f

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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1998 K «“' DIVISION OF CORPORATIONS

PROFIT w ‘_ FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

DOCUMENT # p34,§éo (6)

1. Corporation Narma

ROBERT LORELLI ASSOCIATES, INC.

- AN ARIR RS MNTADA G

Principal Place of Businass Mailing Address
A7 MERRICK RD 217 MERRICK RD
SUNTE 109 SUITE 109
AMITYVILLE NY 117013445 AMITYVILLE NY 11701 -3449 DC NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Gualified
e _06/19/1991
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
[21] |26] 11-305865 1 Not Applicable
Suite, Apt. ¥, elc. Suilo, Apl. &, elc. it
P- P B. Certificate of Status Desired ] $6.75 Addilonal
22 27] Feo Required
City & State ‘T Cily & State 6. Election Campaign Financing $5.00 May Beo
23 R EJ_ - Trust Fund Contribution Added to Fees
Zip Caounlry | Zip Country 8. This corporation owes or has paid the current year Intangible
;_1 25 i ;;I 30 Parsonal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Namo
1200 s PINE m ROAD 82| Strost Address (P.O. Box Number is Not Acceplable}
PLANTATION FL 33324
B3
84| Cily FL ’as Zip Cotle
11. Pursuant 10 the provisions of Sections 607 0502 and 6071508, f londa Statules, the ebove-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or balh, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accopt ihe obligations o, Secton 607.0505, Florida Statutes.

SIGNATURE ___ . .
SIInatoroe. by o perind euariae F teppeleeed gt and itle ot apobeatie (NQTE- Hegistorad Agenl sipnalure required when reinstating) DATE
12, OF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD TJ pewete T1TITLE [T Change ] Addition
NAME LORELLI, ROBERT 12 NAME
stheer appeiss | 488 SOUTH 4TH STREET 1.3 STREET ADDRESS
ey ST 2P LINDENHURST NY 14 CITY- 5T- 2P
TITLE [T DELETE 21 TILE [J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oIY-81-21P o 2 4 QITY-SF-20P )
Mme [ oELETE 31 TIMLE [ change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- 2 34 CITY-ST-21P
e - T ToeeTe 41 7ITLE T Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY-$1-2# ] 4.4 CITY-51- 2P
TLE [T peLete 571 TITLE " [Jchange [T Addition
RAME 5 2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CfTY-S1-21p o 5.4 CITY-S1-2IF
THLE T O DRETE 61 TITLE "I cnange [T Additian
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P o 6.4 CITY-SE- 2P
14. | heraby certify that the informalion supphed with this filing does not qualify far the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an
oficer or diracior ol the corporation of tho racever or trustec empowefed 10 executs this report as required by Chapter 607, Flofida Statules; and that my name appears in
Block 12 or Block 13 if change r atlachrient with an addqge®

SIGNATURE:

CR2EG34 (10197)



