FILE NOW: FILING FEE AFTE

R MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

Secrelary of State

DOCUMENT #

1. Corporation Name

THE FIRST DESIMONE CORPORATION

(5)

L

Principal Place of Business o

00 SOUTH BEL AIR DRIVE
PLANTATION FL 33317

Mailing Addross

PLANTATION FL

200 SOUTH BEL AIR DRIVE

nir
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/10/1991
2. Prncipal Place of Businoss N | 2a. Mailing Address 4. FEI Number Applied For
21] . sl 650254434 Not Appliceble
Suite, Apt. #, elc Suite, Apl. #, elc. ) ] $8.75 Additional
Py 27] B. Certificale of Status Desirad 0 Fee Required
City & State Cily & Slate 8. Election Campaign Financing $5.00 May Be
23] e 28 Trust Fund Contribution Added 1o Feos
Zip Country _Aw Country 8. This corporation owes or has paid the currenp#@ar Intangible
;;l 251 L o 2;] o Eﬂ Personal Property Tax due June 30. 68 No
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
DESIMONE, EMIUO M. SR. 81| Narme
200 SOUTH BEL AIR DRIVE 82| Street Addrass (P.O. Box Number is Notl Acceptable)
PLANTATION FL 33317
[E]
84] City 85| Zip Code

FL

11. Pursuani to the provisions of Sectlions 607 0107 and 607, 1506,
office or registored agent, or both, in the Stale of Flunda. Such chan

Florida Statutes, the above-named corporalion submits this statement for the purpose of changing His regisiered

agent. | am familar with, and accep! the obhigations of, Section 607.0505, Florida Statules.

o was authorized by the corporation's board of directors, | hereby accept tha appoiniment as registared

CR2E034 (10897)

officar or director of the: corporalion ar e
Block 12 or Block 131 ¢changed, or onan

SIGNATURE: . =

nent wi re

SIGNATURE _ . . L . g e
SNAEE B et Dol fareae O e Torc ot meed Bl it apg cntde (NOTL: Aegistered AQent signature requlred when reinsiating) DATE
¥2. T T OGRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PTD o o [ oedene 1 TILE [T Change T Addition
NAME DESIMONE, EMILIO M. SR. 1.2 NAME
sreeTaponrss | 200 SOUTH BEL AIR DRIVE 1.3 STREET ADDRESS
Cy-s1-2p P'.ANTAT'ON FL 3_5__8_ l}7 14 0Y-$T-ZIP
MLE T 21 TITLE [Jchange ] Addition
NAME DESIMONE, MARTHA J. 2.2 NAME
swreer aooress | 200 SOUTH BEL AIR DRIVE 23 STREET ADDRESS
CITY-5T- 2P PLANTATION FL 3 8817 2 4CITY-ST-2IP
TLE ' I I NTA T 31THLE [Tchange [ Addition
KAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
GITY-S1-2IP o B 34.CmY-S1-21P .
e ] orcere 4170 [ Crange L] Addition
NAME I 4.2 NAME
STREEY ADDAESS 4.3 51REET ADDRESS
CHTY-S1- 2P ) 44 CITY-5T-2P
TLE T T e 5 1TITLE [Tcrange ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P B ~ o 54CNV-8T-2IP
wILE ' 1 DELEie BHINLE [T Change ] Addilion
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-2IP e 64 CITY-ST-2IP
14, :nré?ég?gdcggitl%iil|$'||:‘r1f|Iir’ﬂ_urn||a|.ur(| suplphc:cf \{»'u;r? this: filiny oL qu«'élify far the exemﬁﬁon stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify thal_lhe information
s annal roporl or supplementa nd accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an

s o empoweged 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

>

7

O /0-2F (@5v/588-265




