AFTER MAY 118 $225.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

DIVISIGN OF CORPORATIONS

State

"DOCUMENT # P96000000997 (2)

1. Corporation Name

SICILIANO ENTERPRISES, INC.

AR WA RO

Principal Place of Business

%JERRY M SYROP
1515 UNIVERSITY DRIVE, SUTE 218

Mailing Address
%JERRY M SYROP

1515 UNIVERSITY DRIVE, SUITE 218

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 -
3. Date Incorporated or Qualifted | 38, Date of Last Report
122711995
*2_ Principal Place of Business 2a. Mailing Address 4. TEI Number - "Tapplied For
»| RS S. CODQM._A]E. 26 AE oS- 063 13 | Not Appicabie
- Suite, ApL. #, ela. Suite, Apt. #, etc. 5. Cedificate of Status Desired O $8 5 Adﬁilional
22} ?E] Faz Required
City & State Gily & State 8. Election Campaign Financing $5.00 May B
- . y Be
23‘[ weer pﬂL}*\ B ERL “-‘ FL EI Trust Fund Contribution O Added to Fees
- Zip | Country Zip ___ Gountry 8. This corperation has liabilty for intangible tax under s 199.032,
2{[ 33“% 251 29 30] Florida Statutes Yas [ No
) ’ 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
SYROP, JERRY M 82 Suoel Address (P.0. Box Number is Not Accepabla) |
1515 UNIVERSITY DRIVE, SUITE 218
CORAL SPRINGS FL 33071 83
84| City FL lﬂ 2 Code

11.
or registered agent, ar both, in the State

familiar with,and accept the cbligghigns of, Section 607.0505. Florica Statutes.
SoNATURE_\ W. : __JerRM.
S red a;

o parme o1 reg 0 8 e if appoRDIE

INOTE Rugistered ;igent signatue recuired wher reinsating! :

Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, florida Staliles, the above-named corposation submits this statement for the purpose of changing I's registered office
of Florida, Such change was authorized by the corporation’s board of directors

| hereby accept the appointment as registe ed agent tam

LI K L) % L

DATE

H.Svesd

_:‘ 2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD [ DELETE LATIIE [l Chanje [ Addition
NAME SICILIANG, MICHAEL 1.2 NAME
creer aooress | %1515 UNIVERSITY DR, SUITE 218 13 STREET ADDRESS

| Chy-ST-2IP CORAL SPRINGS Fl. 3307‘ 1ACIY-ST-2IP
TINLE VD [] DELETE 2 1TTLE ] Change [ Addilion
HAME KEATHLEY, TIMOTHY 22 HAME
STHEET ADDRESS %1515 UNNERS"Y DR, SU"E 213 23 STREET ADDRESS
CITY-ST-2F CORAL SPRINGS FL 33071 24 CITY-ST-7PP
T TD {0J DELETE % 1TME [ Charge [ Addition
NAME DAVIES, SANDRA 27 NAME
s onaess | %1515 UNIVERSITY DR, SUITE 218 33 STAEET ADDRESS
O -ST- 1P CORAL SPRINGS FL 33071 34CTY-ST- 7
TILE [} BELETE 4 1TME [ Charge  [] Addition
KANE BURBBATT, SANDRA 42 NAME '

e aonaess | %1515 UNIVERSITY DR, SUITE 218 43 STREET ADDRESS

CHY-5T-2IP CORAL SPR'NGS FL 3307' L4CTY-S1-2IP

THLE [ OELETE 5 TTNLE [ Change  [J Addition
NAME 52 NAWE

STREET ADDRESS & 3 STREET ADDRESS

_CiTe-sT-2P 54 CITY-S5T-21P
TIE [ DELETE 6 1TITLE [ Chawge [ Adddion
RAME B2 NAME
SIHELT ADDRESS & 3 STREET ADDRESS
Cry-51-20 6.4 CTY-51-2P

14, | do hereby certily that tha infarmation supplied with this filing &
certify that the informalion indicated on this annual report or,
oath; that | am an officer or director of the carporation or Mie receiver ¢
appears in Block 12 or Block 13 if changed, or @ achment with

SIGNATURE: »

SIGNATURE AND TYRE

rily furnished

pplamaltal annual report is true and accurate and that my signature shall have the
e empowered 10 execut 07, Fl

FRICER OR DIRECTOR

and does nol gualty for the exemption slated in Section 119.07(3)K}, Florida Statutes. ) further
same kegal effect as if made undier
his repon as required by Chapter, ida Statutes; and that my name

Yy Nl

"Gyt e 8

CR2E034 (12/95)




