FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 ' } DIVISION OF CORPORATIONS ' S 6Cl’6tal'y Of State
DOCUMENT # J583562 (2) '

1. Corporation Name

GAGLIANO & ASSOCIATES, INC.

T

Principal Place of Businoss Mailing Address
1540 SW 100 TERR 1540 SW 100 TERR
DAVIE FL 33324 DAVIE Ft. 33324-7416
3. Date Incorporated or Qualified | 3a, Date of Last Report
02/23/1987 05/01/1996
2. Prncipal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] - 26] 59-1676836 Not Applicable
Suite, Apt. #, elc Suite, Apt, #, elc. N ) $8.75 additionat
a E_T—I 8. Cerlificate of Status Desired (] Fee Roquired
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 1o Fees
Zp | Gountry | 2w Country 8. This corporation has liablity for intanplble tax under s, 199.032,
2] 25 20| 30] Florida Statutes COves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Hegisterer Agent
GAGLIANO, DON 81] Name
2830 N UNIVERSITY DR 82| Straet Addrass (P.O. Box Number is Not Acceptable)
SUNRISE FL 33324
83
84| Cily FL B5| Zip Code

11. Puravant to tho prowisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose"r:)f changing its registered
office: ar rogislered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered
agent. | am famniliar with and accept the abligations of. Section 607 .0505, Florida Statutes.

SIGNATURE. __ . e
Blgnature typed o printed name of registerod agenl and it e if appl cable (NOTE: Registerad Agont signature raquirad whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
L Top LI OECETE 11 TME [Jchange L] Addition
HAME GAGLIANO, DON 1.2 NAME
oTret anoress | 1540 SW 100 TERRACE 1.3 STREET ADORESS
CAY-§1-2IF DAVIE FL 14 GITY-S1-2P
L VP T bELETE 21 TILE [JChange L] Addition
NAME GAGLIAND, BETTY 22 NAME
sweerraooress | 1540 SW. 100 TERR. 2.3 STREET ADDRESS
Oiy-57-2p DAVIE FL 2 4 LATY-§T- 2P
L ] DELETE 5.1 TALE T thange [T Addition
KAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
TNy 51- 710 34.CITY-8T-2IP
TTLE o [Jorer 41 HILE [Jchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST 2P 44 CITY-5T-7IP :
TILE [T DELETE 51TILE [ Change L] Addition
HAME 5.2 NAME
STHEET ADDRESS 5.5 STREET ADDRESS
Y5778 54 CITY-51-2P
T [T pECETE §1TITLE CJ Crange L] Addilion
NAME 62 NAME
STREET ADRESS 6.3 STREET ADDRESS
CiTy-S1-7% £.4 GITY-51-2IP

14. I do hereby cerlify that the imformation supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certity 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 under oath; that
I am an ofhicer or director of the corporabion or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and! that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: o000 Sk 1) BEPHY 90097 s 4l/-3be0.

D. "
P e

A i Mortham Feb 13 1997 8:00am

CR2E034 (9/96)



