FILE NOW: FILING FEE 1S $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1996 G

i FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # 74565

1. Corporation Name

VOTARE, INC.

(3)

Principa! Place of Business

P. 0. BOX 60-1684
NORTH MIAMI BEACH FL 33160

Mailing Address

P. 0. BOX 60-1684
NORTH MIAMI BEAGH FL 33160

KRN R AV BRI

3. Date Incorporated or Qualifiad 3a. Date of Last Report
0112571979 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Apgpliad For
21] [26] 13-2971605 Not Appiicable
Suite, Apt. # etc. Sulte, ApL. #, eto. 5. Cerlificate of Status Desired (] $8.75 Adc!ilional
22 |27] Fea Required
City & State City & State 6. Elaction Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] ;E] 20] 30] Florida Statutes O ves [no
8. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
CH'ARATO' UGO V. 82| Street Address (P.O. Box Number is Not Acceptable)
326 71ST STREET
MIAMt BEACH FL 33141 83
84] City 85| Zip Code
FL [*]

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agsent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -
Signature, typed of printed nenie of registerad agen:l and title i applican'e (NOTE' Registeed Agerit signature reguired when reinstating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 12 o
TMLE PD [CIOELETE 11 THLE [JChange ] Addition g
HAME CHIARATO, UGD V 12 NAME 5
saeer aooeess | 926 718T STREET 1.3 STREET ADDRESS o
CTY-§1-21P MIAMI BEACH FL 54 CTY-ST-2P 8
1L VO CIDELETE 21 T0LE Dcthange [ JAdditon | O
HAME THOMAS, NATIELLO 22 NAME
steeet anoress | 1209 MARIPOSA AVE 23 STREET ADDRESS
CITY- 57-2P CORAL GABLES FL 2.4CITY-§T-2P
TITLE D CJDELETE 31 TTLE [JChangs [ Addition
NAME RICCIARDELL), JOHN L. 32 NAME
sweeraporess | 11420 N. BAYSHORE DRIVE 2.3 STREF) ADDRESS
CITY-51-2P EORTH MIAME FL 24 CITY-5T-2IP
TILE [CJDELETE 41TIMLE - il: ge [ Addition
NAME AMBROSING, CARLO 4. 2 NAME r“ll%%gfgﬁ} "E:igi'%'l‘% ?;Pﬂ
staeer aporess | 10802 S.W. 88TH STREET 43 STREET ADORESS %122 5[
City-§1- 2 MIAMI FL LACITY-ST-20
TTLE D CJOELETE 51TITLE Change [ ] Addition
NAME DIOGUARDI, JOSEPH 5.2 NAME
street aporess | 188 P NEEDLE BLVD. &3 STREET ADDAESS
Cily-51-21P OCALA FL §4 CITY-ST- 7P
e D [JDELETE 61 TILE OCrange L] Addition
NAME GRAZIANO, PASCAL! 6.2 NAME
streer anoress | 12525 SW 33 STREET 63 STAEET ADDRESS r
CITY-ST1-2P MIAMI FL 64 LITY-S1- 2P -)/;)‘6’— 7(4 7}

14. | do hereby certify that the infarmation suppliad with this filing is voluntarily furnished and does not qualily for the exemplion slated in Section 1 19.07(3)(k), Florida Stalutes, | further
certify that the information Indicated on 1his annual repart or supplemental annual report is true and accarate and that my signature shall have the sarne legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name
eppears in Blook 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: s ¥ (Tt Riaden Rﬁ\;‘l}ﬁ!‘,‘ 199

SIGNATURE AN TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Daytimy s Phone #

! 2at-\ P71

L I



