SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMODUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT i FLORIDA DEFARTMENT OF STATE
CORPORATION q;*‘@ Sandia B. Mortham
ANNUAL REPORT : 'éf Secrelary of State
1996 Nt ‘_@*// DIVISION OF CORPORATIONS

PQGUMENT #  K79270 (0)
LOUIS R. GIUSTO, M., PA

Principal Place of Business Mailing Address ”II’Im ||| |'I’| ||”| ulll 'Il“ I|" I’I" Iml Ilm ||||' I’I" Iml ||||

SLOUIS R. GIUSTO *LOUIS R. GIUSTO
$800 COLONIAL DR.. #307 5800 COLONIAL DR.. #307
MARGATE FL 33063 MARGATE FL 33063 3. Daie incorporated or Qualilied 3a. Date of Last Reporl
04/11/1969 02/14/1995
2. Principal Place of Business 2a. Maling Address 4. F&i Number Apphed For
21 2] 650115778 Not Appiicablo
Suite, Apt. #, etc. Suite, Apt #, elc. i
ule. Apt 4. ete wie. At R 8 §. Cerlihcate of Status Desired M $8.75 Adq:1|on31
22 ;\ - Fee Required
City & State City & State 6. Eiection Campaign Financing ] $5.00 May Be
23 2—81 Trust Fund Contribution Added 1o Fees
Zip | _ Couniry 2ip Country B. This corporation has liabilty for intangible tax under s 199 032,
-Z—il 2;1 ;I EI Florida Statutes [:I Yes D Mo R
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
GIUSTO, LOUIS R.
18180 Fox lmuNG m B2; Sirect Address (PO Box Number is Not Acceptable)
BOCA RATON FL 31434 =
B4 City FL 85] Zip Code

11, Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida_Such change was authonized by the corparation’s board of diectors | hereby azcepl the appaintmen! as reg-stared
agent | am famiiiar with, and accept the ablgatans of, Section 607.0505, Florida Statutes

SIGNATURE - - e U
Signature, typed or panted rame o* regstered agent and tile it appheatls (NOTE Regetered Agent s gralore required when rersanng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12

TILE D [_] oeeTe 11IME L] chenge [ ] Additon

HAME GIUSTO, LOUIS R. 12 NAME

STREET ADDRESS 19180 FOX LANDING DR. 13 STREET ADDAESS

CITY-$1- 1P BOCA RATON FL 33434 1400Y-51- 2P

e L1 oecere 2 1TE L cthangs [ ] Addinon

NAME 22 NAME

STREET ADORESS 2 3STREET ADDRESS

CiTY-§T-2IP 24CTY-§1-2P

TITLE [ ] Decere 31TILE L[] change [ | addition

NAME 32 NAME

STREET ADORESS 33STAEET ADDRESS

CITY-S§1- 2P 34 CiTY-ST-7IP

TITLE [J oecere 41TLE L] change [] Adodion

NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY- 51-2P 44 CilY-ST-2IF

THLE [T oeere S1TE [ change T ] Addtion

NAKE 53 NAME

STREET ADDRESS 53 SIREE ) ACCRESS

CItY-ST-7IP 54LITY-81-2F

TITLE [ et E1TINLE L[] changs [ ] Addwon

NAME 62 NAME

STREET ADDRESS 6 3 STREFT ADDAESS

CIfy-ST-7i# I B4 CIY-51-2P

14. | do hereby cerlify that the information supplied with this hiing is voiuntanly furnished and does not qualify far the exemption stated in Section 119.07(3)(x), Fionda Statules |
turther certify that the information indicated or this annual report or suppiemental annuat report is true and accurate and that my signalure shali have the same legal effect as it
made under oath; tha! | am an officer or director of the corporation or the receiver or trustee empowered 10 e@xecute this reporl as required by Chapler 617 Flonida Statutes, and

that my name appears in Block 12 or BI if chagMaod, or gigan altachment with an address /
_Gfifle sy )Perte

SIGNATURE: . i
P""y“ MAME OF SIGNING OFFICER OR DIRECTOR [Tabs Oa e v Priowie: #

SIGNATURE AND TYP

CR2E034 (3/96)




