FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

CORPORATION
ANMNUAL REPORT

PROFIT

1999

FLORIDA DERPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000030356

1. Corporaion Name

BANCROFT INTERNATIONAL, INC.

Principai Place of Business

716 N.E. 92ND STREET
SUITE 400
MIAMI SHORES FL 33138

Mailing Address

716 NE. 92ND STREET
SUITE 400

MIAMI SHORES FL 33138

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90212 048 ***150.00

A 0 RO

DO NOT WRITE IN TH S SPACE

. Date Ir corporated or Qualifed

11. Pursuz nt to the provisions of Sections 607.0502
office or registered agent, or both, in the State f Florida. Such change was authorized by the corpor:

agent. | am famikiar with, and accepl the obligat ons of, Section 607.0505, Flarida Statutes.

04/18/1995
2. Principa Place of Business 2a. Mailing Address . FEI Nmeer_ Aprlied For
121] 2] 650596262 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
! P . Cenifc.ste of Status Desired | $8.75 Aid.monal
;] 27 Fee Rec vired
City & Siate City & State . Election Campaign Financing a $5.00 t4ay Be
E\ 28 Trust Fund Contribution Added ic Fees
Zip Caur try Zip Country . This corporation owes the current year ntangible
;‘ {;] E‘;l w Persor al Property Tax. O ves IJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
BANCROFT-MARCHETTI , JANET
716 N.E. 92ND ST 82| Street Acdress (P.C. Bor Number is Not Acceptable)
SUITE 400 83
MIAMI SHORES FL 33138
84| City 85| Zip Cade

FL

and 607.1508, Florida Statt tes, the above-named corporation submi:s this stalement for the purpose of changing its registered
ition's board of directors. | hereby accept the app.oirtment as registered

SIGNATUFRE

Signature, typed or printed nz mi of registered agen! and bie if applicable (NGTE Ragisiered Agent signature req iired when reinstating) DATE
12, OFFICERS AN!} DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {7 DELETE 11TME ["JChange [ Addition
NAME BANCROFT-MARCHETTI , JANET 1.2 NAME
streeTaporess| 716 NLE. 92ND ST. #400 1.3 STREET ADDRESS
CITY-5T-2P MIAMI SHORES FL 33138 14 GiTY-ST.2IP
TITLE D [ DELETE 24 TIMLE [JChange ] Addition
NAME SCOTT, LAURA M 2.2 NAME
sreeTaooriss| 716 N.E92ND ST. #400 23 STREET ADDRESS - o
CITY-ST-2P MIAMI SHORES FL 33138 2.4 CITY-ST-2P
TMLE ] DELETE 31TMLE [1Change  [[] Addition
NAME 32 NAME
STREET ADDRI S5 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZIP
TIMLE [J DELETE 41 TIMLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRI 5% 43 STREET ADDRESS
CiTY-5T-21P 44 CITY-ST- 2P 1
TIMLE {] DELETE 5ATITLE [Change ] Addition
NAME 5.2 NAME
STREET ADDRI:SS £ STREET ADDRESS
CITY-5T-ZP 54CITY-ST-2P
TITLE [0 oELETE B1TIMTLE [Jcharge [ Addition
NAME 6.2 NAME
STREET ADDRI:SS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14. | hereby certify that the information supplied wita this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertfy that the ir formation
indicated on this annual repost ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
officer or director of the corporztion or the receiver or trustee empowered to execute this report as rejuired by Chaptar 607, Florida Statutes, and tha my name appears in

Biock 12 or Block 13 if changetl, or on an attac 1ment with an address, with 1ll other like empowered.

S HI

¢ , —
SIGN‘\TURE: %%Wﬁ%ﬁéﬁ%:m DIRECTOR J a“f),\:f )Dalaof' /9 9 ? -gD%;;h?on‘aﬁ# "’yp VL

CR2E034 (11/98)




