AFTER MAY 11S $225.00

FILE NOW: FILING FEE
PROFIT
CORPORATION

ANNUAL REPORT

1996 ™ i
DOCUMENT # 243182 (3)

S IR

FL ORIDA DEPARTMENT OF STATE
Sandra B. Martharm
Secretary of State
DIVISICN OF CORPORATIONS

PICCADILLY CORPORATION

Principal Place of Business Méi.\-i|'1.£].;!\dg1russ ”
143 MORNINGSIDE DR 149 MORNINGSIDE DR
CORAL GABLES FL 33133 CORAL GABLES FL 33133
Us us 3. Da}lezl?ﬁcérﬁ);é%i or Qualfied | 3a. Dagzc}f'ﬁ?l geg%orl
2. Principal Place of Business o Y 2a. Maiing Addess 4. FEl Number Applied For
[21] ) ] 53-0916324 [ ot Appicabie
Suite. Apl. #, etc. S Suite, ApL. #, e, §. Certificate of Status Desired [ $8.75 Add_ilional
EI Fee Required
City & State B. Elacton Camnpaign Financing $5.00 may Be
23 Trust Fund Contributian 0 Added to Fees
Zip Country o %MCOUNFY 8. This corporation hias liability for intangible tax under s 199.032,
m -2~5—! N _501 Florida Statutes W) ves [IMNo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registerad Agent
81| Name
ANDERSON, SYDNEY P 82| Strect Address (P.O. Box Number is Not Acceptable)
149 MORNINGSIDE DR
CORAL GABLES FL 33133 B3
84| City FL 85! Zip Cade
T, Purscant o The provisions of Seolons B07 0502 and 607 1608, Fiaria Statuies, (he abave-namad corporation submits his statement far the purpose of changing s Tegistered office
or registered agent, or both, in the State ol Florida Such change was authorized by the corporation's B0ar0 of directors. | hereby ascept the appointment as registered agont. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE .. ... .. . o e . S et e [
Slgrmlu’ﬁ Tyl o prit et nan e o rgptore Lo I_rl'n, it G g arit: !?\31t Fagiztee Agmls IR TR e when e nelading! DAY ‘LB'
12, o SEHS AND DIRECTORS I  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLF ol (I DELETE 14TLE D) Change [ Additon |+
NANE ANDERSON, SYDNEY P, 12 NARE 3
staeen ooness | 149 MORNINGSIDE OR. +.3 SIREET ADDRESS e
OlY-8T- 2P CORAL GABLES _Fl- i e Bk CyY-&T-21F E
TIILE 2 1TILF [ Crange [ Addition | ©2
NAME. 2.7 NAME
SIREET ADDRESS 2.5 STREET ADDHESS
GiTy-5T-7IP o 24CY-81-2iF
TLE [ 1DELETE L1TMLE [ Change [ Addition
NAME 32 NAME
STREEY ADDRESS 33 SIRETY ADDRESS
Lomvestze | e BAENYSTIP
TITE {_] DELETE 4 1T [] Charge  [] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 SIRTET ADDRESS
CIIY-ST-2iP e o A440MY-51-7IF
MILE [) DELETE 5 1TIHE [] Change [ Addilion
NAME 52 NAME
SIREET ADDRESS 53 SIRCET ADDRESS }
Ty S1-2F ) ] 54 CIY-S1-2FF \
TITLE fonet PRI [ Change [ Addiicn }
NAME &2 NAME I
SIREET ADDRESS 63 SIHEI | ADDAESS '
CITY-ST-2IP BACITY-ST-2P

14. 1 do hereby cerbly thal ine mfarmation suppliod wilh this fing is voluntarly furnshed and Goes not gualfy for the exemption slatsd in Section 119.07(2){K), Florida Stalutes. | further
certify that the information indicated on this annual report o supplemental annuat reparl 15 true and accurale and that my signature shall have the samie legal effect as if made under
oath that | am an office or director of the corporghyn or thea reseiver or rustec empowered 10 execdte this report as required by Chapter 807, Horida Statutes; and that my name

appears in Block 12 or Block 13/ changed, or in atlachment with an address.
—
, 205" ) Lot 39
SIGNATURE: o, L o, Mo Bl (dwesd
AND XYFED OR PRINTED NAME OF SIGNING OF‘P‘CER R HIRECTOR et Daytme Prione #

T EIGNATURE




