e
LIMITED LIABILITY COMPANY 52 FLORIDA DEPARTMENT OF STATE FH.ED
ANNUAL REPORT 2t S ety o oo
1997 DIVISION OF CORPORATIONS 1997 FEB -3 Pit I 33

FILING FEE Annua! Report $100.00 + §103.76 CQrpornInn Supe 39 CE.[TARY (F STATE
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE | TALLARASSEE., FLORIDA
T g deess,  DOCUMENT #.95000000274
WAGNER & DI MAIO T,.C. 1a. Principal Place of Business Address
21 GLENS DRIVE WEST 1 GLENS DRIVE WEST
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
1 above mailing address is incorrect in any way, line through incorrect information and enter comrection in Block 2a.
2 Pringipal Placs of Busingss 2a. Mailing Address 3. Date Organized or Qualified | 5a. Siate of Formation
Suite, Apt. #, elc Suite, Apl. #, etc. 33{,__2:/1995 FL. -
: umber [] Aeplied For
City & State City & State E5-0584410 D Not Applicable
7 i i oy 5. Date of Last Report 6. Ceriificats of Status Desired
)6/ 2 8 /1 9 9 6 S FU Andilonad Fee Hequneds
7. Name and Addrese of Current Registered Agent 6. Name and Address of New Registerod Agent
Name
WAGNER, TUCILLE .
Pl GLENS DRIVE WEST Streal Address {P.0. Box Number Is Nol Accepiable)
PBOYNTON LDEACH P 33436
B, Apt ¥, 616,
City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the abova-named limited liabllity company submits this st;emant for the purpose of changing

its registered office or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of & majority of tha members. | hereby actept the appointiment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Ragislerad Agent Accepling Apponiment)  (NOTE Regislered Agen signature required when reinstating)

10. Tilo Managing Members/Managers Business Streel Addrass City, State and Zip Code

MGRM WAGNLTR, LUCITLE

Lo

1 GLENS DRIVE WEST ]#OYNTON BEACH FL

OOPOnROTERR0. 6

k203, 75 w203, TS

Aﬁoﬂq

11. I do hereby certify thal the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3) (i), Florida Biatutes. | further centify that the information
indicated on this annual repon is true and accurate end that my signature shall have tha same legal effect as If made urcier oath; that | am & managing membaer or manager of the
limited liabllity sompany of the regeiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, oron an
attachment with an address.

SIGNATURE: S ogueclbe, [Logr~— %{/ﬁ $6/732L03

SIGNATURE AND TYPED OF PRINTED P#E OF SIGNING MANAGING MEMBER OR MANAGER Deala Daytime Phone #

INHSE10 R(12-96)



