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

FILED

PROFIT

CORPORATION

ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90039 037 ***150.00

State

DOCUMENT # Pg7000037151

1. Comoration Name

HENRY D. PALOCI Hll, P.A.

TR AR ER W

Principal Place of Business

375 N. MAIN ST,
#114
LABELLE FL 33935

Mailing Address

375 N. MAIN ST,
#114
LABELLE Fi, 33935

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

[25]

o] [50]

04/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 340 M RBRADEE ST 26} 65-0752675 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] it
| e AR B pL T gl 5. Certifcate of Status Desired ] $8.75 addiional
22 — - — ;l L L Fee Requirad
City & State City & State 6. Election Campaign Finanging o $5.00 may Be
_2;1 ;;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8.
24]

This corperation owes the current year Intargib)
Personal Property Tax. Yps ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PALOCI, HENRY D HI

375 N. MAIN ST.

#114

LABELLE FL 33935

/“-

|~

8% Name

82| Street Add$ss (P.O, Box Number,is Not Acceptable)
3 v.cf +

83

{

84} City | Zip Code

FL ™

ions of Sedtions 607.05QZ

od/507.15p8, Florida Stattes, the above-named corporation submits this statement for the purpose of changing its registered

- Sflmf'lrc:s: grﬁra?;istered agbsit. or bod the State d{ Figrida. Sych ch was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with} and obliqatio bf, Secfion, 505, Florida Statutes. .
SIGNATURE \ (P{L - / ~N-5f
Signature, typed or printad name § regislen*! aqsm i BPW {NOTE: Reg ‘Agant sig requlired whan rei DATE
12 . / OFFICERY ANGDIRECTORS™ 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e D v }J v T DELETE 1ATIE CJChange [ Addition
NAME PALOCI, HENRY o 12 NAME
smeetanoress| 10265 N TAMIAMI TRAIL 13 STREET ADDRESS
CITY-ST-27 NAPLES FL 34108 14 CITY-ST-ZIP
TIMLE [J DELETE 2.4 TILE [Change [} Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-ZP , . .
TILE -~ - - - - ] DELETE 31TILE [JChange  []Addiion
NAME ‘ 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-5T-ZP
TITLE [ ] DELETE 41 TILE [cChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZP ‘
TME 2 DELETE 5.1 TIMLE CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME ) [ DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-ZIP - o~ BeciTY-5T-2P
14. | hereby cerlify that the information supplied with this fijng glaas not qualfy foij the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report of.&

plemental annual regort is 1M
iver or frudtee’e

=

angd accufate and that my signature shall have the same legal effect as if made under oath; that | am an

this report as required by Chapter 607, Florida Stalutes; and that my name appears in

URoU oY

CR2E034 (11/98)

like empowered,
Ings B Drossy

Daytime Phone #



