FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # J70119

1. Corporation Name

TERRY SANTINI & COMPANY, P.A.

]

Principal Place of Business

8001 SW 36 ST #10
DAVIE FL 33328

Mg Address
8001 SW 38 ST #10
DAVIE FL 33328

2. Principal Place of Busness

| 2a. Mailing Adiciress
26|

2]

Suile, Apt. #, ale

Suite, Apt. #, etc.

City & Stale | C\ty & Stale
A Country | i Country
2a] 25| R ) B
9, Name and Address of Current Registered Agent
T T "7 81] Name
SANTINI, TERRY
8001 S.W. 36TH ST, #10 T
DAVIE FL 33318 83
4] iy

11, Pursuant 10 the provisions of Sections 607.0502 and B07.1506, Florida
or registered agent, or both, in the State of Flonda Such change was authorized by the corparation's noa<d of dreclors. | hereby accepl the appontment as regstered agent, | am
faminiae with, and accept the obligations of, Section 607 0505, Flonda Statules

Stawtes, the

SIGNATURE .
Sigrwturn, typed or privted non £ OF repcture.| e it ap bl E*lult Fh R
12, T COFFiCERS AND ORECTORS 13,
THLE —me—" N [j AN EREI
N&ME SANTINI, TERRY 12 NAME
STACET ADDRESS 8001 S.W. 367H ST., #10 1 3 STHIF | AIRESS
Loy sz DAVIE FL o o 14 LNY-S1-2IF
15LF [ DELETE 2 17T0LE
NAME 22 NAME
STHELT AZDRESS 23STRIET AUTRESS
CIry-§1-2° o I L2 b (o
1TLE [ oeLeTt A1TILE
NAME 32 RaME
SIREET ADDRESS 3% STRLET ADORLSS
CIY-§I-7p o o o Nsacnvesi-n
L [JocLene IR RIHE
NAME 47 KAME
STHEE? AZDRESS 43STHEF L ADRESS
CITy-57- 71 o _ o A40NV-ST-7p
TI5LF [uakan 5 1TLf
HAME 5O RAML
SINFET ADDRESS 53 5TRIE | ADDRESS
CITy-87- 4 [ e e e BECONCST 20
1LE [IDuEn 6 1TINE
NAME €2 hAME
STHEFT ARDRESS £ 4 STREE T ADDRE S5
CIry-51- 71 64LIY-51-71P

oath; that | am an officer or dires
appoars in Block 12 or Big

SIGNATURE:

* the corporalon or the
3 if changed 4

cl Z\T_Jﬁé'mb%/oh PRAINTED NAME OF SKGNING OFFICEA OR DIRECTOR

» parned corporal-on s,

o ey e b e e

ATVl

3. Dale Incorporated or Quanhed | {éﬁl ‘Date of Lasl Reporl

04/20/1995

04/28/1987

R

4. FEI'Number

6. Cerliicate of Statas Desired 0

5-. Eiection szip.aign Fir\anc;in.g
Truqt Fund Lomubut\on
[INo

Floricia Statutes Yes

b. This corporation hav. liabi tfor ir tanqnh\c tax under 5 199.032,

10, Name and Address of New Registered Agent

Applied For
Not Applicable

" $8.75 Additiona!

Fee Required

$5 00 May Be
Added to Fees

182] Strect Address ( 50 Box Number is Not Acceg-lah\f‘-

FL

85 | Zip Codln

15 this statere

DATE

SR

ADDI IONS/CHANGLS 10 OH I(,E RS AND DIRECTORS IN 12

Ol cmnge [ Ado Ton;
T[] Crange  [) Addtion
T [ Cuange [ Adonon |
[0 Cnange [ Adaktion
[ Crange [ Addition
" [Ocrangs [ Addition |

14. | do hereby certify that 1he information supp‘\ed ‘wilh this hrmg is VD-IN[aH‘  furnished and does not guabfy for the en-mpt\om stated in Section 118 Of’(’sj(k;
certify that the information indicated og this annual report or supp\cmcnla annual report is true and accurate and that my signatuse shal have the sarne legal eflect as if made under
ewer or lruslec e'npowcred to execute tis repod as required Ly Chapter 607, Flmd?

/96

for the ;iiﬁ'-osc of changing its registered ofiice

CR2E034 (12/95)

atutes;

¢ Y0

Frarida Statutes. | fudher

ad thal my name

S

£l irng Fhone &




