FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # F96000003965 (8)

1. Corporation Name

ANTHONY DE LORENZO INC.

. RO AN O

Sandra B, Mortham

Sacrelary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address
959 MADISON AVE. 858 MADISON AVE,
NEW YORK NY 10021 NEW YORK NY 10021-2636
3. Dale lmc:[) arated or Qualified 3a. Date of Last Hepor)
2, Principal Place of Busincss a 7?_5'." Marling Adcress o 4, H_I Numbc( o Ap‘;‘].ﬁa_d For )
Suite, Apl. #, 8ic. Suite, Apt #, atc. i
Lme, Ap LR AR c §. Certificale of Slalus Desired [ $B'75 Adc!monal
?Z-I 27y Fee Required
City & Slale | Cnyé Sate 6. Elgclion Campaign Financing $5.00 May Be
El N B gsl L _ I f[r_g_nsl Fund Contnbuhon _D Added 10 Fae_g_
Zip | Country 4 L Country 8. 1his corporation has liability for imangible 1ax under s. 199.032,
-271 2a 2BJ 3DJ_ o o Flotida Statutes [Jves [Ino _ .
9. Name and Address of Curr__ent fteglsler_eiﬁggpl | 1p. Name and Address of New Rogigtered Agent B
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC. 81| Name
“35 OLD W R [ EN ROAD B2] Stroct Address {F.0 Box Mumber s Nol Aceoptanle) |
ORLANDO FL 32802 - ’ - |
a3
B4| City FL 85 Zip Codoe

11, Pursuant 0 the provisions of Scctions 607 0502 and GO7. 1608, T ianda Stalules, the above-namcd cotporation submils this slatement for the purpoese of changing is registared
office or registercd agont, or both, in 1ho State of f lorida Such change was authorized by the corporalion's board of directors. | hereby accepl the appointmenl as registered
agsnl. | am familiar vath, and accegt the obligations of, Section 607.0505, [ lorida Slalules.

SIGNATURE __ _ e . L — . S
Sigralure. In\m o i nled namie of rln agent and 17e F apnl ) L (NOH. e ir: cene o ;gfﬂ ‘-uualurc rr-q rr( o whior. (e,m:mhm;] (R0

12. _OFe IC tHs AN[J [JiHE CTORS 13, ADDITIONS/CHANGES TO OFFICE HS "AND DIRECTORS IN 12

TILE Pb"" - T D DE HE ] -{,.I-;\-Ilf o D CHH!IQF‘ D Addition

NAME DELORENZO, ANTHONY 2 A

STREET ADDRESS 858 MADISON AVE. 13 SIRLET ADDHCSS

CITY-$1-2IP NEW YORK NY 10021 14CNY- 5171

TTLE T T T T T ek Nt o [ Change [ Addtion |

NAME 2 2 NAME

STREET ADDRESS 23 STHLED ADDRESS

CITY-ST-2P 5 4TIy §1- 21 -

TILE ” S RGN EYT ’ o " change T Addition |

NAME 3.2 NAM{

STREET ADDRESS 3ASTHEET ADDRISS

CITY-ST-2P 34, CIY-$T- 7P

TTE I W NI PYI T o o [JChange  [] Addition

NAME ‘ ! 4 7 NAME

STREET ADDRESS ) 43 STRELT ADDRESS

CITY-$T-2IP 4.4C0Y-51 218

WILE T T e "‘ 4 T0LF o T - [cnange [T Acdition

NAME 57 NAME

STREET ADDRESS 5.3 SIRLET ADDRESS

GITY-ST-2IP 4 CITY-ST- 2

TITLE T T T 0ot T e o [ cnarge [T Acdition

NAME 6.2 e

STREET ADDRESS % SIRLEN ADDRESS

CITY-ST-2IP o J GALNY-S-71p

14. | do hereby cerlify that the infarrmation with this Hling does not quallfy {or the exemption staled in Seclion 119 Q7(3)1), Floricla Statutes | further cefhry that the
information indicatled on 1his annual reporl of supplemental annual reportis rue and accurate and thal my signature: shall have Ine same legal effoct as if made under cath; that
| am an ofticer or direstor 1 corparation or Lhe receiver or ustos empowered o execule this report as required by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 o #Tock N3 if changLOu on ay chmenl yfhan address
i’} ’ ? /M/Oﬂ' 29 2UT. 2f7'r

CIASAIATIIDE,

FLORIDA DEPARTMENT OF STATE Mar 19 1997 SOOam

CR2E034 (9/96)



