FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 »
DOCUMENT # H68556

1. Corporation Name

EVELYN ANTORCHA, INC.

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

(0)

Secretary of State

O 0

Maihhg Address

P.0. BOX 23068
FT. LAUDERDALE FL 33307-3068

Principal Place of Business

P.O. BOX 20068
FT. LAUDERDALE FL 33307

3. Date Incorporated or Qualified | 38. Date of Last Report

07/20/1985 (2/14/1896

2. Principal Place ol Business Eg. Mailing Address 4, FE! Number Applied For
Eﬁ*, R 25] 59'2569910 Not Applicable
Suite, Apt #, ete Sule, Apt. #, etc. i
m L, Al i 5. Certificate of Status Desired $8.75 Additonal
22 2;\ Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Be
23 E Trust Fund Contribution Added to Fees
Qip __ Courtty o i Country B. This carporation has liability for intangible tax under s. 139.032,
;l—[ 25] 29] 30_| Florida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ANTORCHA, EVELYN 81 Name
2525 NORTH STATE ROAD 7 B2] Sireat Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063
83
84 City 85| Zip Code

FL

19, Pursuart (o e prowsions of Sechions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aflice or reg stered agent o both, o the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl |am fare har wdn, and accept the ob-gabons of, Secbon 607.0505, Florida Statules.

SIGNATURE o . A
Slogpature tygael oe preded name of vegeeensd agen: and plef applicantc [NGTE Fagistered Agent signature reqired when reinstating) DATE
12, QFRICERS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
e PSD 1] oteere 11 TILE [ change 1] Addition
NAME ANTORCHA, EVELYN 12 NAME
STREET ADORESS 2525 N STATE m 7 1.3 STREET ADDRESS
CITY-ST- 2P MARGATE FL 14 CITY-§1- 20
TE T DELETE 29 TILE [T change [ Addition
NAME 2.2 NAME
STREET ADGRESS 2.3 STREET ADDRESS |
CITY-S1- 719 2. 4CITY-5T-2P
L 1] DELETE 34 T0LE L Change [ Adgition
HAME 32 NAWE
STREET ADIRESS 3.3 STREET ADDRESS
| CITY-ST-2F . - 34 iry-St-2p
e [T DELETE ITELT: [JChange” ] Addiion
NAME 4.2 NAME
STREET AGDRESS 4,3 STREET ADDRESS
GITY-§T- 7 _ 44CITY-5T- 2P
e T DELETE 51 ¥ILE [Tchange  [J Addition
NAME 5.2 NAME
STREEY ABDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 54 CITY-ST-2P
e T[] pevere 6.1 TTLE [ 3 changs ] Addition
NAME 6.2 HAME
STREEY ADDRESS 6.3 STREFT ADDRESS
CITY- 5. 2P 6.4 CITY-5T-2F
14. ) do berehy certify tat the informahon supplied volh higfthing does net quality for the exemption stated in Saction 119,07(3){i), Floritia Statutes. | further certify that the

infoarmation indicaled on this anaual report or supplern

orl 1s true and accurate and that my signature shall have the same legal effect as i made under oath; that
barn an oficer ¢ dirneclar of the

: pmpawared to exacute this report as required by Chapter 607, Florida Statutes; and that my name

Jan 23 1997 8:00am

appears n Block 12 or Block

SIGNATURE:

ith an address.
i —

Date Dayhme Priore #

CR2E034 (9/96)



