PROFT
CORPORATION
ANNUAL REFPORT

1996
DOCUMENT # G68696 (5)

4. Corporation Name

FRANZESE & ASSOCIATES OF FLORIDA, INC.

Principal Place of Business Mailing Address ||II||“ II|| |1m ||'|| ||||| ||||I |m I| II“ HI“"“' I|||| ll||| Illl

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

1150 8 SEMORAN BLVD P O BOX 720579
SUTIE A 2432 HOLLYWOOD BLVD.
gsnumo FL 328071457 %UNDO FL 328720679 3. Date Incorporated or Qualified 3a. Daie of Last Report
_ 11/09/1983 05/22/109¢
2. Principat Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26 50-9339068 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, elc. s, Certiﬁ‘;;'te—of Sla‘\:s'Desired O $8.75 Additional
22 EI Fee Required
| __ Gy & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution . Added to Fees
Zip Country Zip Country B. This porporation has liability for intangible tax under s 189.032,
2a] 28] 28] 30 Florida Statutes 0 Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WOJGHK;K' EDWARD J 82| Strest Address (P.O. Box Number is Not Acceptabile)
1150 S SEMORAN BLVD o
SUITE A
ORLANDO FL 32807 84| Gity FL |85 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 registered agent. | am
familiar with, and ascept the obligations of, Section B07.0508, Florida Statutes.

SIGNATURE S - .

-S'l;;néture‘ typed ar pricted name of rogislerad ago';l_a_l'\a title it pppl-cable NOTE: Registered Agon! signature requied when rairnsla:ina: o DATE Fomnd
1)

2. CFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TILE P [ DELETE 1ATILE O Change [ Addition | —

ot WOICHICK, EDWARD J 2 3

|

STHEE) ADDRESS 1150 s SEMOHAN BLVD SUITE A 1.3 STREET ADORESS ¥]

CiTY-SI-2IP ORLANDO_FL 14 CITY-§T-21P E

Ttk VP [ DELETE 2 1TITLE ] Crange [ Addtion |

HAE HUTCHESON, JAY F 2ZNAME

SIREET ADIDRESS 1150 § SEMORAN BLVD SUITE A 2 3 STREET ADDRESS

CITY-ST-21P ORLANDO.FL 24 CITY-5T-21P

1ITLF $ "] DELETE 3ATTLE [0 Crange  [] Addition

i SHANNON, PATRICIA 3z

STHEFT ANDRESS "50 s SEMORAN BLVD SUITE A 33. STREET ADDRESS

CITY-5T-2IP ORLANDOIEL 34 CITY-5T-20p

TITLE [ DELETE 4 1TITLE [ Change  [] Addition

NAME 4.2 NAME

STHEE] ADDRESS 4.3 STREET ADDRESS

CIY-5T-2P 44 C1Y-5T-2IP

TITLE [ DELETE 5 1TITLE {3 Crange ([ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CIy-5T-2IF 54CITY-31- 1P

TILE [ DELETE 6 1TILE [ Change  [) Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-F 6.4 CITY- 5T-2IP

14. | do hersby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the sxemption stated in Section 118.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | arn an officer or dirgetyr of the gooration o the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name

Drads Yt tpe3-633

Daylima Phane #




