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FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

PRCFIT i
CORPORATION
ANNUAL REPORT

1998 &

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham
Secratary of State
HYISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CESCI INC.

(1)

Principal Place of Business Mailing Address ”llm mll IW I'm Im”ll" ml Ilm Imllm,l"” Ilm ml’ ’II’
40 5€ STH ST. SIHTE &0 40 SE STH ST, SUITE 400
BOGA RATON FL 23432 BOCA RATON FL 33432
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/31/1962
2. Principal Place of Business | 2a. Mailing Address 4, FE! Number Applied Far
21 26] 2909948243 Not Applicable
- #, olc, ite, Apt #, etc. i
Sulte, Apl. 4. efc | Sute. Aot R etc 5. Certificate of Status Desired [ $8.75 Additional
22 27] Feo Required
City & State Cily 8 Stale 6. Eloction Carnpaign Financing $5.00 may Bo
. E 28 Trust Fund Contribution Added to Fees

Zip Countey
24 251

Zip Country

20} 30]

8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30, D Yos O Ne

9, Name and Address of Current Registered Agent

10, Name and Address of New Reglstored Agent

Streel Address (P.O. Box Number is Not Accaptable)

MALACHOWSKY, CECILIA 81| Name
MIAMI INTERNATIONAL MALL 1455 NW 106TH AVE a2
101455 N. W. 107TH AVENUE
MIAM) FL 33172 83

84| City

85| Zip Code

: FL

11, Purguant to 1he provisions of Seclions 607 0502 and 607,1508, Florida Statutes, the aboave-named corporalion submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accopl tho ohbhgalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE s s
Signature typod of printed namre ol regetered agont and e 1) apphicablo (NO1L- Registerad Agent signature required when reinstating) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE PD [ pecETE 11TIE Ol Thange T Addtion | £
HAME GIORDANO, BRUNO 1.2 NAME
streevaporess | 7653 LA CORNICHE CIRCLE 1.3 STREET ADDRESS
CITY-ST-2# BOCA RATON FL 14 CITY-5T- 2P
TmE sD [ beCETE 21 TTLE [ crange T Aadition
NAME TILLERY, ROBERT 2.2 NAME
staeeT ADDRESS | 13850 PARK CENTER RD. 23 5TREE ADURESS
|_cirv.st-zp HERNDON VA L 2 4CITY-5T-2P
TmE I GELETE 31T0LE [Tcrange L] Addition
NAME 3.2 NAME
STREET ADDRESS . 34 STREET ADDRESS
GiTy-ST- 2P 34, CHTY-81-2IP
TME T CeLETE 4210 T Change T Addition
NAWE I 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-51-2p 44 CITY-ST-7P
e [J DRETE 51TI1LE [JChange L] Addition
NAME 5.2 NAME
£ STREET ADDRESS 59 STREET ADDRESS
q oimy-st-ze 54 CITY-5T- 2P
TME [T betEre 611MLE [ crange  [L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
[_cmy-s1-21p B4 CITY-ST-21P

officer or director of the corporal
Black 12 or Biock 13 # chang

e o o oo [ 'y

4. | hereby certify that the informalion suppiod with this g Ggas
indicated on thls anmual report or suppiemental annual ropd
¥ or the receiver or tr
or or an atlachment ﬁﬁ')

an address.

not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information |
s lrue and accurale and that my signature shall have the same legal effeci as il made under oath; that | am an
#o empowered {0 execute this reparl as reguired by Chapter 607, Florida Statutes; and that my name appears in

1///4?/9/’ —r f et DAL



