FILE NOW: F|LING FEE AFTEH MAY 118 $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1997

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

| DOCUMENT #

Corporation Narra

' F96000003971 (6)

DIMUCCI DEVELOPMENT CORPORATION OF PORT ORANGE

Pringipal Prace of Bosiess

100 W. DUNDEE RD.
PALATINE IL 60067

Mailing Address

100 W. DUNDEE RD.
PALATINE 1L 80067-2859

FILED
Feb 07 1997 8:00am
Secretary of State

SO

3. Date Incorporated or Qualified

3a. Date of Last Report

08/05/1996

pal Place of & 2a. Mailng Address 4. FE Number Applied For
zﬂ e 26 364075703 Nol Applicable
Slte, At K. ot Suile. Apt. #, etc. . i
L. e i . ! 5. Certficate of Status Desired O $8.75 Additonal
27] Fee Required
| Gty & Stale 8. Election Campaign Financing $5.00 May Be
B _— za| Trust Fund Contribution Added 1o Fees
Couriry LA Country 8. This corparation has liability for intangible tax under s. 199,032,
25[ 29] ;I Florida Statutes Oves [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
C T CORPORATION SYSTEM 81| Nams
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.0O. Box Number is Not Acceptabla)
PLANTATION FL 33324
B3
B4| City FL 85] Zip Code
11. e prov s seohons GO7 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing Its registered
e cluml of hoth it the: State of Flonda Such change was authorized by the corporation’s board of directers. t hereby accept the appointrnent as reg:stered
age: lt e famiier with and a ept the abligations of, Section 607 0505, Florida Statutes,
SIGNATURE . . e < e,
e et o pr il e of feygeteses ] agend and Ieef appleable IMOTE: Ragistbred Agent signalure required when reinstaling} DATE
12, T TTTTORMICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 3
1L PSDC - CT DiLETE F1TITE [Tthange L Adalton | &5
AN DIMUCCI, SALVATORE J 1.2 NANE 3
simeranoicss | 100 W, DUNDEE RD. 1.3 STREET ADDRESS 8
onv-sioe | PALATINE I 60087 14GITY-ST- 2P s
L VvIDC (] peceie 21 TITLE [ charge [ Addition | O
NAME DIMUCC!, ANTHONY P 22 NAME
sieeranoness | 100 W. DUNDEE RD. 23 STREET ADDRESS
crvsiae | PALATINEILB0OBT 2 4GV S7-2P
T L] beLete 31TITLE [Jchange [T Addition
HAME 32 NAME
STRES ADDRE S 33 STREET ADDAESS
Poregae | 34.CITY-S1- 2P
L [T oecese 43 TILE [T Change [ Addition
ha: 4.2 NAME
STREEY ADI: - 4.3 STAEET ADDRESS
| LT stAr —— 44 0ITy-ST- 7P
e CJ oecere 5.1 TILE [J change  {_J Addition
RAN: 5.2 NAME
STRER] ADL#: 5 5.3 STREET ADDRESS
L arsiae | 5.4 CITY-ST-2iP
Tt ] oecete £.) TILE U] Change  [_] Addition
NAMY 6.2 NAME
STRETT A0 6.3 STREET ADDRESS
oy stoar | 6.4 CITY-51-7IP

14, | dohe nl:, cerlly thal 1
eiformabon mdicale
I am an otficer o
apprars in Black 12 or Blocy

SIGNATURE:

oral the COrporat ion or the recevern or trustg
hangod, or onan attachpe

NATURE ARG TYPED DR PHIN R

pn address.

wlomiatin suppl ed with this Hling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerliy that the
a1 this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagat effect as if made under path: that
empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

Daw Dayuime Fnore #
L TL1177}



