FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT & “T.%@-\ FL_DRI;):n[‘]’iiA:'Tnir:h(z; STATE _ J an 2 8 1 997 8 OO am

CORPORATION
/ Secratary of Sate

20 i
ANRUAL FLEORT pRyE (,ﬁ,,’"f DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000000997 (2)

1. Corporalion Name

SICILIANO ENTERPRISES, INC.

Principal Place of Bus "o8s Mail:ng Adldress

865 SOUTH CONGRESS AVENUE %JERRY M SYROP
WEST PALM BEACH FL 33406 1515 UNIVERSITY DRIVE. SUNE 218
us CORAL SPRINGS FL 33071-6085
3. Date Incarporated or Qualitied 3a. Date of Last Report
2. Principal Place of Busiiess ” 2a. Maling Address 4, FEI Number Applied For
1] 2] 650631525 Not Appicable
Suite, Apt. #, el Suite, Apt. ¥, &lc. ;
j ' o = P 8. Certificate of Status Desired O 58'75 Additional
22 . — 2;! Fee Required
City & State: | City & State 8. Election Campaign Financing $5.00 May Be
EI n R 28| Trust Fund Contribution O Added to Fess
Zip | Counlry Zip Country 8. This corporation has fiability for intangible tax under s. 189.032,
24 25} E ;1 Florida Statutes Clves [Ne
. Name #nd Address of Current Registered Agent 10. Name and Address of New Registered Agent
SYROP, JERRY M 61] Name
1515 UNIVERSITY MVE. SUNE 218 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
83
84| Cily ) FL 85| Zip Code
11. Pursaant 1o the prov.sions of Sections 607.0603 and 607.1608, Florida Statulas, ihe above-named gorporation submits this stalement for the purpose of changing its registered

office or regislerca agent, o bath, in the State of Flonida. Such change was authorized by the corporation's board of directors. | herebyy accept the appointment as registered
agent. am tamiliar with and accept the obhgations of. Section 807 0505, Florida Statutes.

CR2E034 {9/96)

SIGNATURE s S
Lig,w.wm. :y-;"‘;@i g renlie) parniee Gf = agpeent A e 8 Appl catle ) INCTE Regstored Agent signature required whan reinslatingl DATE
12. T OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mt PD [T DELETE 11 TILE [JChange [T Addition
NAME SICILIANO, MICHAEL 1.2 HAME
swreeranonss | %1515 UNIVERSITY DR, SUITE 218 1.3 STREET ADDRESS
crv-stze | CORAL SPRINGS FL 33071 14 GHTY-ST- 7P
TIE VD [T Derete 21TIILE [TChange [ Addition
NaME KEATHLEY, TIMOTHY 2.2 NAME
smeer apontss | %1515 UNIVERSITY DR, SUITE 218 23 STAEET ADIDRESS
oy -S1 7 CORAL SPRINGS FL 33071 2 4CITY-ST-7P
TILE 31TMLE L] Change L) Addition
haME DAVIES, 32 NAME
stheey aooress | %1515 UN 33 STREET ADDRESS
otz bl FL 33071 3.4 CITY-§T-21F
e 41TIMLE { Ichange [ Addition
NAME BU . 4. 2NAME
stieer anoress | 901515 UNIVE 43 STREET ACDRESS
Cv-§T- 2P . FL 33071 440IY-S1-20
TitLE [T DELETE 511ITLE SECRETARY LT Change @ Addition
HAkE 52 NAME DORY GUTIERREZ
STHEET AOURLSS SISTREETADDRESS | 21515 UNIVERSITY DRIVE SUITE 218
Oy §1-7p o o &4 LITY-5T-2P COR
T [JokLere 61 TITLE TREASURER Change Addition
kit 6.2 NAME DORY GUTIERREZ
STREET ADDRESS SISTRFTADRESS | 71515 UNIVERSITY DRIVE SUITE 218
CITY-S1- 2P ) 6.4 CITY-5T-ZIP CORAL SPRI
14, | do hereby cerlily thal the intormation supphied with thi does not qualify far the exemption stated In Section 119.07(3)(1). Flonida Statutes. | further cenify that the

informahon indcated on Lhis annual report or supplepr@nlal aryal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

,mpc:jv:jered 1o %s report as required by Chapter §07, Figrida Statutes; and tha! my name
ress.
]
— B w7 /
4

Daytime Phone #



