FILE. NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
- _PROFIT FLORIDA DEPARTMENT OF STATE 1
- katheﬂne Harrl(; ) Jan 2 1 9 1 999 8 : Ooam - \

CORPORATION _

ANNUAL REPORT
1999

DOCUMENT # | 82752

1. Corporation'Name

MICHAEL F. cu'éMANO INC.

OIISION OF CORPORATIONS Secretary of State

|
01-21-1999 90036 002 ***150.00 |4
|

I

Principal Plaoe of Busmess . Mailing Address ) ;-‘

600 W. PROSPECT RO; - 600 W. PROSPECT ROAD i
SUITE 2F - - SUITE 2F |
FT. LAUDERDALE FL 33:!)9 . FT. LAUDERDALE FL 33309 : DO NOT WRITE IN THIS SPACE
Us us 3. Date Incomporated or Qualifed
L _ 06/22/1990
2. Principat Place of Business oo 2a. Mailing Address 4. FEI Number Applied Far
21] . - |26 650209216 Not Applicable .
Suite, Apt. #, eic, .- Suite, Apt. #, etc. iti
. !'"e"'.im fe c. o uite, Apt. #, eto 5, Certifcate of Status Desired - $8'75 Add.manal i
a o < i ;\ Fee Required :
Gy E S [ Gy &Sele | Fidion Campaign Financing [ $5.00 May 8 :
El ;‘ . Trust Fund Contribution Added to Fees i
Zp . Country Zip Country 8. This corporation owes the current year Intangible o
;! : - m ' ;‘ ' {;’ Personal Property Tax. ' Oyes  [ONo i
) 9 Name and Address of Currant Registered Agent 10. Name and Address of Néw Registered Agent i
LICR 81 Name ' . b
LS 0 MICHAEL 82| Street Address (P.O. Box Number is Not Acceptabl il
GOOW PROSPECT ROAD SU|TE 2F treet ress (P.O. Box Number |s- o’ cceplable) i
FT. LAUDERDALE FL 33309 83 S v
‘ 84| City R FL‘ 85| Zip Code :

M Pursuarnrtr 1o the provisions of Sections 607.0502 and 607.1508, Florida Stétutes the above-named corporatlon 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 diractors. | hereby accept the appointment as registered i

agent. | am.familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes.

'SIGNATURE -

Signature, typad or prinled name of registetad agent and litle f applicable. {NOTE: Registered Agenl Signaturs required when reinstating) -~ & BATE &
12. ) QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE PD . [] DELETE 14 TITLE . ) [JChange [ Addition E
nie, " _CUSMANO, MICHAEL F. 1.2 NAME 3
srReeTapoREss| 600 W. PROSPECT ROAD SUITE 2F 1.3 STREET ADDRESS & .
omv'stze | FT. LAUDERDALE FL ' 14CITY-5T-2p 2
TITLE STD [J DELETE 21TME OChange  []Addiion | & ! 3]
NAME - - CUSMANO, KATHLEEN F. 22 NAME i
stheeT aovAess| 600 W, PROPSECT ROAD SUITE 2F 23 STREET ADDRESS . s
erv-st.ze | FT:LAUDERDALEFL . .. -- S ' 2.4 CITY-5T-21P L e ‘ {
TILE . - [ pELETE 31 TME [dChange [ Addition ¢
NAME - & : 32 NAME ii
STREET ADDRE T 33 STREET ADDRESS 1'
CITY-$T-2P L : 34.CITY-8T-2P L e BE e i
TME . - ] DELETE 41TME . : . [JChange = ’[=] Addilien ;f
NAME " T e . . 4. 2NAME 3
STREEI’ADDRESS e el 42 STREET ADDRESS it
emv-stzp At T - - ‘ 44 CITY-ST-ZiP i i:
TiLE . . T (1 DELETE 51TME [OChange [T Addition |y
NAME ‘ W, 52 NAME T L
smestanoress| 5.3 STREET ADDRESS ‘
CITY-ST-2P ) 54 CITY-ST-2P ’ ;
mE T T DELETE 51 THLE [JChange L Addition i
NawE ) v 6.2 NAME
STREEI' ADDRESS | 4.3 STREET ADDRESS
CITY-ST-2P 84CITY-ST-ZP

polied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on-this-anrual repo. mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an*

- officer or difeCtor of the coi @& receiver or trustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or;Block 13 if chafigad Argh an attachment with an addrass, with alt other like empowered.

TURE REQUIRSER. Hquq G54-561-135 5

! SlGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

14. | hereby certify that the-informati




