[ PROFIT
CORPORATION
ANNUAL REPORT

1996

. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Sandra B Mortham

Secretary of Siate

FLOSIDA DEPARTIMENT OF STATE

DOCUMENT .

. Carporation Name

JOHN R. TOSCANO,

Forengad Plac

751 NE. 9TH ST
POMPANO BCH FL 33062

H90956 (4)

INC.

OIVISION OF CORPORATIONS

Koaing Address

275t NE. 9TH 87
POMPANO BCH FL 33062

I

3. Date ncorporated or Qualined

12/20/1985

3a. Date of Last Report

01/27/1995

A

[ 2 Funcpol Place of Business ] 2a ’ 4. FEI Number Appliad For
2ﬂ o o o ﬁl . 592627134 Not Applicable
St Apl o Suite, Apt #, ete, b
L B A e ., St ARt . le 8. Certficate of Status Desired ] $8.75 Additional
22l 27} Fee Required
_ Gy & State | City & Srate 6. Elaction Campagn Financing 0 $5.00 wmay Bo
L23_l e o za| o : ~ __Trust Fund Contribution Added to Fees
_n ~ Country | Zp Country B. This corporativn has liability for intangible tax unger s 199.032,
24| 25 29| 30] Florida Statutes O ves [Iho
i .8 Name and Address of Current Registered Agent ' 10. Name and Address ol New Registered Agent
81| Name
TOSCANO: JOHN R. 82| Street Address (F.0. Box Nuniber 1s Not Acceptable)
2751 NE 6TH ST
POMPANQ BEACH FL 33082 83
B4| Cuy FL rss Zp Code

provisions of Sections 617 0607 and 6071508 Fiond Stalutes, The abave-named corporation subrmits this statoment for he purpose of changing is regislered office
fagent, or bothin tne Stab: of Flands Susn change was aathionized by the corporaton’s board of directors, | hereby accept the appointment as registered agent. | am
woih, and accept the obugabons of, Section G607 0505, Florda Statates

11, Pursaiant

SNATURE

N R R L ’ edls F SR Al S 300 e e g Toane &
ICERS AND DRECTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS N 12 o
[ DELETE 1 1TI0F [ Cnange O Addition -
et TOSCANO, JOHN R. 12wk 3
STafy T Af R 2751 NE 9TH STREET 13 SIHEHT ADDRESS &2
| S st PQMPANO BCHFL . o 14 00y-81-2IF %
T D ] OELETE 7 ITns [ Charge [ Addiin | ©
(U8 TOSCANG, MARILYN D. 27RAME
STREEY ATORE 2751 NE 9TH STREET 2% STREET ADDRESS
L os e POMPANQ BCH FL N 2405120
it [CICeLeTt 31 TLF ] Chaage [ Adution
Rt 37 NAME
STEERE AT Ry %3 STREET ADDRESS
| : - 3 o 340V 512k
[ DELET: 4 1 TIHLE [] Crangz [ Addlion
(R 47 0o
SREr LA 435 RERT ATDIRESS
s e e e R AeCIY-SToZR
Y3 [ DeLETe 5 1Tk O] Crange  [J Addtion
Bakt 5 2 NAME
Slui s 1 A 5 Y SIREET ADDRESS
Colrest Ay o e e EB4CTr-GT-DE
H13 [ OeLETE E1TILE [ change  [7] Additon
hEk- 62 haM(
Sheet 65 STREET ALJRESS
B4CITY-51 2P

vy Vo untari v lurnished and aoes nat qual®y for the: exemplion slated in Section 1 19.07(3)ik), Florida Statutes. | further
ity thal e nlormat anindcaled on bas @nnual repont o supplecnental annaal repor s true and acourale and that my signature shall have the same legal effact as if made under
Lo of the corpdration o the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name

aath that | an aie oficer or deex
g, 0 an allashiment with an add’u j; .. y

anpedrs i Biock 12 or Bljge. 13 ji4g!
e /7 - N
SIGNATUREi y XSG
_~BIGNATURE Al , oofers

T e— ) -
YPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTORA D& Prone N

Ferety certi’y that the mfatahon suppl e with tis hivg o




