FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" PROFIT
CORPORATION
Secretary of State

ANNL;Agg;pORT W,, - m:/ DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # K46062 (1)

1. Corparation Narog

GARY J. SANTUCCI ED. S., PA.

Principal Piace Uf[_‘iu‘.lﬁf_)hﬁ Mailing Address “Il‘lm I“ "H!I I“Il I|||I Il”l }||| Illll I’lll ||||| I|I|| ||||’ I’l“ ||I‘

jiky,  romo o of i Apr 09 1997 8:00am

3501 S, UNIVERSITY DRIVE #10 3501 S. UNIVERSITY DRIVE HO
FORT LAUDERDALE FL 33328 FORT LAUDERDALE FL 33328-2001
3. Date incorporated or Qualified | 3a. Date of Last Repart
2. Principal Place of Business _23. Mailing Address 4. FEl Number . Applied For
21 26] 650081419 Not Applicable
Suite, Apt #, oo Suite, Apt. #, etc, i
e, Apt i, el e, A 5. Corlificate of Status Desired [ $8.75 Addiional
a ;:'—I Fee Reguired
| Ciy & Sate City & State 8, Etaclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Addad 1o Fess
L L | Courtry i Country B. This corporation has liability for inangible tax under s. 199,032,
24] 25l Zﬂ m Florida Statutes Ovwes ONo
§. Name and Address of Current Registerad Agent 10. Name and Addrass of Now Registered Agent
FREEDMAN, BRUCE H. o[ Name |
100 NE 189TH ST 82| Steet Addiess (PO, Box Numbar 1s NoT Acceptable)
STE 204
N MIAMI BCH FL 33179 83
84| City FL Bst Zip Code

91, Pursuant & e provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purgose of changing ils registered
affice or regstered agent of holh, in the State of Florida. Such change was authorized by the corporation's board of direclors. § hereby accept the appointment as registered
agenl | arm famiar wilh, and accepl 1ho obligations of, Section 6070505, Florida Statules.

SIGNATURE _
Signaruie bppod o praded nae: of tegpetesed agent and e If appheable {NOIE: Registered Agent signature requred when reinstating} OATE
12, CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e D [T DELETE 11TI0LE [T change ] Addition
Nawl SANTUCCI, GARY J. 12 NAME
s anoiess | 3901 8. UNIVESITY DR #10 1.3 STREE ADDRESS
CiTy-51. 2 FT LAUDERDALE FL 14 CITY-51-20P
Tk L DELETE 21 e [Fchange ] Addition
NAME 2.2 NAME
STHEH ADDRESS 2.3 STREET ADDRESS
Gty S1- 7 2.4 0Ty -51-21P
[T Y peceTe 3T [ thange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2F 34, CITY-ST-2IP
T : [T DELETE L1TIE T thange [ Additon
NAME 4 2 NAME
STHEE ) ADURERS 43 STREET ADDRESS
Cify-S1- 21 &4 CITY-8T-2IP
s [ DELETE 511NE {1 Change 1 Adaition
NAM: 5.2 NAME
SIKELL ADDRESS, 43 STREET ADDAESS
COY-ST 54 CITY-5T-2IP
wme | M 6.1 TIILE O Change L] Adaition
Nt 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-7P 6.4 CITY-5T-2IP
14. | do hereby ceriity that the information supplicd with this filing does nat qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the

infarmat-on midicated on this annual repart or supplemental
I am an officer or drector of the cgrporpifun or the rggiver
appears in Biock 12 ar Black 138 iled, of on al

SIGNATURE:

anpual report Is true and accurale and that my signatura shall have the same legal efect as it made under cath; that

gred to gxecute this report as required by Chapter 807, Flarida Statutes; and that my name

0497 DY 104

Daylira Prore @

Porg P

SIGNATURE AND TYPED D PRAGFED E’t’fﬁéﬁlﬁu OFFAICER OR IRECTOR

CR2E034 (9/96)




