FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

. Corporation Narme

H67830

0)

LOUIS A. PECORA ASSOCIATES, INC.

Pracipal Place of Businass

Mailing Address

FILED

Jan 27 1997 8:00am

Secretary of State

LT

€14 RICHMOND ST. 614 RICHMOND ST
ORLANDO FL 32608 614 RICHMOND ST
us ORLANDO FL 32006-1 355
us 3. Dale Incorporated or Qualiied 3a, Date of Last Report
. 072 01/29/1
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
2 0] 580559420 Not Applicable
Suite, Apt #. elc Suite, Apt. #, etc, i
Hiean o I I P 5. Certificate of Status Desired ] $8'75 Adaitional
22 27| Fes Required
Cily & Stale City & State 6. Etection Campaign Financing $5.00 may Bs
23 ) 28 Trust Fund Contribution Addad to Fees
7ip L_ Country | Aw Country 8. This corporation has kiability for intangible tax under s. 192.032,
k.
2;] 25] 25] -3—01 Florida Statutes ves [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Reglstersd Agent
81 Name
PECORA, LOUIS A ,
614 H!CHMOND ST 82 Streal Address (P.O. Box Number is Not Acceptabla)
ORLANDO FL 32806 o
84| City FL 85| Zip Code

19, Pursuant lo o provisians of Sections 607 (502 and 607 1508, Fionida Stalules, the above-named corporation submits this staternent for the pUIpose o changing its reg)stered
oftice or registered agent, or both, inthe State of Florida, Such change was authorized by the corporation’s board of direciorstl hereby accept the appointment as registered
agent | em farmhar with, and accep: tho obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE

p e peged a0t

el f'lz;'-"vtt angd ntlwnv':.'wp:ll catle. {HNOTE Registered Agend signalure required when reinstating) DATE
27 ) OFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE PS [] DELETE T1TLE Ol cnange [ Additian
HAME PECORA, ANNE MARY 1.2 NAME
steet anoress | @14 RICHMOND ST 1.3 STREET ADDRESS
are-s12r  QRLANDOFL - B 14 CITY-5T-2f
i DVT [T ceiene 21 TALE O Crange [T Addition
M PECORA, LOUIS A. 22 NAME
sireer astess | 814 RICHMOND ST 2.3 STREET ADORESS
crese | ORLANDOFL 2 &CIY-ST-2
TiLE T oeLETe 3TITLE [J Change L] Aodition
HAME 32 NAME
STREET ADDRESS | 33 STREET ADDRESS
CITY-51. 219 34, GITY-8T-2IP
TILE T DELETE 41TME ] change ] Addition
HAME 4 2 NAME
STAEET ALIRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-8T- 2P
TWLE [T CeLerE 51 TTLE U] Change [ Addition
NME 5.2 NAME
STHEET ARDHESS 53 STREET ADDRESS
LIy SI- e 54CY-§1-2p
TILE [T OELETE B1TIHE [T Gnange ™ L[] Acdition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2F 64LITY-ST-71P

14. 1 do hereby certiy that the wiformation supplad wiln (his fling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | turther cerlify that the

information inorcatadd 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
| am an afficer or director of the corporation or the receiver or trustee empowered to execule this repgrt as requi
appears i Block 12 or Block 13 if changed, or on an attachment with an

-Si(:'.ﬂ.u'ﬁéb’ﬂf imdbh'?ﬂwréb' AMEOg dlai

SIGNAT

URE:

by Chapter 807, Flonda Statutes; and that my name

1897 427-54-%:

Daytime Prone %

o0873T?

Date

CR2E034 (9/96)




