FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L91024 (4)

9. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION QF CORPORATIONS

D. SCRIVANICH, INC.

N

Principal Piace of Busingss B Mduhm K\‘i:‘lr;‘:sq
$24 WOODGATE CHRCLE 524 WOCDGATE CIRCLE
SUNRISE FL 33326 SUNRISE FL 33326

3. Date Incorparated or Qualtied 3a. Date of Last Report

07/17/1990

2. Prncwal Place of Business ) . Na"ﬁm Adiveas T "4 FL Namber - Applied For
;-I - o o 65‘0213204 Nat ApplE:at_»ie
ite to#, et Siiter, Apt w10 N

Suite. Apt. 4. etc >l AL 5. Centificate of Status Desired O $8.75 agditional
5[ Fee Hequ»red
City & State 6. Eiection Campaigr Financing 0 $5.00 May Be
2—3] e o Trust Fund Contribution Added 10 Fees
ip Counlry Zin ~ Country 8. Tnis carparation has kanility for intangghle tax urder s 199.052
24 '2_51 0 Fioricla Statutes [ ves ﬁt‘\lo
9. Name and Address of Current Registered Ageni ) i 10, Name and Address of New Registered Agent

B1| Name

SCRIVANGH, DENNIS (82| Sweat Address (P.0. Bax Number is Not Acceplablo;
524 WOODGATE CIRCLE
SUNRISE FL. 33328 a3

84 Cny 85| Zip Code
FL ||

11. Pursuant to the provisans of Soctions BO7.0502 and (7, 1506, Fn)rida Stanes, e abowe named Corparalion sutmits thes ; statament for te parpase of changing its rc(u\lpre(l t'fice
or registered agent, or both, in the State of Flonda Sucl ¢ dthonzed by the corporalon’s board of deectors, | harehy accept the appantment as regstered agent. | am
famiar with, and accept the oshgation: of, Sechon G07.0605, Fiorda Sla utes

CR2E034 (12/95)

SIGNATURE _ L . . . ) o L ,
Segrattirn BRSO P it e O e el s D 0 T e e R I O L I e T P O DATT
12, OFFICERS AND DIFEGTORS 1B ADDITIONS/GHANGES 1O OFFICERS AND DIBFCTORS 1IN 12|
TILE P i ) 11 THLE T o kﬁq?_[] Additon
NAME SCRIVANICH, DENNIS 12 HAM \ s es Py
sirgeraporess | 524 WOODGATE CIRCLE s anss | o P L S I S
Qity-51-2p SUNRISE F|.33326 ‘ ] 400 8T AR Jr) Ny I8 L . Ay 3)5 ,‘1)*\
TIE [ OtLEr FUTIL ] Crange [ Adddlion
MAME &7 haktE
STREET ADDRESS 3RSTAE T RDDRS
CITY-ST- 2P 2aTin

TIE BRI PR [ Chenge ] Addtan |
NAME 37 NAME

STREET ADDRESS 35 STREFTATDRESS

CITY-S1. 2P o i Raeoy s L

TILE [Jmaete ERR(IT O Charge  [F Addtin
NAME 42 NAN

STREET ADDRESS A3 EIREE Y ADORE

Cily-SI-21

e S Doee ) Crange L] Addaar
NAME 52 BAME

SIREEI ADDRESS - 5 3STHELT AGDRE 5

CTY-51- 21 LAL TS 2P

TILE o ] DECETE PRELT 1 [J Crang: [ Addbbwon
NAME B WAL

STREET ADDRESS BASTAT 1 ARSFESS

CiTy-§r-2P LA LIy -S1-AiF

14. | do herety Gertly thal the informatian supphad vt this Bing is valontaily famishen aocd does not quaity for te exer PEON Slated n S N 119.07 !tk Florida Statutes. | further
certify that the information indicated on this annusl icest o supplemental anual repuost is troe a1d aocosate am that my signature shall have e sana lagal ePect as f mane uncisr
oath; that | am an officer or dregdgh of thie Corporahon o Lne receiver ar Gustee empawercd to exacata TS repon as required By Chantes 607, Flanda St atutes; ard that my name
appears in Block 12 or Block &4 changped, o on an atlachment veth an address

: ‘ e A o s B
SIGNATURE: . E AND TYPED Om#lcﬂi OR DIRECTOR ‘R\; -‘ h St h\ V.LL{+ i h 1"11({?)-/( AL \l




