FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT SEG
CORPORATION {
ANNUAL REPORT Secretary of State

1996 : & ;' DIVISION OF CORPORATIONS
DOCUMENT # P93000034683 (1)

1. Corporation Nama

DISALVO AND SONS I, INC.

FLORIDA DEPARTMENT GOF STATE
Sandra B. Mortham

O SRR

3. Date Incorporated or Quatfied | 3a. Date of Last Reporl

05/13/1993 03/23/1995
2, Principal Place of Busingss . 2a. Mailing Address ¥ . 4. FEI Number Applied For
21 ﬁi{f! Lysees ,;;/ .j(_ 26] 5% Yﬂﬂprdges'n/t/)ﬁ 650414154 Not Applicabla

Suite, ApL. ¥, otc, ite, Apt. ¥, Blo. - ‘ i
uite, ApL. 4, eto Sulta, Apt. #, et 5. Cerfiicate of Status Desred [ $8.75 Aaditonal

z! ;l Fes Required

Principal Place of Business Mailing Address
5000 S.W. 52ND ST. 5000 S.W. 52ND ST.
SUITE 514 SUME 514
DAVIE FL 33314 DAVIE FL 33314

ity & State ity & State 6. Election Campaign Financing $5.00 May Be
E] J A&, FC’ -;l 71 JIL;’ FL" Trugt Fund Contritxution 0 Added o Feas
Zip / try Zip ! ntry 8. This corporation has fiability Jor intangitie tax under s 1989.032,
2] S33K4& |7 coﬁ/gowﬂb ) 339324 3] O,?L‘S,eg OAED Florida Stalutes [E/\:as 0N
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PLEETER' I'OUIS J 82| Street Address (P.O. Box Number is Not Acceptabls)
2255 GLADES ROAD, #236-W
BOCA RATON FL 33431 B3
84| Ciy FL Ias Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carparation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.
SIGNATURE R J S —
Signature, typed or printed name of registered agent and titic if Bpcicable (NOTE: Rogistered Aganl sigrialune reduired when r i DaTe ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D ] OELETE 11TLE LA Ctange [ Adstion | ¥~
HAME DISALVO, RALPH 12 NAME _ 3
streer aooness | 9000 SW. 52 ST, STE. 5%4 wasireer aootess | 7Y S 17k A‘L/ £ =
CITY-ST-20P DAVIE FL 33314 1.4 CITY-5T-2P Ft LA dae /',:(, Z733/ &
TITE D [ DELETE 2 1TME 7 [FChange [ Aadifon | ©
NAME DISALVO, STEVE 22 NAME
srreeTanress | 5000 S.W. 52 ST, STE. 514 2astreer aooress | F At/ /f/"c g mB i3 MA\/
CTY-5T-7F DAVIE FL 33314 24CIY-SI-7IF ﬂaoﬂ[f@ 6/7 \/ ’ C_ 55456?6 yd
mLE D [ DELETE 3 1TILE / V4 [J Change B3 Addition
NAME 3.2 NAME
STREET ADDAESS ?ég‘?l’gg * ANTOINETTA 33, STREET ADDRESS
CITY-ST-21P NAVIL .-.11g IEBE&CE 3.4 QITY-ST1- 2P
me | UAVIL, TL A [ DELETE 4N TILE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-§7-2P 44 CITY-81-21P
TLE [} DELETE 5 1 TITE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§1-2IP 54CITY-ST-2P
TILE [C] DELETE 6.1 iILE [Q Change [ Addition
NAME €2 NAME |
STREET ADDRESS £3 STREET ADDRESS ‘
CITY-§7- 2P 64 CITY-51-2iP ‘

jy furnished and does not guality for the exemption stated in Section 119.07(3)ik), Florida Statutes, § further
mefial annual report is true and acclrate and that my signature shall have the sarpe legal effect as it made under
or trustes empowered 1o execute this repor as required by Chaplgd” 607, Flopa Statutes; and that my name

14. | do hereby certify that the information supplied with this fiing is vohinta
Off

certify that the information indicated on this annual reporl or sy
path; that | am an officer or dj f the ggfporation or the
appears in Black 12 or BlocH13 if changegl or an an atta

SIGNATURE: SIGNATURE A ' EF SIGNING OFFICER OR DIRECTOR Tt _'? /y g fﬁ;/(%:yr

Caylimie Priong 4




