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

PROFIT 3 FLORIDA DEPARTMENT OF STATE J an 23 1 99 7 8 O O am

CORPORATION ) Sandra B. Mortham

ANNUAL REPORT Secretary ol State Secretary Of State

1997 .cmﬂ.\g DVISION OF CORPORATIONS

DOCUMENT # 29545 (5)

. Corporation Mare

MELCHIORI & RICEPUTO, INC.

Principar Place of Bsiness Maiting Address ”II"I" I\I "I'

VRO ORI

5800 OUR ROBBIES ROAD 5900 OUR ROBBIES ROAD
JUPITER FL 33458 JUPITER FL 33458-2404
us us :
3. Date Incorporated or Qualified | 3a. Date of Last Report :
11/13/1989 02/20/1996 ‘
2. Principal Pace of Business I 2a. Mailing Address 4. FEI Number Applied For :
21 26 650161928 Not Applicable |
Sute, Apl # etc Suite, Apt. #, etc. = ,
EI ' E;] P B. Certificate of Status Desired D s i:;i:;j:‘;%"al :
City & Srate ' City & Slate 6. Election Campaign Financing $5.00 may Be
a EI Trust Fund Contribution Added to Fees
Zip __ Cnuntry | Country 8. This corporation has liability for intangible tax under s. 199.032,
;‘ 25] 29] m Florida Statutes Oves [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RICEPUTO, FREDERICK S. 81( Name

5900 OUR ROAD

JUPITER FL 33458

L
B2 | Street Address (F’O Box Numbec i Not Accepiable)
Creres™ | " S400 Dot Roasies

/aa

84| Ciy FL 85| Zip Code

rida Statutes, the above-named corparation submits this statement for the purpose of changing i1s registered
e was authorized by the corporation's board of directors. | hersby accept the appointment as registered

fons of, Section 601506, Florida Statutes. /
/Af ¢2

19, Parsbant 10 the provisians of Se
ofl ce or registerexi agent, o
agent. | am famifi- witn, a

SIGNATURE

i tnghon pnntect N of T A agent anel Wein 1 apphcatie INDTE Regiscered Agent signaure required whan reinsiatng) DATE .

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIKF STD [T cewete 11 TILE [T Change LT Addiion | g5 :

NAME RICEPUTO, FREDERICK S. 1.2 NAME 3

srieer apovess | 5800 OUR ROBBIES ROAD 1.3 STREET ADDRESS &
| arvsize | JUPITER FL 1A CITY-ST-7 &

TTE PD [T bELFTE 21TmE LI Crange LJ Adaition | O

NAE MELCHIORI, JOSEPH E., JR 22 NAME

staeet ancress | 3348 G ROAD 23 STREET ADDRESS

cnv-si-ze_ | LOXAHATCHEE FL 2. 40TY-ST-2P ,

TLE [T DELETE 3VTILE ' “= [ Jchange [ Addition

NAME 32 NAME

STREFT ATORESS 33 STREET ADCRESS

ChTY-S1. 71 N 34.CITY-ST-2IP

TIHE T DELETE 41TIME [J change LT aadition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CitY-S1- 79 A4 LITY-ST- 2P

TLE 1 DELETE 5.1 UITLE [T Change ] Addition

HAME 5.2 NAWE

STREET ADDRESS 53 STREET ADDRESS

GiTY-S1-2P B o 5.4 CITY-51-2ZIF

TITLE [T DELETE B.1 YITLE ‘ Flchange L] Additian

NAME £.2 NAME

STREET ADORESS £.3 STREET ADDRESS

ClY-51-7p 64 CITY-ST-2P

14, [ dp hereby cerldy thal the infermation supphied with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the
Infarmat.on mdicated on his annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an clficer of director of the corporation of the receiver or frusieg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Biock 12 or 'k 13 it ghanged, r/atl' “hment wrth% / :

Daytima Phane ¥



