—

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
AINNUAL REPORT

MR, e
Sy V-

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

[21]

2|

1996

DOCUMENT # V52296

1. CGorparation Namg

4515 PROPERTIES, INC.

(3)

Fuincipicd Place of Business Mailing Address

4515 5. OCEAN BLVD.
HIGHLAND BEACH FL 33487

4515 S. OCEAN BLVD
HIGHLAND BEACH FL 33487

RO

24}

us US 3. Date Incorporated or Qualfied | 3a. Date of Last Report
o o 07/20/1992 05/01/1995
2. Principal Place of Business | 2a. Mailng Addiress 4. FE! Number Appliod For
R 2] 5 650357585 Not Appicable
Suite. ApiL. #, ete i Suite, Apt. #, etc. 5. Ceriificate of Status Desired O $8.75 Adt!iﬁonal
) ﬂ Fes Requirad
City & Statr ) City & Sate 6. Elsction Campaign F?nancing 0 55.00 May Be
L23| ZEI Trust Fund Conbribution Added lo Fees
2 ~ Country ) 2ip Country 8. This corporabon has labilty for intangible tax under s 199,032,
25[ 2?;! 30 Florida Statutes Yas [INo
" 9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglistered Agont
B1| Name
ARCAINI, TONK B2| Street Address (P.0. Box Number s Nol Acceptable)
4515 S. OCEAN BLVD
HIGHLAND BEACH Fl. 33487 83
84| City FL 85| Zip Code

SIGNATURL

corporation's
lorida Statutes.

[ 11, Pursuant (o e provisions of Soctions 607,0502 and G07.1500 . Florida Stalates, the abive named corporation submis This statemant for The purpose of changing its registered office
or registored agent, or both, incthe Stale of Flonda Such change was authorized by the
familizr with, and ancopt the obligations of, Section 607 0505,

board of directors. | hereby accept the appointment as registered agent. | am

R M "Ll;..m At vl s A by INCHTE Rogislersd Agans sigrat.ne reaned whar reinstabog) DATE
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P J N M AT 1ATILE ] Change  [] Addition
htr ARCAINI, TONIO 12Kt
st atoress | 4515 S OCEAN BLVD 1 3STREFT ADDRESS
L s HIGHLAND BEACH FL 3 VAQITY-5T- 2
10k [ DeLete 2 1TMmE [ Change [ Addition
NAME 22 NAME
SIKEE T ATIRESS 2 3STRECT ADDRESS
| Y-SR - L . 24CHY-ST- 2P
0. [T DELETE 3 TMLF [ thange [ Addition
HAML 32 NAME
SAHEET A0 4 33 STREET ADDRESS
| Clv stz e 34CIFY-ST- 2P
THLE [} DELETE a1 TILE [ Change  [] Addilion
NAME 42 NAME
SIRELT ADIAESS 4 3SIREET ADDRESS
Gy §T2m ) . S4CTY-ST-2IF
WLF [ DELETE 5 UTILF [ Change ] Addilion
MAME 52 NAME
SR T ADDRESS 53 STREET ADDRESS
DY 517 . B o 54Civ-51-2P
T [ OELETE 6 1 THLE [} Change [ Addition
NAME 62 NAME
SIHEET ATIDRESS 6 ASTREET ADDRISS
oS v 64 LITY-ST-2IP

14 1 do herebw certify that the infonmation suppled with this, i
by that the informalbon indcated on this annual ror.
cath. tnat ) am an offces or director of the corporatio
anpears i Block 12 or Black 13§ changed, or on

SIGNATURE: .

SIGNATURE AND TY

}
is vorintanily farrishod and does not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further

Diemamtarannual repor is true and accurate and that my signature shall have the same
hesacaiver or trustae ampowered 10 execule this repor as required by Chapter 807, Florida Statutes; and that my name
attacfimey

Jith an address

P OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tegal eftect as if made under

006

3 L0 (407)2B

Daytires Phane &

CR2E034 (12/95)




