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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Secretary of State

Secretary of State

DOCUMENT #

1. Corporalion Mame

PICCIONI SERVICES, INC.

M73528 (5)

Princ:iglaf Place

18211 SW. 113
MIAMI FL 33457

of Husiness

% ANNELIE PICCION!

AVENUE

O M

% ANNELIE PICCIONI
18211 SW. 113 AVENUE
MIAMI FL 331574925

8. Date Incorporated or Qualified 3a. Date of Last Report

03/24/1988 04/26/1996

Sardra B. Mortham Feb 03 1997 8:00am

2. Principal Place o Busingss _Ea. Mailing Address 4, FEI Number Applied For
= 26] | 650033581 Not Applicable
Sutte, Apl #, el Suite, Apt #, etc. . iti
————— e A “ ' g 6. Certificate of Status Desired D $B 76 Addtional
22| ) 27] _ Fes Required
Gy § State Uity & State 6. Election Cempaign Financing $5.00 May Be
23] 2sl Trust Fund Contribution O Added 1o Fees
e . Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
24] . 25] 29] Eﬂ Florida Statutes Oves [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PICCIONI, ANNELIE 81| Namo
18211 S.W. 113 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157

83

84| City 85| Zip Code

FL

11, Pursuanl 1o the provisons g
office or registered agep
agent | an tarnciar w

mgons GO7.0507 and 607, 1508, Flonda Statutes. the above-namad corporation submits this statement for the purpose of changing its registered
¥ ir) the: State of Flofida, Such changa was authorized by the corporation's board of directors. | hareby accept the appointment as registered
4 ohlugahons of, Section 607.0505, Fiarida Siatules.

CR2E034 (9/96)

lam an ofl

SIGNATURE I
Sipseator ol et bt wet Woe i apphoatile INQTE Rogsterod Agant sinature required when reinelatng) DATE
12, OF FICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [ DELETE T [dthange [ Addition
HALY PICCIONI, ANNELIE 12 NAmE
siapsrentness | 48211 SW 113 AVENUE 1.3 STREET ADDRESS
Oy -Si. 2P MIAMI FL 14 0TY-ST-2P
TilLE [ pecETe 21 TNLE [J crange ] Addition
NAMF 27 NAME
STHEET ADDRESS 2 3 STREET ADDRESS
| omy-staR ) . 2 4CITY-ST-21P
e [T DELETF 31 TIMLE T thange T Addition
RN 2.2 NAME
STREED ADDRESS 3.3 STREET ADDRESS
| evstpe | ) 2.4 GITY-ST-2IP
e ] oecete L110LE [Jchange ] Addition
0 4.7 NAME
STREET ADDAE S 4.3 STREET ADDRESS
Cre-Sthe 44CITY-51-P
I&n [T DELETE 5.1 T0LE T change 11 Addilion
MekE 52 NAME
STREL T ALTRESS %3 STREET ADDRESS
CIY-§T 20 54CITY - 51- 7P
e T ofETE 61 TITE O Change [ Addition
NEME B2 NAME
STRTET ADORESS £.3 STREE T ADDRESS
CITY-81-2IF 6.4 CITY-5T- 2P

14, 1 clo hereby certily talshe mlormabon supphiad with 1is filing does nol quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerlify that the
infornation ind.cated on ths annual rop
sorar director of the cor),

ppicmental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that

¢ receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

attachment with an address,

//20‘% 9 (s Messssup

Daytive Prone #




