SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
, FLORIDA DFPARTMENT OF STATE

Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

FILED
Jun 12 1996 8:00 am

DOCUMENT # 673278

GISMONDI REALTY, INC.

(8)

Secretary of State

Principal Place of Business

€750 N FEDERAL HWY.. STE 212
BOCA RATON FL 33487-1622

Mailing Aad'ress

€750 M FEDERAL HWY.. STE 212
BOCA RATON FL 33487-1622

AR AT AR A

3. Dae Incarporated or Qualified

06/12/1980

a2a. Dalc:_d-f-L"as[ Report

01/25/1995

2. Principal Place of Business
21]

2a. Mailing Address
26|

4. FEI Number

59-2229325

Applied F:;77

Naot App'\cah\t’-

Swie, Apt # olc
22]

Suite, Apl #. etc
27

City & State
23

City & State
28—|

$8.75 Adaitional

Fee Required

3500 May Be
Added to Fees

5. Certificate of Status Des'ried

(]
L]

6. tlaction Gampaign Financing
Trust Fund Conlribution

Zip | Country _Ip | Country 8. This corporaton has habitly for intangible tax under s 199 132,
m 25]) 29] 30] ) Flonda Stalutes ) _J Yers No ]
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent o
81 Name
ROLLA, LOUSS A, ESQ.
355 SOUTH FEMRAL HG‘M&Y 82 Sweeot Address (PO Box Number s Not Accentabie)
BOCA RATON FL 33432 = .
84| City

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiarida Statules, e abave names corporalan submite s stateman
office or registerad anent. ar ol in the State of Florida: Such change was authonzecd by the corporation’
agent |am famihar with, a0 acoept the obhigalions of. Sechion 6070505 Flonda Statutes

FL [as' 7ip Code

for the: prpase: of changingg s recistor
s Doard ol dreclors | herehy azeept the appointnort as ragatenad

s

CR2E034 (3/96)

SIGNATURE . L _ e e . o -

St i CE T i vl @ e 1 sl e g apide Abie CHTE Fe g e Ao S feair 20 Al e e Ped oy ATk
12. Ol f IZERS AND DIRECTORS N ADDITIONS/GHANGES 10 OF FICERS AND DIRFGTORS IN 12
TITLE " [ ] orere SATILE [T change T ] Addtion
HAME GISMONDI, VINCENT 1.2 NamE
streeTaooress | 623 PELICAN WAY 1.5 STREET ADT HESS
1Y -51-2P DELRAY BCH FL  Rosenisiae o o N
TITLE P [T peeere 21TI1LE L] crange [ ] addiion
NAME GISMONDI, GIUSEPPE 72 NAME
sreertanciess | 548 COMMODORE CIRCLE 23 SIREFT ACDRESS
QTY-S1-2p DELRAY BEACH, FL 00000 2ACTS0IP
Tine [ ' (] oee stmmE B LT crange [ adsin
NAME GISMONDM, GABRIELLA 37 hAME
streer aooress | 548 COMMODORE CIRCLE 33 STHEE T ADDRESS
CTY-S1. 2P DELRAY BCH. FL o 34 o517 6 ) 7 . -
T LT oeiete 41TIE ) T Crarg: [ ] Aoaton
NAME 4 2 NAME
STREZET ADDRESS 44 STREET ADDRESS
CITY-SI-2IF 44CITY-5T- 7219
TInE ) [T oecere 51 1L i [T crage [ ] Addnon
NAME 5 7 HAME,
STREET ADDRESS 53 STHEET ADDRESS
CiTY-S1-2F o N e . - o
THLE L] oecere B1THILE [T Crange [T Adaviar |
NAME £2 NAME
STREET ADDRESS £ 3STREE] ADDRESS
CifY-ST- 2P €40HY-S1-7F

14. | do hereby cortify that the nformat.or

SIGNATURE: /{;%M _

F

-+

INTED N

sapphed with thes Blng is voluntanly furnished ang does not qualify for the exermpltion stared i Secnon 119 07(3)(x). Fiorda Statules 1

further certity that the informiabion indcated on this annual report or supplemental annual reportis true and accurale and that my signalure shalt nave the samo
made under oath; at Lan an otheor o direclor of the corporation or the receiver or trustee empoweared to excoute lins reporl as
that my name appears o Block 12 or Block 130f changued, or on an altazhment wilth an address

\/fnc@.ntf’..@*',.'zMOnd.‘

E OF SIGNING OFFiCER DR DIRECTOR

leqa! effect as
cgarerd ty Chaptar 637 Floridas Stanetes. ard

6/s/S6 oy 997-7373

e Fletoe i




