FILE NOW: FILING FEE AFTER MAY 11S $225.00

: ( PROFIT
CORPORATION
ANNUAL REPORT

5 1996 e o ; .
| DOCUMENT # F95000004208 (3)

1. Corporabon Name

DECARLO & DOLL, INC.

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

AT

Principal Place of Business Maihng Addross

190 WEST PALMETTO PARK ROAD 190 WEST PALMETTO PARK ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432
3. Oate Incorporated or Oualifod | 3a. Date of Last Report |
W:}: _F;rincipal Place of Business o 2a. Maihr{g-Address S I B N e o Apphed For
_2,1[_ . EI o o 1 CB'1026918 . Not Applicable
., Suite, Apt. #, etc. | Suile Aot . ete 5. Cerlilicate of Status Desired M $8.75 Adc!itional
22| R o ) Fee Required
- Gity & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
_:'E]l 28] ] Trust Fund Contribution Added to Fees
Zip Country L Pl _ Counlry 8. This carporation has hakxty for intangible tax under s 199.032,
24 ?5] 291 SO—I Florida Statutes [ ves ﬂNo
_9. Name and Address of Current Registered Agent N - 10. Name and Address of New Regisiered Agenl
81 Name
DECARLO, PETER M '82 | Etreel Address (F.O. Box Numiber is Nl Acceprable)
190 WEST PALMETTO PARK ROAD I o
BOCA RATON FL 33432 83
B4 dl;i D T i FL [85 Zip Code

11. Pursuant ta the provisions of Sections 607.060° and 607 1608, Fiorida Stalutes. Ine ahive: named corporalan sdtrits tis stalement for the pUrposs of changing fts registered biice
or regislered agent, or both, in the State of Florida. Such change was autharized by the coporation’s board of drectars. | horoby accepl the appointmenl as registared agent. | am
familiar with, and accept the oblgations of, Section 6070505, Florida Statutes.

SIGNATURE _ e S i o . )
Sl ve typed o pr it name of ragiarno 0 8 Ui 20y Inath NOTE it At § it e e L aber rt sl by ATE —
12, .. OfGERSANDODRECIORS Jas. ~_ADDINIONS/CHANGES 10 O ICERS AND DI CTORS IN 12 %
TiTLE D [] DELFTE 1 1ILE [[] Change [ Additan =
HAME DOLL, WILLIAM O 12 NAME 3
simeeraooaess | 366 GREENHILL ROAD 135 1REET ADDRESS g
| orresi-n MADISON CT 06443 . o heovestae | . B &
e DS (] DELETE 21TIE {0 Changz [ Addition | ©
NAME DECARLQ, PETER M 27 hANE
staert aooress | 4228 N. OCEAN DR. #11 2 3S1REE) ADTRESS
Oy 577 LAUDERDALE-BY-THE-SEA FL 33308 patwestae o
TITLF DPT [CIDELETE 3 110LE [ Chasge T Addition
NaME ROBERTS, RAYMOND M 32 N
sweeranorzss | 165 NORTH STREET 33 SIREH ADDYESS
| emv-srze | WALLINGFORD CT 06942 L Nzaavsiae | o o
TITLE Vv [ DELETE 411LE [ Change ] Addition
NAME DEPINOG, BARBARA 4.2 N
sweet soness | 81 DODGE AVE. 43 STHERY ADDRESS
CITY - S1- 2 EAST HAVEN CT 06512 e Rastniestae N
i v [ DELETE 5 1T1E [[] Change [ Addilion
HAME BURNS, PETER 52 NAME
sineer aonarss | 2 PROSPECT ST, § 3 STHEE L DRSS
| wwsize | ANSONIACTOS401  Mseowesew |
TiILE v ﬁDELFTE RN [ Change [ Addtion
NAME JACQUES, WILLIAM 5% NAKE
sieeei aooness | JUDSON CT. 6 ASTREE ! ADDRESS
cnv-sr-zp CHESTHIRE CT 06410 o Mesovese |

14. 1 do hereby cartify that the information suppled with 1118 Ting is volantarly furmshied and does nol qually for the exenpl on slated in Section 119.07(3K), Florida Statotes, | further
cerlify th'at the information ind.cated on this anaual report or supplemental annual repor is frue and azcurate and that my signature shal' have the same legal eflect as if made under
aath; that | am an officer or director of th wporglion o the receiver or trustee ermpowered to exeoute this report as required by Chapter GO?, Flariga Statutes and that my name

appears in Block 12 or Block 13§ "d, or on an atlach o with an godgefs.

- Py

SIGNATURE: __ | o | VOTTI] TIHS
NING OFFICER OR NRECTOR Ot e Fracw s #

SIGNATIRE AND TYPED OR PRINTED NAME Of




