SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

I PROFIT H FLORIDA DEPARTMENT OF STATE

CORPORATION s
ANNUAL REPORT {#P Secretary of State

1996 ~3 # DIVISION OF CORPORATIONS

. '
Lon w16

DOCUMENT # M02621 (4)

1. Corporation Name

CHARLES L. ILVENTO P.A.

Frinoipal Prace of Busingss Maning Address |||||||I| “l Il"l ||||I Il”l “Il' “ll |||u ||||| Imi I‘I"M“ lll“ |||‘

Sandra B Martham

10205 COLLING AVE 10205 COLLINS AVE
STE 1206 STE 1206
BQL R FL 331541429 32" HARBOUR FL 331541423 q. Date Incorporated or Quralhad 3a. Date of Last Heporl
2. Principal Flace of Business 2a. Mailing Address B 4. FEI Number i | ",\_E’D“QE‘_E"—‘[,,:
[21] 26 _ , 59-2426891 Nat Apphcanle |
Suite, Apt #. elc Suite, Apt. #, elc i
o ? W A 5. Certificate of Status Desired I___] $8'75 Adqmonal
;{I ;[ Fee Reguired
| City & State City & Stale 6. Election Campaign Financing ] $5.00 May Be
231 - . 2—3\ Trust Fund Contribution Added 10 Fees
Zip | Country Zp Country 8. Tris corparation has Lahilty for intangiple tax undcr s 189.032.
-2:[ 2;1 29 301 Florida Statutes D Yes D No
g. Name and Address of Current Registered Agent 10. Name and Address ot New Registered Agent B
81| Name
ILVENTO, CHARLES L. .
10205 COLLINS AVE 82| Stroet Address (PO, Box Number is Not Acceptable)
STE 1206 &
BAL HARBOUR FL 33154
84| City FL |85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statules, the above -named corporation. submils this slatement far the purpose of changing its registered 7
oftice or registerad agent, or both,n Lhe State of Florida Such change was authorized by the corporation's board of duedctars | Ferehy accept the appaintmen’ as registered
agent | am fariliar with, and accept the oihigatons af, Secton 607 0505, Flonda Stalutes

SIGNATURE _ __ ... . s . . . . [ S _ e

Slgnatarc bppe o Gr piertens Carie of re 1o g agen and e A appl cakle (HMOTE Regestersd Agent signanre redardd when renste nt LAlE
Iy . OFTIGLRS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 | @
e - P [} oeLete 11T [ 1 Crangs L] acdiion | &
NAME ILVENTO, CHARLES L. 1.2 NAMIE 3
STREET ADORESS 10205 COLLINS AVE, STE 1206 13 STREEY ADDRESS g
CTY -SP-2P BAL HARBOUR FL 1457751 2P &
THLE [} Deeete 21TITLE [ crange ] Adition |©2
NAKE 22 NAME
STREET ADDRESS 23 STHEET ADDRFSS
CITY-51. 7P 2 40ITY -5 2P 7
TILE ) 7 DEcETE 31T [T tnange T ] Addition
MAME 12 NAME
STREET ADORESS 33 STREET ADDRESS
CiTY-ST-2P 14 GAY 5T 7P
TTLE [J oeEe S1TNF U1 crange ] Adduen
NAME 4 2 NAMF
STREET ACDRESS 4 3SIRFIT ATORESS
CITY -ST- 2 4400Y-51-27P
TTLE L} oreene R [T crangs (] Adutica
NAME 57 NAME
STREET ADDRESS 5.3 STREEY ALIDRESS
Cipy-51-2IF » a4 0ITY-51- 7 i
TinLE ) T pecete € 1TILF [T Grangs |1 Adivior |
HAME £2 NAME
STREEY ADDAESS 6 3STHEET ADDRESS
CITY-51-21P BACTY-§1-21

14. | do hareby certify thal the nfarmaton supphed witi th
turther cerlify that the inforrriation inchealed on th s
made under oath; that L am ac cer of deitelgv]

does not qualify for the exemption staled in Section 118 07(3)k) Florida Statutes |
report s true and accurate and that iy signature shall have the same legal effect asat
Awerad to excould this repart as required by Chapler 817, Flonda Statutes ancl

S IG NATU RE: L TANATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICES A choﬁ__:% T 1776’7:;?1' ) sps[ﬂgt{- ~{’2°

PP L DY A N .- P e




