SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFT FLOKICHA DE PARTMENT OF STATE
COHPORA—HON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION QF CORPORATIONS

1996 it
DOCUMENT #  J13859 (0)
CHARLES A. MACALUSO CONSULTING. INC.

Principal Place of Business o Mailing Address - ' T H“ml I'Il I\Il"“ll |Im Im' II” I‘l“l‘llll“"l'l" I‘I“l"” |||I

3816 SW BIMINI CIRCLE 3816 SW BIMINI CIRCLE
PALM CITY FL 34990 PALM CITY FL 34980
3. Date Incorporated ar Qualhed 3a. Date of Last Reporl -_T
2. Principal Place of Business ' '?a.'-ﬁm\_gi?«-dd'ess ‘ 4. FE! Number ' Appied Far ]
—zﬂ . - 26—1 59"2%4” Nol Appheabte
Suite, Apt #, elc Suite Apt # elc. , . i
. ° v §. Certifican of Status Desired U sa 735 Addlmona\
2—2| E Fee Required
City & State | Oy & State 6. Fleclian Campaign Fnancing 0 $5.00 may Beo
23 . - 2E| . ) Trust Fund Centribation Addedto Fees |
Zip | Counlry Zip Country 8. This comporation has liability tor intangible tax under & 189032,
24] 2] o |29 Jao] B Floricia Statutes (] ves B Mo ]
9. Name and Address ot Current Registered Agent . 10. Name and Address of New Registered Agent )
81| Name
GRAY, WILLIAM J. .
900 ALFRED DUPONT BLDG 82| Swee! Address (PO Box Number is Not Acceptatsle)
189 EAST FLAGLER STREET & - ]
MIAMI FL 33131
84| Ciy FL lus’ 2 Cade

11. Pursuanl to the provisians of Sechions 607 0502 and 607 1508, Flanda Slattes the abave naried corporalian submits tis stalement for the purposa of changing its registorad
office ar registierad agenl, or poly, 1 the Stale of Florida Such change was autharized oy ine corporation’s board of direclors | hereby accent e appointmEnt as regstered
agent | am famihas wath, and accept the obl gatiens of, Sechan 607 0A05, Flonda Statutes

SIGNATURE . L s s [, I -

Signal e e - parre Lt e bagens el e apide e e Bege e A o e b e e it 45N
12. "~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE P i ] oeene T1TELE [T coange [ ] Adaman”
NANE MACALUSO, CHARLES A. 12 HAME
steeer aooness | 3816 SW BIMINI CIRCLE 1 3STREE | ADORESS
CITY-$1-2¢ PALM CITY FL i ) ) T4 -ST- 2P )
e ST [] oeere 21T U1 crange ] Addnen
MAME MACALUSO, ARLENE D. 22 A
sireeTaoocss | 3816 SW BIMINI CIRCLE 23 STREET ADDRESS
Liy-ST- 2P PALM CITY FL 7 4CITY-SI-2P o
N [ ] oreere 31 TLE [T crengs [] Adanen
HAME 32 HAME
STREET ADNORESS 335 IREFT AUDRESS
GilY-ST-21P 34 1Y 51aP
NILE [T ottere 41T0LE ’ UfhmgT[:] Addinar
NAME 4 2NAME
STREET ADDAESS 4 3STHEET ADDRESS
CITy-51-21P ) 440TY-S1-2IF
TTLE LT oee 51TILE ) [T crange ] adgitor
NAME 52 NAME
STREET ADDRESS 5 STRFET ANDRLSS
CIEY-§1-21P 5467 5T-20 ) ]
HILE ] oeLete 61TILE [ 3 change [ Adhton
hAME 62 hAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-§1-2 B4CITY 5121

14. | 0o hereby certily that the information supplhed with this fring is voluntarily furnished and does not gualily for the exempbion stated in Section 119.07(3)(x), Florda Statutes, 1
further cerldy tart thiz informat on incdicatsd on this annual repart ar supple-nental anaual report is trug and accurate and thal my sigrature shall have Ihe sama legai effect as if
made under aath, 1hat | am an oflcer ar directar of 1o corporation of the recesver ar trustee empowered (0 exeiule this report as recuired by Caaprer 617, Fionda Statules, and
that my name appears i Block 12 or Block 13 1 changed, or an an attachmaent with an addréss

SIGNATURE: (/i ailon CF. D97 e leeza Sune 9, 1996 4072201914

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W BR

CR2E034 (3/96)




