FILE NOW: FILING FEE

PROFIT /4“‘.*“' £
* CORPGRATION . Ig‘"
AMNUAL REPORT -\g

1 996 s A‘!:".v-h ‘"“\‘?"{i
DOCUMENT # K56767

1. Corporation Name

CIBELLA, BOYLE & ASSOCIATES, INC.

AFTER MAY 11§ $225.00

FLORDA DEPARTMENT OF STATE
Saridra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

Principal Place of Business

% CHARLES VINCENT CIBELLA
5273 ADAMS RD
DELRAY BEACH FL 33484

Maiurg Address

% CHARLES VINCENT CIBELLA
5273 ADAMS RD
DELRAY BEACH FL 33484

ARG TR

"3, Date Incorporated or Qualifted

01/04/1989

3a. Date of Last Report

07/14/1995

T

2. Principal Piace of Business 73&- M;LI.\;'Q Address N i 4. FEI Nunber Applied For
FI 25] . . 65'“)93423 Not Applcable
i # Suite Apt. #, eto -

Suite, Apl. #, etc | nter Apt. &, el 5. Corifcate of Status Desired 0 $875 Adcfmonal
;ﬂ ) 27J o Fee Required
City & State - City & State 6. Election Campaigﬂ Financing 0 $500 May Be
;3,—[ 231 Trust Fund Contributian Added to Fees
Zip N Couintiy L | Country 8. This corporation has kability for intangible 1ax under s 199.032,
|24 25| 29 30 Florida Statutes £ ves CIno
9. Name and Address of Curren_t‘Registered Agent 10. Name and Address of New Reglstered Agent
81| Nanwe
G'BELLA. CHARLES WNCENT 82| Street Address (P.O. Box Number is Not Acceptabile) .
5273 ADAMS RD L
DELRAY BEACH FL 33484 83
84| Gty FL |as] Zip Godo

andl 8O7 1508, Florida Statutes, the above namend corporal on Sabrits this statement for the purpase of changing its registerad office
3 Seach Chancs wis authorizad by the corparaton's board of direstors | horeby accept the appontment as registered agent. | am
on 607.0506, Florida Statutes

11, Pursuant Lo the provisions of Sactions GO7. 0507
o registered agent, or both, in the State of Flur
familiar with, and accept the abhgations of, S

SIGNATURE _

Sy eton tfed o pante

O —

et et | B TEVE Feagedneed At ettt e when skt g —
iz, OF FI"QEF:S AND DRECTORS ) 4. ADDlgHONSr‘CHANGE—.S TH DFFIGERS AND DIRECTORS IN 12 &
TnE D ' I T | EXIT ' - i Crange [ Acdition @_
NAME CIBELLA, CHARLES VINCENT 12 KAY: 3
seeracoress | 5273 ADAMS RD LESIT ADDRESS g
CITY -5T- 2P DELRAY BEACHFL V4ny-sTap &
THTLE D XDELHL PRI [ Crawge [ Adgtion  |©
NAME BOYLE, BRUCE P. 27hAME
sreeer aponess | 7905 NW 19 8T 23 STREST ADDAESS
oty 57 zie MARGATE FL L ey §10w a0 L e R D
TITLE [ DFLETE 31NTE =T R0 102505 Change [ Addition
NAME 32 NaME s 200, D0
STREET ADORESS 33 STHET ADDRESS
CTY-S1-2F ) | ssoivesize
TILE [J DELETE 4 0L [ Change  [] Addit:on
HAME 43 HAM
STREET ADOFESS 4.3 SIREL Y ATCRESS
CITY-5T- 21 ) L ~ 40Ty ST
THILE [] DELFIE [RRAI [ Crhangz [ Addition
NAME 52 NI
STREET ADORESS 5.3 STREET ATDRE 5
Cy-ST-2IP B B 540HY-ST &R
TITLE {1 DELETE 6 (TILE [1 Change  [T] Addilion
NAME 6.2 HAME
STREES ALDRESS 53 STREF ADRESS
Gy -§T- 2P BACTY ST 2P _\1

cerlify that the informaton indcated on this annual repia
oath, that 1 arn an officer o director ol the corporaton ©
appears in Biock 12 or Block 13 1f change

SIGNATURE:

SIGHA

14, | do hereby carity that Tie miomiation soppicd with this i<y is voluntarity furnist

v g recanwor of trustec empowened b exocut

d orona P achires

= Clayles

G OR PRINTED NAME OF SIGNING OFFICER OR DIRE! ]

b sith an ardciress

) and does not qualfy fov the exemiption stated in Section 119.07{3)k), Florida Statutes. |
11 o supplomental annual repart is true and accurate and that my signature shal have the same legal eftect as if made
o this ropart as redpired by Cnapter 607, Flarida Stalutes. and that my name

V. Crbelle

Sfir e ol

T2t Frun v




