FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT £ St
CORPORATION X
ANNUAL REPORT
':sp,_;;\.. i DIVISION OF CORPORATIONS

1996 ON OF CORMGRATIONS
DOCUMENT # J25145 (0)

ARV A RTA

FLORIDA DEPARTMENT OF STATE
Sandra B Muartham

%, Secretary of Stale
o

MANCINI BUILDERS, INC.

Principal Place of Business o Maitng Address
1700 E LAS OLAS BLVD 1700 E LAS OLAS BLVD
STE 206 STE 206
r,g LAUDERDALE FL Bg LAUDERDALE FL 3. Dale‘i;mcorporc‘l!efl or Quatifed 3a, Date of Last Féep-c;ﬁw"f T l
2, Pringipal Place of Business I | 2a. Maiinig) Address oo e 4. FEi Number 7 77T Apphed For
21 s 55-2692565 " [Rat Agpicatie
Suite, Apl H, etc ~ Suite, Ant H. et 5. Corlhoaty of Stal s Desied . $8 75 Aaditional
22_} 27| 7 o Fee Requnred
Gty & State | Ciy & State 6. Flaction Campw_.ﬂ F\ncmcv‘lg 0 $5.00 May B2
23[ 28] ] Trust Fund Contrbution Added to Fees
2ip | Country | . 8. Trns Lorporat\on h.l y labilty for inlangitle tax undar s 199, Od?,
24] 25 |29] 30| Fiorica Stalites O ves (N3
§. Name and Address of Current Registered Agent [ " 10_ Name and Address of New Registered Agent
81, Name
mm'. JOHN k 82| Street Address (P.O. Box Number is Not Accepitabie)
1700 E LAS OLAS BLVD
STE 206 83
FT. LAUDERDALE FL 33301 R e "

11, Pursuant to the provisions of Saclc-n 667 0502 and 607 1508, Forda Statules, e above narmed corporation subnits this staterent for tie pLrpose of changing its registered office
or registerad agent, or both, in the State of fiorda %u: ty chmg* autnonized by the corpirator's boardl of arectors | hereay azcept the appantment as registerad agent | am

famitar witn, and accept the ot )|!_.]<l'lu(h of Soctian 627.05050, Flonda Statutes

SIGNATUSE . _ . . L . . . R

ST N S A T PR B s B R RRTETTE IR T TSI T S PT - L 3 w-’m A [ P U] [aT o | G
12, CFFICERS AND LVHHEE O‘E% L 13 ADDITIONS CHANGES TO OF I' ICE HC. AND [)\RF CTORS 1N 17 1? o
TITLE D [] peLkre CATILE T [1] Change im) Additar g
N MANCINI, JOHN A onan 3
streeraooaess | 2617 ALAMANDA CT 3 35IRET ADDRESS a
Cr-sine FT LAUDERDALE FL S 10Ty EL 2 - I
TITLF [[] peLene FRRAI [0 Cnawge [ Adowen | ©
HAME 72 NAME
STREET ACORESS 23 SIREET ANDRESS
Lty st-20 e #a0Ty-SI-AF T _
THLE [ OeLere 31 TTLE [1 Ghang:  [] Acdiban
HAME 39 NAME
STREET ALORESS 33 SIRELT ADDRTSS
CITY-ST-21P e 40Ty -840 - o i
113 ot & L [ Chae [ Additan
NAME 4 KAME
STREET ALTRESS 47 STRFEY AZORE S8
Ciy-51-2iF o A4 01Ty -5T- 2 i e
TITLE [ CeLEdE 5 1TILE [0 Criawge  [] Additon
NAME 5 2 NAME
STREE | ABDRESS 53 STREET ALORESS
CITV-51- 2P L saciy-Stae [ ]
TTLE [J DELETE 6 1TiMLE [ Cnange [ Addtior
NAME 62 NAME
STREET ANCAESS 63 STREEE ADUFESS
TITY-S1- 2P EL4THV-S1- T

cerbify that the information indicated on nis agual report e umn wreofa angnual repart s true aad accurate and that ry signature shall have e sane legal effoect as if rnade: undls
gatn, that | ane an officer or director oF e codporation e trgdloe empowered 1o exezots this repot as requirect by Chepiter 607, Flondla Statutes, and that my name:
apprears in Block 12 or Block 131f changad sor on any, ardulress

SIGNATURE: /&% J M/_,__: _ 5//;/%1, (5 7'5¢)743-5/553

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTCA S P g

14. | do hereby certify that the information Sunp\ with this fling is vorntarigfrmished and doos not (|LI€| tify for the exemiption stated in Sechon 118.07(3 (k. Florida Statutes. | further
ey 4 :f




