FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 ’*. . D|V|3|08:1cg:a(r:i>l:§r;:tznorqs S C Cretary Of State

DOCUMENT # M55410 (8)

1, Corporalipn Name

VICTOR N. DECARIO & ASSOCIATES, INC.

(LT

Frincipal Place of Business Mailing Address
C/O VICTOR N. DECARIO C/O VICTOR N. DECARIO
B255 SW 86 TERRACE 8255 SW 66 TERRACE
MIAMI FL 33143 MIAMI FL 331436839
3. Date g\j:orporaied or Qualified | 3a. Dato of Last Report
07/13/1987
2. Principal Place ol Businass 2a. Mailing Address 4. FEI Number Applied For
2 26 59'282%14 Not Applicable
Suite, Apt. #, lc. Suite, Apt. #, etc. i
! P B. Cenificate of Btatus Desired 0 $8'75 Addlional
E\ ;,-l , Fee Roquired
Cily & State City & State 6. Elsction Campaign Flnancing $5.00 may Be
m . E Trugl Fund Contribiution J Added to Fees
|4 ___ Country Zip Country 8. This corporation has lability for intangible tax under g, 199.032,
24] 25 [20] [30] Florida Stalules [Fves Cno
¢. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglsiersd Agent
DECARIO, VICTOR N. 81 Name _
8255 SW 88 TERRACE B2 Stresl Address (P.0. Box Number 15 Not Acoeplabio)
MIAMI FL 33165
a3
84| City F L 5| Zip Code

41, Pursuant 10 the pravisions of Seclions 607 0502 ang 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registeraed
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familar wilb, and accepl the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE _ . I _
Sheatuse, typedd 0 perteo ranse of tegistered agent and tive I applicable (MOTE: Ragi d Agenl gig quited when ing ) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [.] DELETE 1LITILE ‘ Jchange [ Aadition
NAME DECARIO, ICTOR N. 1.2 RAME
street aponess | 8255 SW 88 TERRACE 1.3 STREEY ADORESS
GiTY. 5121 MIAMI FL 14 CITY-8T- 2P
TTLE D ] peLeTe 21TITLE [ ] Change  [_J Addition
NAME DECARIO, ELAINE 22 NAME
strrer aooress | 8255 SW B8 TERRACE 23 STAEET ADDRESS
BTy~ ST-21P MIAMI FL 2,4 CITY- $T- 2P
TILE L3 OEteTE L1TILE ‘ [ change 1 Addition
NAME 32 NAME
SR | | ADDRESS 33 STREEY ADDRESS
CITY-§1- 1P 34.0TY-ST-7p
TIkE [] DELETE 41TIME [_J Change [ Adgition
HAME 4 2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CY-5T-2F 44 CITY-5T-21p
TITLE [ DECETE 51TIME [ Change [ Addition
NALE 5.2 NAME
SIFEET ADDHISS 5.3 STREET ADDRESS
GITY-ST-21 54 GITY-S1- 7P
TE [ peLETe 61 TILE [T Change L] Addilion
NeME 6.2 NAME
STREFT ADDRZSS 6.3 STREET ADDRESS
Ty -ST-2F B4 CITY-57-21P

14, [ do hereby cerbily that the infarmation supgxhed with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florkda Statutes. | further cerlify that the
information inclicated on this annual reporl or supplerental annual report is true and accurate and that my stgnature shall have the same lagal effect as if mada under oath; that
| am an olficer or dirgctor of 1he corporation o 1o receiver of rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or, on an altachment with an address.
SIGNATURE: COLY ML B OEWIEY,, DCyie  2/F7 s sw-idég
- RINTED NAME OF BIGNING OFFICER OR DIREGTOR Cale Daytime Phone #

SIGNATURE AND TYPED OF i
0196408

‘ (* \ FLORIDA DEPARTMENT OF STATE ' Feb 1 7 1 997 8 O O am

CR2E034 (9/96)




