. FILS NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED i
PROFIT FLORIDA DEPARTMENT OF STA
Katherine Harrios STATE Jan 2 1 9 1 999 8 : Ooam i :

 CORPORATION
ANNUAL REPORT |

Secretary of State

1999 e g €y o DIVISION OF CORPORATIONS SeCl‘eta l‘y Of State I i
DOCUMENT # MO 01-21-1999 90076 040 ***150.00 ;I
1. Corporation Name 2951 Il ] 1

THE DESIMONE CORPORATION Vi
dob
' B . :I i
: : |
e ik
Principal Place of Business Mailing Address \ 1| h
200 S. BEL AR DR~ | ) 200 5. BEL AR DR. | i ;
PLANTATION FL 33317 PLANTATION FL 33317 . LREES
DO NOT WRITE IN THIS SPACE :I 4
3. Date Incorporated or Qualifed 1
07/19/1984 1
2, Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For . II
21 26] 59-2426545 Not Fppicatlo | - | '
Suite, Apt. #, etc. Suite, Apt. #, etc. iti LEEE
P . A 5. Cerlifcate of Status Desired [ $8.75 Aaditional 1
;l , . ;| X X o R Fee Required :l
City & State City & State 8. Election Campaign Financing $5.00 May Be I 1
§| : 28 Trust Fund Contribution Added to Fees o
Country Zip Country 8. This corporation owes the current year Intangible 1]
;:I . [25] [29] I;] Personal Property Tax. [Oyes [ONeo 1] {
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent | ];3
R 81| Name 11 j
DESMONE SR"EMIUO M B 82| Street Address (P.O. Box Number is Not Acceptabl ] 4
: 200 s BEL NR DRIVE o ree ress (P.O. Box Num| er.is‘ of ccep. e) ¥
PLANTATION FL 33317 = = e
84| City B - FL l Zipcd'de ‘
11 Pursuant to tha prowsnons of Sect:ons 607.0502 and 607 1508 Florida. Statutes, the above-named corporation submlts thls stétemenl for the purpose of changing |ts regustered
" office or registered agent, or both, in the State of Florida, Stich change was authorized by the corporation’s board of dlrectors I hereby accepl the appomtment as! reglstered
agent. | am familiar wnh and accept the obligations of, Section 607.0505, Florida Statutes. syt :
SIGNATURE. ” I A TS UL .
e At Slgnalurs typad or pnmed name or ragistered agant and title if applicabla. {NOTE: Registered Agent signature required when reinstating), * .~ DATE 8 |
12. - 4 +OFFICERSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12 o2}
— PD T e e T DELETE ITTE T CcChange  [[] Addion | — !
NAME DESIMONE SR, EMILIO M . 12 NAME I
smeeraooress| 200 S. BEL AIR DRVE 13 STREET ADDRESS 3
CITY-ST-2P PLANTATION FL 33317 1.4 CITY-S1-2P &
TILE D - [ pELETE 21 TME [OChange [ Addition ] ©
NAME DESIMONE, MARIE 22NAME ‘
sTResTappress| 69-31 79TH STREET 23 STREET ADDRESS
CITY-ST-2p MIDDLE VILLAGE NY. 11375 2.4CITY-5T-ZP
TmE Do L1 DELETE a1TME — ' [JChange [ Addifon
DESIMONE, PATRICK 32 NAME
Ress | 2432, OCEAN FRONT DR. 33 STREET ADORESS
oTY-5T-2P LAS VEGAS NV 83128 34 CITY-5T-ZP : . RN
TRE [ DELETE 41TITLE . [ Change - - [7] Addition
NAME . . - . 4, 2NAME
R A : :
STREETADDRESS(, 7, : = . ce : 43 STREET ADDRESS
CITY-ST-ZIP" . 44 CITY-8T-ZP
TIMLE o [T DELETE 54TITLE [OChange  [] Addition
NAME 5.2 NAME T
STREET ADDRESS | - 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-$T-2IP
TME [J DELETE 6.1TME [JChange  [] Addifion
NAME 6.2 NAME
STREETADDRESS| * o 6.3 STREET ADDRESS
CITY-ST-ZP “*? | s4ciy.sT.2P
14. | hereby certlfy that the information supphed with this fiing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the COSPOTY ke receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in *
ent with an address, with all other like empowered. i
/~7-97  [asy) 55 yaés I

Daytime Phone #



