FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT A
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K71412 (6)

1. Corporatean Nair

GIONI INCORPORATED

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mornan
Scaretary of Shate
DIVISION OF CORPORATIONS

< R

3. Date Inrur_pura[-rd ar Qialfed 3a. Date of Last Fii—:pur-{ o

03/09/1969 02/07/1995

.F-)I Wl Bl (.|’ -H;.f%rr:::'r- . Rt Addedress
% SAMUEL SPENCER BLUM. P.A. % SAMUEL SPENCER BLUM. P.A.
38 ARAGON AVE. 38 ARAGON AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134 t

2 .P-‘;mc,i.;'-ai Flaoe of Bpoine 2a. Malng Adkliess T 4. FLINLiher Appled Far
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25| 29] 30 Florila Statutes G Yes [Jho
‘o) Name and Address of Current Registerad Agent o o ) 107NiaqugndiAdg;eisisiqliI§IyR}glsiered Agent

2685 S BAYSHORE DRIVE SUITE 406

81 N 1T
BLUM, SAMUEL SPENCER 82! Stroet Addiess (P O Hox Numibor s Not Asceptatil) et
COCONUT GROVE FL 33133 83 ' - - —_—

(,«u 851 Zip Code

FL

s Pl ol Statutes, e st v nzlmvd (ul[l’)(d wl 1 subinits s stalement far the porpose of changing its regstered office
W aathic mzul Ly the corporeahiaon’s boand o dieciors | harety acceap! the appormtment as registered agent | am

11, B suant 19 the pums:urv o Sexctunegs
O regebaree b adparit G btk i thee & '
el vy |a\1'1u.1tl'|nr,l\|1Mm.r\"3
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CR2EQ34 (12/95)

L M e e e ] e g e il Bart
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R AR
]
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14, | i r.( ety Conbify e o suapp e witn s b £ e not q.kail h for the Lxuup[lall statind in Soction 119 07 (3K, Florida Statutes. | further
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A b Bock 12 00 B ock 145 ohiey

SIGNATURE: TELESFORO PERNETTI 305- 442- 2557

SIGNATURE AND TYPED OR PRIKTED NAME OF SIGHING OFFICER DR DIRECTOR Gt o Hron '

fovaer ksl 0 exaGle s report as reguved by Chapter 607, Flonda Statutes; and that my name

4, 00 e At




