~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION -.:,!" Sandra B. Mortham
ANNUAL REPORT !

. 57 Secretary of State
1996 ;u,,“‘/ DIVISION OF CORPORATIONS

DOCUMENT # L52696 (0)

1. Carporation Name

MELANIE & CYNTHIA, INC.

~ AR

Poncpal Place of Buéwness Mailing Address
6440 PEMBROKE RD 6440 PEMBROKE RD
MIRAMAR FL 33023 MIRAMAR FL 33023
3. Date incorporated or Cuatified | 3a. Date of Last Reporl
- 02/26/1990 05/01/1995
2. Princpsal Piace of Business _2a. Mailing Address 4. FEI Number Applied For
al 26] 650240500 Not Applcable
., Swie Ant A, elc. | Suite. ApL 4, etc. 5. Certificate of Status Desired Cl 38'75 Add_i!ional
ngi ) zﬂ Fea Raquired
T Ciy & State | City & State ‘ 6. Eleclion Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution O Added 1o Fees
21 - Country | 2p Country 8. This corporation has liability for intangible tax under s 199.032,
2‘.‘l e 25] 291 E] Fiorida Statutes O ves o
9. Neme and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
B81)] Name
PHOCAGC"“". MELANIE 82| Street Address (P.O. Box Number is Not Acceptabie}
6440 PEMBROKE RD
MIRAMAR FL 33023 83
84| City FL Insl Zip Cade

11. Pursuanl 10 the provisions of Sections 607,0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniiar with, and accept the obligations of, Section 607.0506, Florida Statules.

CR2E034 (12/95)

SIGNATURE | e . e S e
Sigaature. typed or printed nene of redgiElensd agrat arc tite il appd cable HOTE: Regatured Agont signature requred whet reinstating! DATE
| 12. OFFICERS AND DIHEGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILF T PD [ OELETE 1 1TINE [ change  [] Addition
habst PROCACCINI, MELANIE 12 NAME
STKEED ADDRESS 6440 PEMBROKE RD 13 STREET ADDRESS
oy iz _ MIRAMAR FL 14C7Y-51. 2P
TIF sD ] DELETE 2 1T [ Change [ Addition
HAMI PROCACCINI, CYNTHIA 2.2 NAME
STREET ADDHESS 6440 PEMBROKE RD 23 STREET ADDRESS
Covestze | MIBAMAR FL 24CITY-ST-2F
1ILF [] DELETE 3 1TIE [ Change [ Addition
HakE 32 NAME
STRELT ADDRESS 33, STREET ADDRFSS
Cly-stoap 34 CTY-51-2IF
THLE [] DELETE 41TLE [J Change ] Addilion
hARL 42 NAME
SIKEED ADGRZSS 43 STREET ADDRESS
_Gveest-ar o 44CRY-81-2P
T:TLE [ DELETE 5 1TILE [] Change [ Addition
KAME 5.2 NAME
SIHEE| ADDRESS 5.3 STREET ADDRESS
- ) 5.4 CITY-ST- 7P
TITLF ] DELETE 6 1TITLE ] Change [ Addition
NAME 6.2 NAME
SIREET ALORESS 63 STREET ADDRESS
Cy-§1-2F 64 CITY-ST-2IP

14, 1 do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certly that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal etfact as if made under
oath, that | am an officer or director of tho corporation or the receiver or trustoe empowered to exgoute this report as required by Ghapter 607, Florida Statutes; and that my name
appears In Block 12 or BI7\I~; 3 if ghanged, or on an attachment with an address. ;

/
/

SIGNATURE: "Qfﬂ%lmﬂ@r SIGNING OFFICER - M"‘_ﬁ'—’%jé‘/g 0 Degtie Prone 3

SIGN RECTOR




