]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 |

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # (4)
1. Gorporation Name

G- THOMAS CATALUCCI, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

RS R

?rincipa\ Place of Businass Mailing Address
420 E. PALMETTQO PARK ROAD 420 E. PALMETTO PARK RCAD
BOCA RATON FL 33432 BOCA RATON FL 33432
3. Date Incorporated or Qualified | 3a. Dale of Last Reporl |
03/25/1987 04/19/1995
2. Principal Place of Business ]mﬂ 2a. Mailing Address mlrne" 4. FE! Number Appled For
1] _ E?,ﬂ'l £ % |26] 1266 (0PSH ApQYE. ﬁc\ : 59-2791524 Not Appicabie
Suite, ApL. #, & Suila, Apt. #, etc. . . $8.75 Additional
. 5. Caertificate of Status Desired
@ ‘ﬁ IQ’"" .‘3‘;’1’16 ;Lﬁ)r‘l’ﬁ & |8}"|' " O Fee Required
City & State o City & State _ . Election Campaign Financing $5.00 may Be
M_ﬂtﬂ ‘F' { ;L" E;I &‘U\ em F - _.' ‘ : Teust Fund Contribution 0 Added to Fees
Z’lp | Golntry Zip v Country 8. This corporation has liability for intangible tax under 5 199 032,
24] 25U Pl 3] 0.5 A 6] ZE8UEE 3] UOSA Florida Statutas [ ves WNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FRANBKEL, KEN M. 82| Streel Address {P.O. Box Number is Not Accaplabia)
404 E. ATLANTIC BLVD.
POMPANO BEACH FL 33060 &
84 City FL ss[ Zip Code

|11, Pursuant to the provisions of Sactions 6G7.0502 and 607,1508, Florida Statutes, the above named Gorporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
farnikar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE _ L . - . . e
Slgrature. typod or pricted nas of registerad agnnt and fitlg {f apgisahl MNOTE: Registered Agont sigraturs required whis™ roinstating DATE G‘-
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TITLE g:?ALUCCI 8. THOMAS [J DELETE 1.1 TITLE Crange  [] Addition =
NAME . 1.2 HAME . .
stherT acoRess | 420 E. PAthiETTO PARK RD 13 s1aeer aoomess | | DD went P&\rYETb e Rt . %
cresize | BOCA RATON FL uostze ERE#IBH  Pren Ratrn, FL 33LRE |9
T T (] DELETE 2170LE ﬁ(}hange O Additien |©
e CATALUCCI, G. THOMAS 22 NAME , .
STREFT ADDRESS 4202I..PAU:'ETT0 PARK RD 23 STREET ADDRESS || 395 LOGST %n’ﬁ’ﬂf) Bk Qzﬁj
CHTY-51. 2P BOCA RATON FL 24LIY-5T-2P e ad 124 fcrp CAar L :?)ngé)
TILE ] DELETE PRI {7 Change ™ 1 Aqdition
NavE 32 NAME
STREEY ADORESS 33 STRELT ADDRESS
| Cy-ST-7 340ITY-51-2P
TITLF [] DELETE 4 1 TILE [ Change  [] Additon
NAME 42 NAME
SIREET ADDAESS 43 SIREET ADDRESS
CITY-ST-7IP 24CITY-51-2P
e [J DELETE 5 1 TITLE [ Change [ Addition
NAME 52 NAME
STHELT ADDRESS 5 35TREET ADDRESS
Ciry-51-2P 5.4 CITY-51- 2P
TILE [T BELETE § 1TIILE [ Cnange  [] Addition
NAME 62 NAME
STREET ATCRESS 63 STREET ADDRESS
CITY-51- 2 64 0ITY-51-21

Opplied withYhis fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | furlhor
on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under

iperTPahe recaiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes: and that my name
achmept with an address.

@m&r/é wms_@mé«J 444‘?’5_@43/ .?z,i-.ff_sfﬂ,)

FRINTED NAMIROF SIGNING OFFICER ORIDIRECTOR Daytre Prone #

14, | do hereby cenlily that the ivformati
certify thal the information indicat
oath; that | am an officer or dir
appears in Block 12 or Bloc

SIGNATURET———>%

- -
SIGNATURE AND TYPED OR




