DOCUMEN

1. Carporation Name

appears in Block 12 or Blogk

SIGNATURE: |

§ e OGO decion ol LT
13 if changgd, or an an

AT L

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997

PO BOX 1825
NOGALES AZ 85628

FILED

Sandra B. Mortham
Secretary 1 State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

T# F94000006424 (5)
BERNARDI & ASSOCIATES, INC.

Mailing Aditress

PO BOX 1825
NOGALES AZ 85528-1825

AR

. Date Incorporated or Qualified

12/16/1894

3a. Dats of Last Asport

02/14/19%

SIGNATURES

W0t
chment with an address.

4

"2, Priccipal Place of Busingss | 28, Mailing Address 4. FEI Number Applied For
2l 2] 860271504 Mot Applicabie
Sudte, Apl. 4§, etc Suite, Apt. #, elc, it
e e [ b= i 5. Cenlificate of Status Desired D $B.75 Additional
zzl ) - L 27| Fae Required
T Gy & St " Gity & State #. Etection Campaign Financing $5.00 May Be
23] N e 28; Trust Fund Contribution Addad to Faes
ip ~ Gountry &p Counlry 8. This corporation has liability for intangible tax under s, 198032,
2 s 20| [30] Floricia Statutes Yes [ ho
| ... 9 Nameand Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
VAUGHAN, DONNA G . CHRIS BERNARDI
13625 EAGLE RIDGE DR #323 82| Strooigfgdips 410 SRR Neificoerable)
FORT MYERS FL 33912 '
* “| Gz By
' 84| Cr
Y FT. MYERS FL |*| %391
CH Bl 1 ho proviaans of Secins 607 0600 and 607 1508, Fiorida Slalules, the above-named orporalion submits this statement far he purpose of changing ils registered
oftce or registered agent, or hoth, in the State of Flonda. Such change was aulhorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am amilar with, and accepl the obhigations of, Section 607.0805, Florida Statutes.
SIGNATURE ﬁén’l“ﬂf%’ o JA'J/ 77
e ‘.Vlg!w:hw w(-: o pegtered agonl and Wi L appicable {NOTE: Ragstered Agant signature required whan rainstating) DATE
2. o OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T cp T orLere TITLE T Grange [} Addition
AN BERNARDI, AL 1.2 NAME
s anoitss | 372 RIQ RICO DR 13 STREFT ADDRESS
Cavesioe | RIO RICO AZ 85648 L 14CITY-ST- 2P
mie vID Tloeere 21TiTLE [T Change ™ T Addition
(R BERNARDI, JOSEPH F 22 NaME
s aocriss | 374 RIO RICO DR 22 STREET ADDRESS
ow-ste | RORICO AZBSG4S 2.4 CIIY-ST-2IF
10 SD [_J ofLeTe 31TLE [ Ghange ] Addition
NAME BERNARDI, JOAN M 32 NAME
sweeraonress | 372 RIO RICO DR 33 STREET ADDRESS
IRASEIR (I 1R|0 RICO AZ 85648 34, CITY-$1- 217
T T orLeTe A1TITLE [T change [ Addition
ANt 4.2 NAME
SIREFT AL 55 43 STREFT ADDRESS
| Civ-s140 ) ~ B e _ 44 CITY-§T-2P
e T T oELETe §10LE [T crange [ Additon
HAME 5.2 NAME
SI4EET ANIURESS 5.3 STREFT ADDRESS
| G sEpe — o 54CITY-51-21P
THLE T peLETE 5.1 TITLE [Jchange L1 Addition
HAME 6.2 NAME
STREED ADDHE S, 63 STREET ADDRESS
s | G4 GITY-§T-21P
14. 1 do hereby eortify that the intormanon supplicd wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
irformation indgated on this annuak-repwrt or suf:plcmcma\ annual repart is true and accurate and thal my signature shall have the same legal efect as il made under oath; that

ne receivgr Or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

S2e—28- Yol

OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR

/yf

Daytime Prone s

Mar 06 1997 8:00am
Secretary of State

CR2E034 (9/96)




