FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oS “Lammar™ | Jan 21 1998 8:00am
ANNUAL REPORT Secretary of State

1998
DOCUMENT # V70505 5)

1. Corporation Name

A. M. CUPOLO & CO., PA.

DIVISION OF GORPORATIONS S C Cretary Of Sta,te

I R

Principal Place of Business Malling Address
430 QAKRIDGE BLVD 430 OAKRIDGE BLYD
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
LS us DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified
10/12/1992
2, Princlpal Place of Business Za, Mailing Address i 4. FEI Number ) Applied Far
121 25 53-3144316 Not Appficable
Suite, Apt, #, elc SCite, Agt. #, etc. N : ) $8.75 additional
@ ;{ 5. Ceriificate of Status Desired O Fee Required
City & State City & Stale 6. Election Campalgn Financing $5.00 may Be
—2;| El Trust Fund Centribution D Added ta Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 25 E‘ 30 Personal Property Tax due June 30, Cves OCwe .
g. Name and Address of Current Registered Agent 1g. Name and Address of New Registered Agent .
CUPOLO, ANTHONY M. B 81| Name -
421 N-Wit-OLIVE- 814 -
AVENUE LF?:O OHH’R bec 82| Sweet Address (P.O. Box Number is Not Acceptable}
DAYTONA BEACH FL
83 o o
84| City T FL \85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07,1508, Ficrida Statutes, the above-named corporation submijts this statement for the purpose of changing its registered
office or registerad agent, ar both, in the Stale of Florida, Such change was authorized by the corperation’s beoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes. -

SIGNATURE
Slgnature, typed of printad name of registered agent and title If appiicabie. {NOTE: Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
i [ peCETE 11TLE O Change [ Additian
NAME CUPOLO ANTHONY M. 1.2 NAME
sraeet anoress | 97 IRQQUOIS TRAIL 1,3 STREET ADDRESS
CiTY- 53- 2P ORMOND BEACH FL 14 CITY-5T-2IP
THLE [T petete 217MLE [T Ghange T3 Addition
NAME 2.2 NaME
STREET ADORESS 2.3 STREET ADDRESS
CITY-51-2IP 2.4 CIY-S1-2F
TITLE [ 1 DELETE 31 TIILE ) T [ Ghange [T Additien
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T- 2P 34, GifY-3T-2IP
TITCE || DELETE 41TIME B [T Crange LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY - ST-ZIP 4.4 OITY-S7- 2P
TITLE ~ [ oeete 5.1 THLE [T cnange ~ [T Addition
NAME 5.2 NAME
STAEET ADDRE3S 5.3 STREET ADDRESS
LiTY-ST-2P 54 CITY-ST-2IP
TITLE LI bELETE 6.1 TTLE LT Change [T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-2IP 8.4 CTY-ST- 2P

14. | hereby certily that the Infarmation supplied with this filing does not qualify for the exemﬁhon stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemantal annual repert is true and accurate and that my signature shall have the same legal effect as if mads under oath; that 1 am an
officer or direclor of the corporgtion or the regelver or trustee empawered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears m
Black 12 or Biock 13 if chang#d, or on an affachment with ap address.

SIGNATURE: A 28 (A UiFlE:L‘i _ //5772 Pt 252001 A

CR2E034 (10/97)

T



