FILE NOW: FILING FE

{ PROFIT
CORPORATION
ANNUAL REPORT

1996

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

"DOCUMENT # F39482

1. Corporation Narme

LOU GAETA DEVELOPMENT COMPANY

(7)

AN ARGtk b

Princpal Place of Business Mailing Address

4114 NORTHLAKE BLVD. SUITE 104
PALM BEACH GARDENS FL 33410

4114 NORTHLAKE BLVD. SUITE 101
PALM BEACH GARDENS FL 33410

3a. Date of Last Report

04/11/1995

3. Date Incorporated or Qualified

06/03/1881

—j- Principat Place of Business 2a. Mailing Address
21| |26]

4. FOi Number

59-2098090

Appled For
Not Applicable

~ Suite, Apl. #, efc.
2]

Suite, Apt. #, etc.
=1

$8,75 Additional

5. Certificate of Status Desired !
Fee Required

R

Oy & State | City & State 6. Liection Gampaign Financing $5.00 may Be
231 281 Trust Fund Gontribution Added to Faes

71 . Caountry L Country 8. This corparation has liability for intangibie tax under s 199.032,
Eﬂ _2_5-| ZQI 30 Florida Stalutes ﬁ ves [JiNo

9. Name and Address of Current Registered Agent

10. Name snd Address of New Reglstered Agent

GAETA, LOUIS A. JR.
4114 NORTHLAKE BLVD
PALM BEACH GARDENS FL 33410

81 Name

82| Streot Address (P.O. Box Numbear is Nol Acceptabie)

83

84| City

FL ias| Zip Code

familr with, and accept the obligations of, Section 607.0505, Florida Statutes.

|11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abova-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporabion's board of dieciors. | hereby accepl the appointment as registerad agent. | am

SIGNATYRE o S .
| \ Sighanure, typea Or grintad fame of regseresd agent 2t 1o if appicdola ANOTE - Rogislered Agont sgnature reuived when tanstatng! DATE G
12 4 CFFICERS AND DIRECTORS 13. ADDINIONS/CHANGES 10 OFFICERS AND DIRFCTORS IN 17 ON?
TILE PD . ] DELETE 11 TIILE O Change [ Addition |y~
NAME GAETA, LOUIS A. J 1.2 NAME g
siceetanoness | 528 CORSAIR DRIVE 1.3 STREET ADDRESS O
GI'Y-ST-71P N. PALM BCH. FL 14 CI1Y-8T-21P &
TILE S [ DELETE 2 1L O Change [ Addiien | ©
NAk: TREZZA, ARLINE R. 22 NAME
swreeranoaess | 1302 OCEAN DUNES CIR. 2 3 STREET ADDRESS
GIY-ST-20 JUPITER FL 24 CITY-51-21p
TLe [] DELETE 31 TITLE [] Change [ Addition
NAME 3.2 NAME
SIHEL! ADDRESS 23 STREER ADORESS
Y- 51-2Ip 34CTY-SI-2IF
TLE [C] CELETE 41 TILE [J Change [ Addion
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| civ-si-zp 44CITY-ST-2P
TILE [T DELETE 5 1 TITLE Change [ Addition
NAME SONAMES . | DS00001 Y896 frd
STKEET ADDRFSS 5 3 STREE T ADDRESS "04."23.‘,98““01010“"002
CiiY-§1-7P 54 CITY-SY- 2P w208, 75
TIELF [ DELETE 6. 1TITLE [] Change  [7] Addition
NAME 6.2 NAME -
STREF T ADDRESS 6.3 STREET ADDRESS 4
CITY-S[-7# 64CITY-S1-2P ‘7{—2 2—?6

appeas in Block 12 or Block 130 changed, ar on an attachrment with an address.

W

SIGNATURE:

3. Tdo hereby certify that the information supphed with this fiing is voluntarily furmishied and doss not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes, | further
cartify that the information indicated on this annual repart or supplermental annual report is true and accurate and that my signaturg shall have the same legat efect as if made under
oati; that | am an officer or director of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

E AND TYFED DR PRINTED NANE OF SIGNING OFFIGER DR DIREGTOR |

 Pess.. 44556 $o7-647-150



