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

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sand-a B. Mortham
Secretary of State

DOCUMENT #

DIVISION GF CORPORATIONS
1. Corporation Name

(7)
ANTHONY L. SUTTILE, PA

Principal Place of Business o T Mading Address o ”Il"" |||”m|||||| ""”ml “l' ”ml‘llmm Ill"l‘m III“ 'm

X660 W DIXIE HWY 20660 W DIXIE HWY
20471 NE 0TH PLACE 20471 NE 10TH PLACE
NO MIAM) FL 33180 | .
us BCH sg WA BCH FL 30180 3. Date Incarporated or Qualified 3a. Date of Last Report
| 12/05/1980 02/10/1995
2. Principal Piace of Business 2a. Mailing Address 4, FET Number Appheobar
21 . 261 59-2 1 13533 o Mot A[)[i\l(‘;l{l!‘g-
Suite, Apt #, etc Suile:, Apl. #. el N . - $8.75 Addtional
p” 21| 5. Certficate of Status Desired |__] Fee Required
City & State | Cuyd Siale 6. Blection Campaign Financing . $5.00 Mmay e
23 . |28 = Trust Fund Contnbution . Added to Fees
Zip Country | 4p | _ Country 8. This corporation has liatahty for imtang-bie tavy under § 193 032,
;;I ?‘ 29] ao—l florida Slatutes g Yes [:] N .
9. Name and Address of Curren! Registared Agent 10. Name and Address of New Registered Agent
a >
SUTTILE, ANTHONY L Name
20660 W DNE HWY 82| Street Address (PO Box Number s Not Acceplable) ) N
NO MIAMI BCH FL 33180 5
84| City o FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Floada Statules, the above named corparahan submits this staterment for the p.erS'se\ of changing «ts mg'w sterecl
office ar reqistered agenl, or bioln, 11 the Stale of Flonda Such changs was authorized tiy Ihe corporation’s hoard o direclars | hereby accep! 1ne appointment as registore
agent. | am tamiiar with, ana accept the obligalons of, Section 607.0505, Florida Statutes

SIGNATURE S P T e e
Srgna per o porilit ramie 57 e g slaved agant and utief appd (T Aegetenos Agent siguatare e eieshet oo eistarngy LAIE

12. __OFAICFRS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 i g
TIE PS ] oeceTe 11 TITLE [ Coange [T Asdiion 1 &5
NAME SUTTILE, ANTHONY L 124 3
sweetanoress | 20660 W DIXIE HWY 13SIREFT ADDRESS &
CITY-ST-21P N MIAMI BCH, FL 00000 14Ty - S1-2P &
TINE U1 oRctte 21NILE L[] change ] Adgition |O
NAME 22NAME
SIREET ADDRESS 2 3STREFT ADORESS
Ciry-$1- 217 2ACTY-51-2F . o -
THLE T[T Dbecere I1TINE U1 chang: [ ] &
NANE 32 NAME
STREET ADDRESS 33 SIRLET ADDRESS
CITY-ST-2P » 34 CIlY-Sr-2e "
T [T oecere 41 TITLE T cnange [T addtion
NAME 4 2 NAME
STREET ADDRESS 4 3 STHEET ADDRESS
CiTy-SI- 2P . ) . _RAACTY-ST-210 L .
TLE [T oecere SUTIRE [T erange [ ] Adimar
NAME 52NAME
STREET ADORESS 5 3STREET ADORESS
CITy-S1-23p o 54 0Ty -8T-2IF = v
TITiE [ 1 ceeere 61T LT crarge T [ Aduwon
NAME 62 NAME
STREET ADDRESS B3 STHEET ADOIRESS
CilY-ST-2# RACITY-ST. 210
14. | do hereby cerlify Ihat the informanan suppled with this 1ing is volunlarily furnished and does nol qualily or Ihe exernplon stated it Secton 110 OF(3KR), Flanda Swalalos. |

lurther certify that the information indicated on this annual repart or supplemental annua repart s true and accurale and that my signature shall nave the same legal effect as if

made under cath; that | am an oficer or director of tha carparation or the receiver or truslee empowered 10 excculd his reparl as egaired by Chapter 617 Florida Statutos. arcd

Inat my name appears in Block 12 or Block 13 if changed. or an an attachment with an address

A - bl %
SIGNATURE: _ ALl ey L Surriic .éﬁf/f; Ry~ 355292
TYPED OR PAMNTED NAME OF SIGNING OFFICER OR DIRECTOR B! Dt e




