FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1__ F’RO’F!T - . FLORIDA [)E:A;lmml OF S1ATE
CORPORATION

ANNUAL REPORT

1996 ons ]

Sandra B Mortham
Scorctary of S1ate
DRASION OF CORPOBATIONS

DOCUMENT # F95000004218 (2)

1. Corporation Name

FIMUCC] DEVELOPMENT CORPORATION OF PONCE INLET |

Principal FPlace of Busmess P‘Llrlwlh| 1‘(1’1&’:3‘%
100 W. DUNDEE RD. 100 W. DUNDEE RO.
PALATINE 1L €0057 PALATINE IL 60057
|73, Date Incorporated or Quaifed | 3a. Date of Last Report
2. Principal Place of Business | 2a. Mail: .‘:J“P‘\.(:j:?];&SS 4. FEl Nomiber Applied Far
21 26| APPLIED FOR Not Applicatle
ite: v Suite Apl. #, ele iti
| Sute. Apt 4. e St Aot b els 5. Ceritcate of Status Desies [ $8.75 Addiional
z—zl i B 271 o Fae Required
City & State | Oy & St 6. Election Campaign Financing $5.00 May Be
Ej 231 Trust Fund Cantributicn u Added to Fees
Zp | Country . Zip ~ Caundry 8. Ths corporation has habilty Tor nlangibie tax under 8 199.032,
f2a] 2] 29| 30| Florda Statutes O ves KlNo
¢, Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent o
81} Name
CT cmmno" SYSTEM 82| Streol Address (P.O. Box Numbaer is Nol Acceptabile)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84} oy FL asl Zp Code

1. Pursuant 10 Ihe provsions of Sechons 607 0502 and 607,180, ‘Florida Startutes, the above namied eorpavaton sabmics this statement for the purpose of changing its regstered office
or regislered agent, or poth, in the State of Florida. S jewas aathonzed by the corparation's board ol direclors. | hereby accepl the appointment as registered agent | am
tamilar with, andd accept the abligahions of, Scchon BOF.050%, Fluru I Statutes.,

SIGNATURE __

S e W o o Cled s 2 b, @ ] T g b 0 Fonobiad A s b o) e b et 4 - ‘_ -;_ T pale o
12. OFFICERS AND RECTORES 13. ADNDITIONS/CHA S TO OFFICEHS AND DIRECTORS IN 12 o
g T PST o - Ooare f STTE I [l Change [ Addlon g
NAME DIMUCCI, SALVATORE J L2 NeME 3
STREET ADDRESS 100 W. DUNDEE RD. OO 2
LTy -§1-7 PALATINE !L 60057 1480775127 L &
L DC Coeeee T e T [ Change [ Addihen | ©
NAME UMWCL SALVATURE J 22 NAME
STREET ADDRESS ‘w w WNDEE RD 2 3 STRELT ADDRESS
CIy-ST-AF PALA“NE IL 60057 24 CitY SF-2IF .
11LE [] DELETE 31ILF [ Charge [ Addition
NAME 32 NANY
STREET ADORESS 1% STREEF ADCRESS
CiTy-S1- 2P e W ya0Ty-sTonE o
TILE [ DELETE 41TTF — i E_l nange [ Addrior
NAME 42 NAME ?%%H{%!_b 1031 EU.‘:’I -

- - e [

STREET ADORESS 473 SIREFT ADDRAESS
Cily-81-2IF i 44CITY-ST-2P e
TITiE [ DELETE 5T [ Crange  [] Additicn
NAME 57 NAME
STAEET ADDRESS § 3 STREET ADDRENS
CiIY-$1-21P 540 51-2p . "
TITLE ] DELETE 6 tTITLE ] Crapas /DOTJ‘@Z"
NAME 62 NAME
SYREEY ADDRESS 63 STHEEF ADDRESS P
CHTY-§T- 21 ~ B4 I -S1-2iF !
14,  do hereby can ty that the informatan sJap, ] 3 P farnishied ar nd does not auahfy for the exeniption slatad i Socton 119 07.2K), Florida Statates. 1 Yefther

certify that the information indicated on U
oatn; that | arn an o'ficar or duector g i
appaars in Black 12 or Bock 13 ¢

SIGNATURE:

LAl aanual report is tue ana atcorale and that miy sgnature shall have the same legal effect as if madde under
o trustee empowerdd 1o exacute s repoat as reqaired by Chapter 607, Florida Stalutes: and that my name
Ath an actdress,

Calvatore J. DiMucci, President (708) 991-4400

UAME OF SIGNING OFFICER OR DIRECTOR St [ o P ©




