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

PROF(T
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J58352 (2)

1. Corporation Name

GAGLIANO & ASSOCIATES, INC.

R ORI

Principal Place of Business Mailing Address
1540 SW 100 TERR 1540 SW 100 TERR
DAVIE FL 33324 DAVIE FL 33324
3. Date Incorporated or Qualified 3a. Date of Last Repart
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
1] 9] 59-1676836 Notppicabia
| Suie, Ant. #, elo. Suite, Apt. #, etc. 5. Certiicate of Status Desied O $8.75 Additional
2?], — El Feo Required
" Gy 8 Sieie Gity & Sate 6. Elaction Campaign Financing O $5.00 may Be
23} 28] Trust Fund Contribution Adcied to Fees
| Zp | Country Zip | __ Country 8. This corporation has hiabifity for intangible 1ax under s 199.032,
24| 25| [20] 30| Florida Stalutos O ves CINo
9. Name end Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
&1 Name
GAGUANO, DON 82| Streot Address (P.0. Bax Number is Not Acceplable)
2830 N UNIVERSITY DR
SUNRISE FL 33324 83
841 City FL 85| JZip Code

11. Pursuant 10 the provisions of Sections 807 .0502 and 6071508, 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 directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept tha obl igations of, Section B07.0505, Florida Statutes.

SIGNATURE _

Signarre, typed or pr nted Rame of registored agonl a-d 1tk 1 applicabin NOTE Registerad Agent signature required when renstatcg) DATE
12 OFFICERS AND DIREGTORS 1 §B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Dp ) DELEIE 1ATME £ Change L] Addition
WAME GAGLIANO, DON 12 NAME
seeraporess | 1540 SW 100 TERRACE 1.5 STREET ADDRESS
CITY -T2 DAVIE FL 14 CITY- 5T 2P
HLE w [ DELETE 2 1TME [ Crangr ) Addition
hAME GAGLIANO, BETTY 22 NAME
sweeraoress | 1540 S.W. 100 TERR. 23 STREET ADDRESS
CITY-51- 7P DAVIE FL 24 CITY-S1. 2
TITLE [[] DELETE 31TILE [ Change [ Addition
MAME 32 NAME
STREET ADDRESS 33, STRFET ADDRESS
CITY-8T- 7P 3404TY-S1-0P
TITE [C] DELETE 44 TILE [ Crange ] Addition
hAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SE-7IP 44 CITY-S1-0F
TITtE {71 DELETE 5 4 TITLE [] Change ] Addition
NAME 5.2 NAME
STREF1 ADDRESS 5.3 STREET ADDRESS
CIY-S87-2IP 4077 -ST-2IF
TITLE [ BELETE 6 1T0LE [ Change [ Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14, | do hereby cedify that-thg information supphied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the infgfination indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am anfofficer or dector of the cogfporation or the receiver or trustee empowered to execute this report as required by Chapter 607, FI Iorida Statules and that my name

if gfal on an atlachmept with an addraess,

4G HANEE GF ] NG #.!Eag mﬁ@?l' I;QU,D, T L‘Z _3063/ 9%.. 7 {Tj m‘? ‘6 00—

CR2E034 (12/95)



