e

FILE NOW; FIL

NG FEE AFTER MAY 15T IS $550.00

PROFIT
. CORPORATION
’i ANNUAL REPORT,

i 1999

FLORIDA DEPARTMENT OF- STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Ry Corpnratlon Name

i PANCOFI MANAGEMENT INC.

DOCUMENT # K36396

Mailing Address
14255 US HIGHWAY ONE

FILED

Feb 09, 1999 8:00am

Secretary of State

02-09-1999 90033 016 ***150.00

HIIIIIVIIIIN_I|||||||i||\|||||}|iIlIOIII)IIIINIIII#IIIMIIIHII\

STE 201
JUNO BEACH FL 33408 DO NOT WRITE IN THiS SPACE
us 3. Date Incorporated or Qualifed . !
. }
: : 09/30/1988 1
'Frincipal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21} 26 650079980 | Not Applicable
i | Suite, Apt. #, efc. Suite, Apt. #, etc. 1diti
un e L—l Ao 5. Certifcate of Status Desired 0a - $8.75 _Ad(:!|uonal
22} - 27 . . : Fee Required
; City & State City & State 6. Election Campaign Financing o $5.00 May Be
E] El Trust Fund Contribution . Added to Fees
+ Zip Cauntry ’ Zip Country 8. This corporation owes the current year !ntarlgzle
24 ‘2—5| ;9—] l;l Personal Property Tax. ‘ es OONo

10.

Name and Address of New Registered Agent

ImieAn Ao

9. Name and A&Idress of Cutreni: Registerad Agent

81| Name

|82

Street Address (P.0O. Bax Number is Not Aoceptable)

83

84 City

¥

85| Zip Code T
FL Y |

offica o registered agent, or

r"sﬁant to the provisions of Sections 607.0502 and 607 1508 Flonda Statutes the above-namead corporation submits this statement for the purpo
hoth, in the State of Florida:Such change was authorized by the corporation’s board of directors. | hereby accept the appomtmeni as registered
genl liam famlllar with, and| accepi the obllgatons of Section 607.0505; FIonda Statutes.

" .
i
R I

se of changing its registered

Slgnalure, typed or printed name of registared agsnl and titta if applicabla.

{NOTE: ngislered Agent signature required when reinstating) * *

T DATE

OFFICERS AND DIRECTORS

13

D
rH CHLECK, DAVID
smreer aooress| 170 SPYGLASS
oTY-sT-2P JUPITER FL

LANE

[J DELETE - 11TME
1.2 NAME
1.3 STREET ADDRESS

14 CITY-ST-ZIP

ADD|TIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

e

[] Change

[ Addition

TITLE ; b
NAME CARNEVALE, EDMUND H.
STREEI'AODRESS 12088 BANYAN|RD

ClTV ST-21P

NPAIMBCHFL - -

T 2.4 CITY-ST-2P

[] pELETE 21TILE
22 NAME

2.3 STREET ADDRESS

] Change

[] Addition

278 NASHUA RD
BILLERICA MA

[ DELETE IATITE
32 NAME
33 STREET ADDRESS

34, CITY-ST-ZIF

O Chanée

] Addition

[ DELETE 41TME

4. 2NAME

44 CITY-ST-ZIP

4.3 STREET ADDRESS |.

[ OELETE 54TME
52 NAME
5.3 STREET ADDRESS

54 CITY-ST-2P

[]Change .
1

[} Addition

STiaEEr ADDRESS
orTY-sT. 2P

-
H]

8.1 TILE

6.2 NAME

6.3 STREET ADDRESS
64 CITY-ST-2IP

(3 DELETE

- . []Change .-

O Addi_n‘?n

S

14 | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cemfy that the information
indicated or 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 | am an

officer of director of the ‘corporation ar the recaiver or trustee empowered to execute this repoft as required by Chapter
Block 12 or:Blogk 13 if. changed or on‘an aﬂachment with an address, with

H

i

H

i -

i e b e
4

i

SIGN

nh
4,

’

i other like empowered.

e A e B E(CL YRR E

E G MLlan B

7, Florida Statutes; and that my name appears in

/19/?9 55/ 694 21811

CR2E034'(11/98)

: SIGNATURE AND TYPED OR 'RINTED MAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phone ﬂ



