SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF D

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

o,
e e

ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

DOCUMENT # | 57360

DEMARCO BUILDING AND DESIGN, INC.

(4)

Principal Place of Busininss Mailing Address

20147 SOUEL CIR W
BOCA RATON FL 33433

22147 SOLIEL CIR W
BOCA RATON FL 33433

LD

3a. Date of Last Report

05/01/1995

. Date Incorporatad or Qualified

03/15/1990

20] [30]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apnlied For
21] 26 650198334 ¥ Hot Applicable
Sure, Apl # etc Suite, Apt. #, etc. .
I P 7 §. Certificate of Status Desired D ss 75 Addlmona\
-2—2] 27 Foa Required
City & State City & State 6. Eleclion Campaign Financing m $5.00 May Be
;ﬂ ?8-} Trust Fund Conlribution . Added to Fees
,__} Zip Couatry Zip Country B. This carporation has lability lor intangible tax under s 199.032,
24

25 Florida Statutes Yes No B
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81! Name
NIKOLAS, MICHAEL L., ESQ.
4800 N FEDERAL HWY B2| Street Address (P.O. Box Number 15 Nol Acceptable)
SUITE 2058 -
BOCA RATON FL 33431
84| Cuy FL |85| Zip Coda

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida
office or registerad agent, or bath, in the State of Florida Such change was authorized by tho cor
agent | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Statules, the above named corparation submiils this statement tor the purpose of changing s mg.s!e-’ecf -

poration’s board of direciors | harehy acces? lne appointment as regpstered

T

Sigratus tyjw - or fron 4 nac s o 16 ste-ed agenl sl +ie 1 appl cabin (HATE ey thored Ageal sgnatre reqred when gy
1z, OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| &
TITE DPs L] Deere TINLE T ) Crange [ ] Addtion )
NAME DEMARCO, LOUIS 12 KAME 3
steeeranoress | 22147 SOLIEL CIR W ) 3 STREET ADDRESS 8
CITY-51-2IP BOCA RATON FL 18011Y-57-2P o
e T [T oecere 21TITLE [ ] Charge ] addion | O
HAME DEMARCO, LOUIS 22 NAME
streetaooress | 22147 SOLIEL CIR W 2 ASTREET ADDAESS
CiTY-51- 2P BOCA RATON FL 2 40Ty -5T-7P
MLE [ ] oecere 31T [T chawge [ ] addtion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34 CIY-ST- 21
TTLE [ ] okt FERT: [T Crange [ | Additon
NAME 4 2NAME
STREET ADGRESS 4 3STREET ADDRESS
QITY-§T-21p 440ITY-ST-21P
TME [] pecere 51 TILE [ ] Crange [ ] Addinen |
NAME 52 HAME
STREET ADDRESS 53 STAFET ADDRESS
CITy-SI-219 54 CITY-ST-2P B
TLE ] oecere 61TILE LT chenge [ 7 Addmon
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADORESS
CITY- 5T-21P 6401TY-5T.2IF

14. | do hereby certify that the infarmation suppl
turther certify that tng informatan ingcated on this annual report or supplementa’
made under path, that | am an officer or director of the corparatien or the receiv
thal my name appears in Block 12 or Biock 13 if changed. er on an atlachment with an address

SIGNATURE: . _

ied with this filing is voluntarily furnished and does not quatify for the exemglion stated in Sechon 11
annua’ report is frue and accurate ana that my signature shall have the sameo lega! effect as if
€7 or rustee empowered to execute this repor

9073} k), Flonda Statates |

tas required by Chapter 617, Florida Statutes; and

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7376 . 56/-39/-758)




