FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPRC?FI:ALON 1‘ , FLORIDA DEPARTMENT OF STATE F eb 2 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D!VISIOS:JC:;?((J:fPSC;?;:TIONS SGCI'etaI'y Of State
DOCUMENT # M55410 (8)

1. Corporation Name

VICTOR N. DECARIO & ASSOCIATES, INC.

R AR AR AR

Principal Place of Business Mailing Address
C/O VICTOR N. DECARIO C/0 VICTOR N. DECARIO
8255 SW 86 TERRACE 6255 SW 86 TERRACE
MIAMI FL 33143 MIAMI FL 3143 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/13/1987
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
_2T| El 59"282%14 Not Applicable
Suite, Apl. #, efc. Suite, Apt. 4. etc.
uie. ApL 7, el wie. A 5. Cortificate of Status Desired [ $8.75 additonal
?2] EI Fea Required
City & State City & State 8. Elsction Campaign Financing $5.00 May 8o
;;I E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Inlangible
E ?51 _:.'B-I ;‘ Personal Propery Tax due Jung 30. Oves Omo
9. Name and Addresa of Current Registerad Agent 10. Name and Address of New Reglstered Agent
DECARIO, VICTOR N. 81 Name
8255 SW 86 TERRACE 82| Sirest Address (P.O. Box Number is Not Acceptable)
. MIAMI FL 33165
T B3

84| City FL 85 Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Section 607 0505, Flonda Statutes.

; SIGNATURE ______

CR2E034 (10/97)

Signature. typed or printed namae of ragistered agent and tlle il apphcabip. [NOTE: Registerad Agent signature reguirad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P5Y [J orLete 11 TILE [ Jchange  [] Addition
NAME DECARIO, VICTOR N. 12 NAME
sweeraooness | 8255 SW 88 TERRACE 1 STREEF ADDRESS
CITY-ST- 2P MIAMI FL 14 LiTY- §1- 2P
TIE VD ~ ] DELETE 21 TMLE L1 Change L] Addilicn
NAME DECARIO, ELAINE 22 NAME
sweer aooress | 6255 SW 88 TERRACE 23 STREET ADDRESS
CITY-51-21P MIAMI FL 2.40ITY -57-21P
TTE J oeiete 3.1 TITLE “[Jchange ] Addition
RAME 4.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P 34.COY-ST-2IP
TITLE [T DELETE 41TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-2P 44 $ITY-51- 2P
M ] DELETE 5.1 TILE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2p 54 GITY-5T- 7P
e L] ORETE 6.1 TILE {Jchange 7 Addition
] wame 62 NAME
. ] SYREET ADDAESS 63 STAEET ADDRESS
1 cmy-st-ap 64 CATY-5T-2P
14, i hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information

indicatect on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as if made under cath; that | am an
officer or dirgelor of the corparation or the receiver or lruslee empowerad to execute this report as required by Chapter 807, Florida Siatutes; and that my name appoars in
Block 12 or Block 13 it changed, or on an attachment with an agdress.

CIANATIIDE . (/ K e ,/‘f)flé- ‘u(Dg /'n e 47// -7 /‘?ﬂ o 3 AL




