TR

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

o (R, oo Jun 19 1997 8:00am
ANNUAL REPORT

DIVISI(?:C:FMCZBCF;’PS(;E:ETIONS Secretary Of State

1997

DOCUMENT # K41743 (1)
LOSCALZO, CORP.

Principal Place of Business _-'“Maﬂmg Address “"u“l I"I’Ill MH 'II“ II"I "I'Im“"” III” Hm”m Im”"‘

% MARIA ESTER LOSCALZO ' % MARIA ESTER LOSCALZO
8050 Nw 80 §T 050 NW &) 8T
MEDLEY FL 33168 MEDLEY FL 33166-2114 ‘
1}:3 us 3. Dale Incorporated or Qualdficd 38. Date ol Last Report
10/27/1988 09/18/1996
2. Principal Place of Business | 28, Mailing Address 4. FLI Number ’ Applied For
21 28] 65-0081676 Nat Applicatlc
Suite, Apt. #, elc. " Suite, Apt #, olc) , _ $8.75 addilional
2—2] 2;! | 5. Cerlificate of Status Desired 0 Feo Requirod
City & State | City & State &. Election Campaign Financing $5.00 May Bo
;\ B 2;‘ ] Trust Fund Contribution O Added to Fees
Zip Country | Zp | Gountry 8. This corporafion has liability for intangible tax undor s, 199,032,
124 El 29] 30] Florida Stalutes Oves [no
9. Nameo and Address ol Current Reglsterad Agent 10. Name and Address of New Reglstefed Agent
81] Name .
LOSCALZO, MARIA ESTER GUILLEAMO  GaLVAN o
8050 NW 60 ST. 82| Strect Address (P.O. Box Number is Not Accepfble)
»  APT. 3, BLDG. 2 | BeBo MW, 40 giret .
MEDLEY FL 33166 B
84| Ciy v 85| 7ip Code
MIRMY FL | " |33ice

$1. Pursuanl to the provisions of Seclions 607.0502 and 607 1508, Plarida Slalules, the above-named corporalon submils hig statement Tor Iha purpose of changing ils registered
office or registered agenl, or both, igethe Slate of Florida, Such change was authorized by the comoration's board of directors. | hereby accept the appointiment as registered
agent. | am familigith, and accefl tho obligations of, Section 607.0505, Florida Statutes

SIGNATURE e e e e e e e i e e e e
it0d hirme Of registarnd agenl pnd b if applcable INOTE: Regsieed Agent signature reguiren whon reinstating) DATE

12. / / © OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me S [ D &7 O GELEIE RRRIIT: PS T[] Change Addtion
NAME LOSCALZO, MARIA ESTER 12 NAME GCUMLERMD  MLVAN
sTReeT ADDRESS | BOBO NW B0 8T, 1asiraoonrss | QOEO WL, AD s*ru*
orv-si-ze | MEDLEY FL 4o-ST2F [ty . Pl 33\66
TITLE [T peLese 21100E Y [ Change L1 Addition
HAME 22 NAM[
SYREEY A.[-)DRESS ‘ 23 SIREET ADDRESS

1 -GTY-5T-2IP 2.4LNY-SI- 7P
TILE [ petee IITLE - [ Change ] addition
NAME 32 NAME
STREEY ADDRESS 33 SIHLET ADDRESS
CITy-§1-21P L 34.CiTy-51-7p
e ] peteve 4100 T change  [J Adsition
NAME 4 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CifY-51-21P . LS LG
THLE L1 DELETE S1TITLE [T change Adﬂ\n
NAME 5.2 NAME )
STREET ADDRESS 53 GTHIET ANDRESS %,\
em.sv-»p o 00 o Qescnyesiear
:l;fE T3 brcete Z; :;::E i L’_L' I;I ;;1I£ e ;[w.}., ,?ln:?fhange [ adodion

STt s VR ) UM S U

STREET ADORESS 6.3 STREF) ADDRESS PR L 1 ':l[_:' , DU )
OHTY-5T-2P e B4 CIY-S1-2IF
14. | do hereby certify thal Ihe information supplied with this filing does nol qualify Jor Ihe exemption slaled in Section 118.07(3)(i}, Florida Statules. 1 further cortify that the

information indicated on this annwual report or supplemiental annual repart is true and accurale and that my signature shall have the same lega! effect as if made under oath; thal
| am an officer or director of the carporation or the receiver or ¥fitec empowercd to execule this report as required by Ghapler 607, Florida Stalules: and that my name

appears in Block 12 or Block 13 il changed, or on an anafn enfwith an address
-

,Knrm;AL.'a E.E ALY U [ [ N

CR2E034 (9/96)



