SECOND NbTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989 FILED g -

AMOUNT DUE ON OR BEFORE 02/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). :

PROFIT . FLORIDA DEPARTMENT OF STATE Allg 099 1 999 8 . 00 am =
JSORPORATION Kathorine Harris Secretary of State

- Secretary of State

_ _ o4 ok ¢
DIVISION OF CORPORATIONS 08-09-1999 90004 039 ***550.00

1999 3

DOCYMENT# F96000004333 %
DIMUCCI DEVELOPMENT CORPORATION OF DAYTONA BEACH

SHORES OGRS MR

e

Principal Place of Business Maiiing Address
100 W DUNDEE RD 100 W DUNDEE RD
PALATINE L 60067 PALATINE IL 60067
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/23/1996
2. Principal Place of Business 2a. Mailing Address ] 4. FEI Number f Applied For
21 2%E W, hwndee s 295 W. Dandee NOT APPLICABLE Not Appicable
ite, Apt. #, etc. Suite, Apt. #, etc. : . iti
Suite, Apt. #, etc -—-l uite, Apt. #, et 5. Coertificata of Status Desired D $8 75 Add.lt:onal
22 27 Fee Reguired
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Be
nl P ilatine I2C. 28] f?o:/\ch ine I L Trust Fund Contribution OJ Added to Fees
Zip Country Zip Country 8. This corparation owes the current year
m (p 0ol L{’ 25 s a 29 & ood 30 S A4 Intangible Personal Property. D Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
C T CORPORATION SYSTEM
82| Street Address (P.Q. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ( prapk)
PLANTATION FL 33324 a3
84| City FL ss} Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE =
Slgnatura, typed or printed name of registerad agent and tite if appliceble. {NOTE: Registered Agant signature raquired when reinstating) DATE 8 —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @

THLE DPS [Joetere 14 TME DPST ) [] crange [ agaiton | 2> =

nave DIMUGCI, SALVATORE J r2ne Anthony P. DiMucci g =

sTreeTapbRess | 100 W DUNDEE RD 13gmEeTADORESs § 285 W. Dundee Road e —

CITY.ST-ZIP PALATINE It 60067 14 CITY-5T-2IP Palatine, IL 60074 ?) _

Tme DV (JoeLere 21 TIME [ change [] Addtion —

Nawe DIMUCCI, ANTHONY P 221N =

sTReeTaporess [ 400 W DUNDEE RD 2.3 STREETADDRESS =

CITYST2P PALATINE UL 60087 . 24GT¥ST-ZP - e - e . _

TImLE [Toetere aTmLE T3 change [ agdition _

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS —

CITY-8T-ZIP 34 CY-ST-ZIP o

TmEe [ peLere 41TIE ] change {_] addition =

NAME 4.2 NAME

STREET ADDRESS 43STREET ADDRESS =

CITY-ST-2IP 44 CITY-ST-ZP

TmE {1 oeLere 5ATITLE ] change [ ] Addition

NAME 5.2 NAME

STREET ADCRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

TNE [ oeteTe 6.1 TILE [ change L] Addiion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTYSTZP 6.4 CITY-STZP

14. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am
an officer or director of the corgosation or the receiver or ji mmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13
SIGNATURE: ;

SIGNATURE AND TYBEED ODPRINTED NAME OF SIGNING DFFICER OR DIRECTOR | = Date Davome Phone #




