FILE NOW: FIL

PROFIT
CORPORATION
ANNUAL REPORT

1996

ING FEE AFTER MAY 115 5225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam
Secretary of State
DIWVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COPPOLA IV, INC.

J64568

Principal Piace of Business

5250 TOWN CENTER CIRCLE
SUME 123
BOCA RATON FL 33468

("2 Principal Place of Business
21

Suite, #;pt_w etc
22]

Crty & State

iy

L

BALSAMO, VINCENT M
2465 N.E. 20TH TERRACE
LIGHTHOUSE POINT FL 33064

11. Pursuant Lo the provisions of Seut

familar wath, and accept the cbhigations of Se

SIGNATURE _

9. Name and Address of Current Registered Agent -

s 67,0502zl
or registered agent, or bath, in the State of Flondka Suebe chaige: was aothonzed Ly the corpornsbon's board of direclors | hereby accept the appointment as registerad agent. | am
hon G/ OR05,

()

 Maiing Address
5250 TOWN CENTER CIRCLE

SUITE 123
BOCA RATON FL 33468

TR

3 fia:far;rlrrn':'(;rﬁ&élrea or Qualificd l 3a. Date of Last Report
LZE. Maiilng Adlcess 4 FEINumber Appled For
28] | BORTOOTAN [Nt Apicatie
Suite, Apt # eto j
L e, A et 5. Certiicate of Status Dosires) 0 3875 Add_'t'onal
27 Fee Aequired
| Oy & State 6. Electon Gampaign Financing 0 $500 May Be
2ai Trust Fund Contrilbubon Added 1o Fees
| Jip o Country B. This corporation has kiability for intangitlo tax undor § 199.032,
zg] 30[ Flovida Stattes ﬂ\’es [OHNo
o I ~10. Name and Address of New Registered Agent ]
81| Nane
82 Street Address (.0 Box Nurrbor is Not Acceptable)
83
84| Ciry - FL asl Zip Code

Florida Statutes

o the purpose of changing its regstered ofice

certity that the mformaton ndcated on tl
oath; that | am an officer or dreclor i th
appears in Biock 12 or Block 13 1

SIGNATURE: _.

14, T do hereby certify that tng infonation sopapned witi this ing is v
S annwal repRoLety Supp
corpnration e

< 1B

e on trustec emipowered 10 exacute

mentsd annual repart 15 true and acauara

L

Uty fucnishesd and does not gualify for the exemmption stated in Section 119.07(30K), Florida Statates. | urther
te andd that my swgnature shal have the same legal effoc) as if made wdar
this report as required by Chapler 607, Florida Stalutes; arnd that nmy name

s~13— Gl Gyn-3e2AN

T P B

Sigrichare typut 5 praiked Mo w2 e S Uapgd g s By RO T S DATE
12 o OFFICERS AND it CioRs 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRLCTURS IN 12
TIILE PTS CTDEETE T T [ Crangz [] Additan
NAME BALSAMO, VINGENT M "2 B
strier anpress | 2485 N.E. 20TH TERRACE T3 S[4EET ADCRZSS
CITY-ST 2P LIGHTHOUSE POINT FL 33064 L N
TITLE {] DELEIE [ Change [ Additiar
NAME 22 NAKE
STREET ADDRESS 2 3SIRELT ADDRESS
CITY-ST-2IP B B - _jravaystge L o
TILE [ LELFIE 3TL [ Change  [] Addtion
NAME 32 NAME
STAEET ADDRESS %3 SIREET ADDAESS
CITy-SI-P ) o M sacneestae B B _ ]
TITLE [] DeLite 4 TLE ] Caange ] Addition
NAME £ 7 Natt
STREET ADDRESS 4ASTREET ADDRESS
CHY-§T-2% 44014-51-2P
TITLE [ DELETE 5 1 TIHE [ Charge ] Aadition
NAME 57 NAME
STREET ADDRESS 5 3 STREFT ADDRISS
CITY-§T-2)F o ) o Es4cky St o
TITLE [JDELFTE 6 TILE [ Change  [] Additon
WAME 6 2 KANY
STREE! ADDRESS €V SIRFI ADDHESS
Ciy-ST-21P £ 4 0Ti-S1- 2 |

CR2E034 (12/95)

——




