FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

: ( PROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # J5271 (@)

1. Carporation Name

CORVETTE INTERNATIONAL, INC.

o FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

E.

NN AR

Principal Place of Business Mailing Address
4002 SW. 47TH AVE. #3 4002 SW. 47TH AVE. #3
DAVIE FL 33314 DAVIE FL 33314
3. Date \ncorporated or Quaiied | 3a. Date of Last Report
| 2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21| 28] 65-0000218 Not Appiicatie
| Suite. Apt #, elo. Suite, Apt. #, elc. 5. Certitcate of Status Desied 0O $8.75 Additional
2ﬂ - ?\ Fae Required
| Cry 8 State City & Stale 6. Elaction Campaign Financing $5.00 May Bs
2ﬂ 2_31 Trust Fund Contribution W] Added to Fess
| 2p | __ Country Zip Country 8, This corporalion has fiabilty for intangible tax under s 19€.032,
2£I 25-| EI 3—ot Florida Statutes O Yes [io
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenlt
81] Name
BITNER, JEFFREY A. 83| Stoel Address (P.O. Box Number 15 Not ACCeptalio)
4002 SW 47TH AVE 13
DAVIE FL 33314 53
84| Gty FL lﬂ Zip Code

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
farmilizr with, ang accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . . N - ] e _ _
Slgrar.me, typed o pritted name of registered agent and il it applicanie NOTE Rogisteran Agent sgnature requived when renstaling! DATE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o))
ILE b ] DELETE L ATITLE [7] Change  [] Addition g
NAME BOFFETTI, ARMANDO 1.2 NAME 3
sweer aooress | KREUZSTRASSE 80 1.3 STREET ADDRESS o
CITy-51- 2P 8008 ZURICH, SWITZ. 14CITY-ST- 2 o
L 1] [ DELETE 2 1TIE [ Change L) Addtion | ©
NAME HAVENITH, HUBERT 2.2 NAME
seet aooress | HAGNISTRASSE 18 23 STREET ADORESS
CITY-5T-2IP 8702 ZURICH, SWITZ 24Ci1Y-5T-2P
TILE PD ] DELETE 31TILE [ Change  [] Addilion
KANE BITNER, JEFFREY 32 NAME
sraeer anpeess | 4002 SW 47 AVE., #3 33 STREET ADDRESS
| cy-stze DAVIE FL. 24 CITY-ST-2P
TILF " [] DELETE 4 1TIME I Change [ Addition
HAME 42 NANE
STREET ADDRESS 43 STAEET ADDRESS
LIlY-ST- 2P 440ITy-5T-7F
TILE [7] DELETE 5 1TIME [Jcharge  [[] Addition
HeMF 5.2 HAME
STREFT ADDRESS § 3 STREET ADDRESS
CITY-§1-2P 54CTY-ST-2P
THILE [T} DELETE 6 1 TITLE [ Charge [ Acdition
MAME 62 NAME
STREE] AUDAESS 5.3 STREET ADDRESS
CTY-ST-2P §oseonvstar

-

14. 1 do hereby cerify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption statad in Section 119.07{3)(k), Florida Statutes. | further
cedify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
cath; that | am an office or director of the corporation or the receiver or trustes empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 jf changed, or on an attachmen{with an address.

SIGNATURE:

PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




