FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRCHT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sendra B Maortham
ANNUAL REPORT 4 Ak ; Secretary of Slale
1996 G / DIVISION OF CORPORATIONS
1. Corporation Nanm e ( )
| Principal Place of Business Maiing Address |
975 U.S. HWY 1 975 US. HWY 1
JUNO BEACH FL 33408 JUNO BEACH FL 33408
3. Date Incorparated or Qualified 3a. Dale of Last Report
i 03/15/1993 03/01/1995
"2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
[21] 26] 65-0403722 Not Applicabic
Suite, Apt. #, elc. | Suite, Apt. 4. etc. 5. Certficate of Status Dosired O $8_75 Addlitional
a 271 Fae Required
__ Oty & State | Cily & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fundg Contribution O Added to Fees
L Country | Zp Country 8. This corporation has fiability fopintangible tax under s 189.032,
24 |25] 29) [30] Florida Stalutes s [INo
9. Name end Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
MARTOCCIA' LIONEL J Wl 82| Strest Address (P.O. Box Number is Not Acceptabls)
975 U.S. HWY 1
JUNO BEACH Fl. 33408 83
84| Chy FL 85| Zip Code

11, Pursuant o the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am

familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE . _ e . . - e
Sigrature typed or privled name of regislered agent and ttio 1 appl cable (NOTE" Registered Ageon| siynalurs required when resnstat ngi D&l
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 1TILE [] Change [ Addition
NAME MARTOCCIA, LIONEL J It 12 NAME
areeraovress | 675 ULS. HWY 1 1.3 STREET ADDRESS
ity 5T-2F JUNO BEACH FL 33408 14 CITY-S1-2P
THLE [ DELETE 2 1TILE [] Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 24 LITY-ST-7iP
THLE 7 DELETE 31TIE (O Change ] Addition
NAME 32 NAME
STREEY ADDRESS 33, STREFT ADDRESS
Cily-SI1-2IP 34 CITY-51-2IP
TITLE ) DELEE 41 TTLE [J Change  [] Addition
NEME 4.2NANE
STREET ADDRESS 43 $TAEET ADDRESS
CTy-S1- 7P 4400Y-ST-7P
nmne ] oeLeE 5 1TTLE [] Change [ Addiion
NAME 52 NAME
STHEEY ADORESS 53 STREET ADORESS
cily-51-71P 54 CITY-S1-2F
THLE [ DELETE 6 1TITLE [ Change [} Addition
KAME 62 NAME
ST3EET ADDRESS 63 STREET ADDRESS
CITy-§1-71° §40TY-ST-2P

T4, 1 0o hereby cerify that 1he informatior supphied with this filng is voluntarity fumished and does not gualfy for the exemption stated in Section 119.07(3)k), Florica Statutes. | further
certify thaf the information indicated on this annual repert or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar o the géfporation orfhe receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme
appears in Blcck 12 or Block 13 if chan i gchment with an address

SIGNATURE: ..

BIGNATURE H/

s T [T T 43596 AR

A FRINTED NAME OF S1ONING OFFICER OR IRECTOR Date. Dagtre ]




