_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE

1
1
il
1
! CORPORATION Sandra B. Mortham
! ANNUAL REPORT Secretary of Slate
1
: 1996 DIVISION OF CORPORATIONS
H -
1
1
. | DOCUMENT # S65965 (3)
' t. Corporation Narme
1
| AMALIA MORETTI, INC.
i
I
1
' Frincipal Place of Business Mailing Address
1
! ATLANTA FINANGIAL CENTER ATLANTA FINANCIAL CENTER
' 3243 PEACHTREE ROAD. NE. SUITE 1120 3343 PEACHTREE ROAD. NE. SUITE 1120
ATLANTA GA 30326 ATLANTA GA 30326 _
i 3. Date Incorporated or Qualded | 3a. Date of Last Report
: - 07/15/19917 03/21/1995
. 2, Principal Fiace of Business | 2a. Mailing Address 4. FEI Number Applied For
! 21 26] 650274571 Mot Appiicalie
: Suite, Apt. #, etc, ite, Apt. #, etc. ) iti
) _ Suito. Apt. 4, et Suite, Apt. #, elc 5. Cerlificate of Stalus Desired ] $8.75 Additional
' 22—| Z—TI ) o Fee Raquired
| | City & Stale City & State 6. Elgction Campaign Financing 0 $5.00 wmay Be
: 23] E] Trust Fund Contribution Added to Fees
| 7 Country Zip Country 8. This corporation has liabifity for intangible tax undler s 189.032,
| — |
o [24] |25 29| 30] Florida Stalutes 0O ves RNo
! 9. Name and Address of Current Reglstered Agent ) 10. Name anq Address of New ﬁeglsterad Agent
: 81| Name
|
| C T CORPORATION SYSTEM 82| Street Address (P.0. Box Number s Not Acceptable)
! 1200 SOUTH PINE ISLAND ROAD .
: PLANTATION FL 33324 83
X -
| B4 City 85| Zip Code
: FL ||
X 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this slatement for the purpose of changing its registered office
I or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as regislered ageat. | am
: faniar with, and accept the obligatans of, Section BO7.04205, Forida Statutes.
| SIGNATURE L .
: Sagriature: Teped Of prirled aanie ofregistersd agint and Itk if anphcabie (NOTE Rogistared Agont sgnatuee: reqared vehor: re nstalng) DaTE G
' 12. OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 g
! TLE PST [ DELETE 11 TIE O change [ Additan )
\ NAME DE ZAN, ARMONDO 1.2 NAME 3
\
! srerraconess | 356 WHITMORE DRIVE 13 SIREET ADDRESS i
: CITY - §1-7IP ATLANTA GA 14CIY-51-2P e E
. LE VS [] DELETE 2 1TMLE [JChange [] Addition | O
| HAME POLEGATOQ, MARIO MORETTI 22 NAME
j sreeeraoress | 31035 CROCETTA DEL MONTE 23 SIRIET ADDRESS
! CITY-§1-2Ip ITALY 245ITY-5T-2P
i i AT Fl] DELETE 4 1TIILE [] Change  [] Add-tion
! NAME DOUD, KATHLEEN J. 32 NAME
! swaooress | 1140-N COURT DR. 33 STREET ADDRESS
1 CITY- 511 pooyHGA ] e N
! TITLE [] DELFTE FRRAI [ Change [ Addition
NAME 4.2 NAME
STREL) ADURESS 43 SIREET ADDRESS
CITY-§1-7p . o 44CITY-ST- 77 B
TITLE [7) DELETE 51 TLE [ Change [ Aadilion
RAME 52 NAME
STREF| ADDRESS 53 STREET ADDRESS
LIny-S1-2p . 5401Y-51-7 . ~
TILE [ DELETE 6 1TIILE [ change [ Additon
NAKT: 62 NAME
SIKELT ADDRESS 5 3STREET ADDRAESS
: CTv-57. 7P 5ACITY-§1-7P S
14, | do hereby certify thale information supplied with this Hing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. [ further
| certify that the informaflgn indicated on this annual reportlor supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
! oath; that | am an officgrypr director of the corperation or Yhe receiver or trucsjlciae empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name
A appears in Block 12 or| Gk 13 if changed, or on an altaghment with an addross.
| ; S Clemoando DeZave
SIGNATURE: YHAA A J () gey-3Y70
GNATURE AND TYPED OR PRINTEG NAME OF SIGNI ECTOR Date Deaytirne Phone




