FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

FILED

CORPORATION
ANMUAL REPORT

PROFIT FLORIDA DEPARTM

Secretary of

1999

ENT OF STATE

Kather.ne Harris

State

DIVISION OF ZORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90057 036 ***150.00

1. Corporatio

DOCUMENT #K56284

rn Name

LA MARCHESE PLAZA, INC.

A G RTAR A

Principal Pliice of Business

Mailing Address

4p50 GROVEWCOD N 4250 GROVEWOOD LN
TITUSVILLE FL 32780 TITUSVILLE FL 32780
us us DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed }
01/06/1389
2. Principal Place of Business 2a, Mailing Address 4. FEI Nuinber Applied For
[21] 28] 59-2097052 Nat Applicable

Ao St AL Bete - - _Sule, Apt i ele, — -5, Cenfce te of Status Desired— —[1 - $8.75 A_CQI‘E‘?“E'
E] —Zﬂ Fee ReqJired
City & State City & State 6. Election Campaign Financing $5.00 nvay Be
;l m Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | 1langible
24 E] El m Person.l Property Tax. Oves [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere«d Agent
81| Name
MARHESANO, ALBERT ‘
4250 GROVEWOOD LN 82| Street Adiress {P.Q. Box Number is Not Acceptable)
TITUSVILLE FL 32780 83
84] City FLL ‘35‘ Zip Code

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submits this statement for the purpose of changing is rogistered
office o registered agent, or bot, in the State of Florida. Such change was zuthorized by the corporation’s board of d rectors. | hereby accept the app intment as registered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR:
Signature, typed or prnted nar 1e of registered agent .ind titie if applicable. (NGTE - Registered Agent signature requ red whan reinstating) DATE
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12
TITLE TD {] DELETE 1.4 THTLE [C1Change [ Addition
NAME ATZAI, MARION 1.2 NAME
sreet aoore: 51415 NE 142 STR 13 STREET ADDRESS
CITY-ST-2IP 0 MIAMI FL 1.4 CITY-ST-ZIP
TME P [ DELETE 21TITLE [JChange  [] Addition
NAME ARCHESANOQ, ALBERT 22 NAME
streeT aoore: A250 GROVEWOOD LN 23 STREET ADDRESS
e TAUSMUERC——m — — - T SXT AS o T Tt
TMLE L] DELETE 31 TMLE [JChange [ Addition
NAME ATZAl, CHARLIE 32 NAME
street aooress1415 NE 142 STR 3.3 STREET ADDRESS
CITY-5T-2P 0 MIAMI FL 34, CITY- 5720
THLE ] DELETE A4 TITLE [TJChange  []Addition
NAME 4.2 NAME
STREET ADDRE!iS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZP
TLE 1 DELETE SATITLE TiChange [ Addition
NAME 52 NAME
STREET ADDRE:3S 53 STREET ADDRESS
CITY-5T-7P §4 CITY-ST-ZIP
TTLE [ DELETE BATITLE {[JChange [ Addition
NAME 5.2 NAME
STREET ADDRE! 5 6.3 STREET ADDRESS
CITY-8T-2P 64 CITY.ST-ZPP

14. | hereb/ certify that the informat on supplied with: this filing does not qualify for the exemption stated in Section 119.07.3)(i), Florida Statutes. | further ¢ ytify that the infarmation
indicate d on this annual report ¢ supplemental annual report is true and accurate and that my signate re shall have the: same legal effect as if made under oath; that | am an
officer or director of the corporation or lhe receivzr or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; anc that my name appezrs in
Block 12 or Block 13 if changed or on an attaginent with an address, with a | other like empowered.

SIGNATURE:

2

G

ED NAME OF SIGNI|

nwdri s

SIGNATL RE AND TYP

S, NEAT

N

/\_“6[0 7\\}2? ?[/j

CR2EQ34 (11/98}

OFFICEF: OR DIRECTOR

Daytme Phone #

4o/ 55




