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

PROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # K40000

1. Cerporation Name

ANGELO BAVARO & ASSOCIATES, INC.

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

(7)

AR AR

Principal Place of Business Mailing Address
%ANGELO BAVARO ®ANGELO BAVARO
6151 MIRAMAR PARKWAY 6151 MIRAMAR PARKWAY
MIRAMAR FL 33023 MIRAMAR FL 33023

3. Date Incorporated or Qualified 3a. Date of Last Report

10/20/1968 04/11/19895
2. Principal Place of Business . 2a. Mailing Addr 4. FE! Number Applied For
2] (o /8¢ MiLAMARR M“ﬂ}’?ﬂ YAY. ;%MMM ﬁmf/_u by 650103715 ™ TNot Applicabie

Suite, Apt. #, etc. J

108 [ 5

Suite, Apt. #, etc. —

$8.75 Additional
22 o€ F [27]

Certificate of Status Desired O Foo Requirad
9 Reguire

ity ?ﬁtate pio 0 City & State p{ﬁ 6. Election Campaign Financing $5.00 May Bs
3 Ny A{L Zilly 28] Mi2fmre, Trust Fund Contribution (] Added 1o Fees
Zip Country Zi Coyntry 8. This corporation has liabilty for intangible 1ax under 5 199.032,
E{I ’L’S o L(} 2_5] @’1—0“‘ MJ ;‘ D.; Lo L’l E] @Mw Florida Statutes Gl ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BAVARO. ANGELO 82| Stroet Address (P.O. Bax Number is Not Acceptabie)
8151 MIRAMAR PARKWAY
MIRAMAR FL 33023 &

84| Ciy

FL las r'bp Code

711, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its registered office
ar registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registert agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (12/95)

SIGNATURE e - . o o .
Signature, yped o priated name of regstered agen| and ttle if applicable {NOTE: Regislerad Agent sigrature requirsd when remstaling) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TITLE D [ DELETE 1.1 TITLE [ Change [ Addition

HAME BAVARO, ANGELD 12 NAME

STREE T ADDRESS 6151 MIRAMAR PARKWAY 1.3 STREET ADDRESS

GHY-5T-2P MIRAMAR FL 14 CITY-5T- 2P

TLE D {] DELETE 2.1TME [C] Change [ Addilion

NAME BAVARO, LINDA 22 NAME

STREET ADDRESS 6151 MIRAMAR PARKWAY 23 STREET ADDRESS

o7y - §1-7i8 MIRAMAR FL 24CITY-5T-2IP

THLE [ DELETE 313ITLE [ Crange [ Addition

RAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 CIMY-57-71p

TTLE (73 DELETE 4 1TITLE [ Chenge [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S§1-71p 44 0ITY-S1- 2P

TITLE [] DELETE 5 1TILE [] Change [ Addition

NAME 5.2 NAME

STRELT ADDRESS 53 STREET ADDRESS

GITy-51-2P 5.4 CITY-SI1-2IP

TF ] DELETE B.1TIILE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-S1- 7P BACITY-§1-2IP

14. | do hereby certify that the informalion supplied with this fiing is voluntarily furished and does nat quaiify for the exemption statad in Section 119.07(3)(k). Florida Statutes. [ further
certify that the information indlicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same iogal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if ¢ eci or on an attachment with an address.

H - é -

SIGNATURE: / ‘1{’/(/ 9L Jeqagvo
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te I

Daytme Phore: #

smm.runy’




