HLE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

| DOCUMENT #

1. Corporation Neamne

576377

TRAPANESE INVESTMENTS, INC.

(7)

| Prnc [k
565 NE. 12487 STREET

NORTH MIAM! FL 33163
Us

Maihiig Address

1395 NW 203 STREET
MIAMI FL 93188-2314

FILED
Apr 14 1997 8:00am
Secretary of State

AR TG O

"

3. Date Incorporated or Qualified

06/12/1978

8a. Date of Last Report

04/22/1996

“Pracipal Place of Business

28. Maiing Address

4, FEl Mumber

Applied For

2l 26] 076186194 Not Applicabe
Suite, Apl #, eto Sulte, Apt. #, elc B K sa_"s Additional
[32 'Lﬂ 6. Ceniticate of Status Desired Feo Required
Gty & St __ Ciy&State 6. Election Campaign Financing $5.00 may Bo
ggl e 2;] Trust Fund Contribution Added to Fees
_w .. bouniry i Country 8. This corporation has Kahility for intangible tax under s, 199.032,
2] 25| 29 [30] Florida Statutes O ves M ho
9. Name and Addtess of Current Registered Agent 10. Name and Address of New Regisiersd Agent
* LEIGH TRAPANESE 81| Name
1305 NW 203 STREET 82| Street Address {P.O. Box Number is Not Acceplable)
MLAM! FL 33169
83
84| City FL 85| Zip Code
. Fursuant & he provigions of Sechons 607.0502 and 607.1508, Fiorida Statules, the above-named corporation sUBMils this siatament jof the pUrpose of changing iis registered
afl-oe or regstored agent or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl. | am farmiar withand aceept the abhgations of. Section 6070505, Florida Statutes.

SIGNATURE

I am an ofer or declor of the
anpears i Block 12 or Block 13
/

nation mm)n{,d with this tilng does nol(i
nforrmation indicated on this annual reporl or supplernenial &

ual repor
corparalion or the receiv

mart with an address

PRINTE

it changag. ar on an g
SIGNATURE: /%/ZL mnésg ur; DIRECTOR N‘w l\'kf)mta.c_ 'H?b

SIGNAYURE AND TYPE|

Bhg b t ;- o et na e ol gt e oot and Uk | appicable {NDIE Fegisterad Agent signature requited when reinstating} DATE
2. B " 0F 1 ICFRE AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e T TR T DELETE 1ATILE Ol change L] Addition
hass TRAPANESE, WILLIAM 1.2 HAME
STREET ADUKESS 1395 NW 203 STREET 1.3 STREET ADDRESS
_Ldvestoni MIAMI ‘,H- 14 CIFY-5T- 2P
THLE [T oeLete 21T [dchange T Aduition
N 22 BAE
SIRIELADIHESS 2.3 STREET ADDRESS
amesiae | . 2.4 CITY-ST-7IP
Ik ) oELETE 31TNLE [JChange [ Addition
HARL 32 NAME
STREEE ATIDRESS 33 STREEY ADDRESS
e 34 CITY-§1-21P
LT DELETE 41T TIChange ] Addition
hAM: 4. 2 NAME
STREED ADIRe 5 4.3 STAEET ADDRESS
_Er_‘v’ ng 4.4 GTY-§T- 2P
L [ DeLETE 51TITLE [ change L] aadition
Nt 5.2 NAME
SIHEFEADDRESS 5.3 STREET ADDRESS
LSV b S4.0HTY-5T- 2P
1 TJoeete 61 TILE Clonange [ Aadilion
BAME 62 NAME
SIHFED ADDRE S 6.3 STREET ADORESS
Ny -S1- 7 B4 CITY-51-7IP
| 14, 1 do haroby cerlly tial the icfon uality far the exemption stated in Section 119.07(3)(i). Florida Statutes. f further certify that the

is frue and accurate and that my signature shall have the samae legal eflect as if made under oath; that
rustea empowered to execute tnis report as required by Chapter 607, Florida Statutes; and that my name

 (Bes)es3-biab

aylims Phone K

CR2E034 (9/96)




