e

FILE NOW: FILING FEE AFTER MAY 118 $225.00 % “c-

PROFIT
CORPORATION
ANNUAL REPORT

1996

£LORIDA DEPARTMENT OF STATE. ]
Sandra B. Morltham
Secretary of State

DIVISION OF CORPORATIONS

(1)

|
DOCUMENT # JO769

1. Corporation Name

1
| LOCATELLI & ASSOCIATES, INC.
|

Principal Piace of Business Mailing Address

114 SW 10TH ST. P.O. BOX 5411
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33310
us us 5 Daie ool & Ged | 98, Daigor TR
04/04/1986 [ 03/27/1995
Principal Place of Business 2a. Mailing Address T A RO NG Appled For
(26 I 59-2663754 - [ Mot Applicable

$8.75 Additional
Fee Required

Suite, Apt. #, elc. Suite, Apt. #, elc,

5. Certificate of Status Desired

g

22] 7]

2.
1]
23

City & State Gity & State 6. Fleclion Campaign Finanding $5.00 May Be
”’] E\ 31 Fund Gontribution Added to Fees
Zip Country Zip Country s corporation has liabiity for intangible tax under s 198,032,
" | .
E‘ 25 25] 30 Floridz Statutes [ Yes [No
9. Name and Address of Current Registered Agent . :iil)i.iN'? E_a_n_dvﬁdidress of New Registered Agent
81| Name
LOCATELLI, PAUL 82| Suoot Address (.0, Box Numiber s Not Acceptabie)
114 SW. 10TH ST. \ o
FT. LAUDERDALE FL 33315 83
sl oy FL |as Zip Code

11 Bursuant 10 The provisions of Sections 607.0502 and 607.1508, Florida Stalules, the abave nanied Corporation subnits s staement for the purpose of changing its reaistered office
ar registared agent, or both, in the State of Florida. Such chen%c was authorized by the corparation’s board of directors t hereby accent the appontment as regislered agent, | am
famiiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ e - e ] L , ) _
Slgnature. typed of perlad nanwe of registered agent and it it applizatie O Fg steradd AQey sgrirm: nea red whed lo-u.v.»-ln_r_‘_]\___w o DML‘ o ] G—
12. OFFICERS AND DIRECTORS 13. ANDITIONS/CHANGE S TO OFFICERS AND DIRE CTORS IN 12 o
| PD [T oL Eeera R T o O Ao | S
HAME LOCATELLI, PAUL +2 HAME 3
sreeraporess | 114 SW 10TH ST. 13 5TREL T ADDRESS &
LTy -5T-2F FT.LAUDERDALE FL 14 01 -ST-2P - e
TITLE (] DELETE 2 1T [ Change [ Addtion |2
NAME 22 NAME
STREET ADDRESS 29 STREET ADDRESS
CiTY-$T-2P 2400Y-5T-7P o
THLE ] DELETE 3 1TILE [ Cnange ] Addtion
NAME 32 NAME
STREET ADDRESS 33 STHEEY ADIDRISS
CITY-ST-21P gacny-stae | B i
TINE [} DELFTE 4 1TRLE [] Chaage [ Addtion
NAME 4.2 MENE
STREET ADDRESS 4.3 SIREEN ADDRESS
CITY-S1-2IP aggnvegreme |
TLE [] DELETE 5 1TITLE [ Changa [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIRECT ADURESS
CITY-5T-2IP T T L 2 L SO
TILE [) DELEIE B t1LE [} Crange [ Additon 1
NAME £ 7 NAME |
STREET ABDRESS £.3 STRELE ADTRESS }
CIFY-ST-ZIP EADITY-S1- 7P -

o dicos ok quality far the exemption slated n Gection 119.07(31(), Florida Statutes. | further
my signature shall have the same legat effecl as if made under
reaured by Chapter 607, Florida Stalutes; and that my name

14. | do hereby certi
certify that the in
oath; that | am an officer
appears in Block H

SIGNATURE: _

that the information supplied with this filng is voluntarily furnished

srmation indicaled on this annual report or supplemental annual report is true and acourate and that

or diractor of the carporation or the receiver or trustee eripoverad to execule this report as
o, pr orghn attachmen?

t \y_it_@_@_address
Pt L

DRECTOR

308 S94-E3a

Cragtrvn Pt #

carEt 3frsfie

Dhate

“SIGN




