FILE NOW: FILING F MAY 118

$225.00

EE AFTER
870

r PROFIT ; ; FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Martham
ANNUAL REFORT \ . Secretary of State
1996 NG e DIVISION OF CORPORATIONS

DOCUMENT # M19915

PAUL VELLANTI REAL ESTATE, INC.

(1)

RN ANU AR

Principal Place of Business Mailing Addrass

[25] 29

]

50% N. KROME AVE. 506 N. KROME AVE.
HOMESTEAD FL 33030 HOMESTEAD FL 33090
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 08/27/1985 05/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
1] (26 59-2592338 Not Appicable
r—E Suite, Apt. #, elc. ’—I Sulte, Apt. #, etc. 5. Certifcate of Status Desirad 0 $BF75n Add.if‘odnal
3& 27 8e Requirs
City & State City & State 6. Eloction Campaign Financing O $5.00 May Be
ZI EI Trust Fund Contribution Addad to Fees
op Country Zip Country B. This corporation has liability for intangible tax under s 189.032,

[ Yes [No

Florida Statules

9. Name and Address of Current Registered Agent

HOCKMAN, PETER M
633 NORTH KROME AVE.
HOMESTEAD FL 33030

10. Name and Address ol New Reglstered Agent
81| Name
82| Street Address (P-O. Box Number is Not Acceptable)
83
84| City F L 85] Zip Code

1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes,
or registerad agent, or both, in the State of Flarida. Such change was authorized
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Slgnarlﬁvc‘ typed or pirled name of régic.lered agert and trle it appicable

INGTE Registored Agnl Sgrature e ied vAen renstag

the above-named corporation subrits this statement far the purpose of changing its registered office
by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am

BATET T

HE' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 TILE [ Change  [J Addition
NAME VELLANTI, E. PAUL 12 NAME
STREE] ADDRESS 506 N. KROME AVE. 1.3 STREE] ADDRESS
CY-S1-2P HOMESTEAD FL VACITY-ST-7P
TiTLE [] DELETE 2 1TILE [ Change [ Additon
NAME 72 NAME
STHEET ADDRESS 24 STREET ADDRESS
| Gry-st-on 24 CITY-5T-2IP
TILE [] DELETE 31TME [ Change  [J Addilion
HAME 3.2 NAME
STREET ADORESS 44 STREET ADDRESS
CITy-81-21P 34 CITY-81-2IP
TITLE [ DELETE 4 1T0LE [ Change [ Addilion
NAME 4.2 NANE
SIREE? ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44CNY-5T-07
TITLE [} DELETE 5 {TITLE [7] Change  [C] Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CIY-51-2IP 540iTY-$1- 2P
TILE [ DELETE 6 1 TIILE [} Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE ADDRESS
GITY-ST-2P 64 CHTY-8T-2IP

14. | do hereby certify that the information supplied with this filing
cerlity that the information indicated on this annual repart or supplemental annual
oath; that | am an officer or dir corporation
appears in Block 12 or Blocl

SIGNATURE: _

PRINTED NAME OF SIGNING OFFICER

SIGNATUREAND TYPED OR

is voluntarily fumished and does not guaiify for the exernption stated

or thergceiver or trustee e
i .chanzi&wn a@nt with an acgeis
OLFR"E-(-:TEFW

in Section 119.07{3)k), Floriga Statutes. | further
report is true and accurate and that my signature shall have 1he same legal effect as if made under
mpowered to execule this report as required by Chaptar 807, Florida Statutes; and that my name

"Dt T Dagine Prons ¥

CR2E034 (12/95)




