SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

__ AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT Py

CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrotary of Slate

AT DAISION OF CORPORATIONS
DOCUMENT # PQ3000037671 (3)

REBECCA J. DEL MEDICO, P.A.

Principal Place of Busingss ) Mailng Address ‘

14 TARA LAKES DRIVE EAST
BOYNTON BEACH FL 33436

14 TARA LAKES DRIVE EAST
BOYNTON BEACH FL 2343

0O

05/21/1993

| 3. Date Incorporated or Quathed

3a. Dale of Laqrﬁcpnrl

09/05/1995

2. Principa! Place of BLimitiess 2a. ﬁi‘l-a‘irll;.g Address 4. FLi Nomber

- J Apphc Foc

HNolk Apphio e

Suite, Apt. #, ot Suter, f;.pl # etc

5. Cerbhicate of Status (resired

C;@T&?HT City & State

6. Elechan Campaign Financing

L]

$8.75 additional
Fee Required

o © $5.00 MayBe

23 e o _ 28] o Trast Fund Contribution A _Addedto Fees
L o Country s Cuuntry 8. 1his corporatiorn has kabilty for mlangble tax under s 199.032,
24] 25] o . 29—| L Q(ﬂ o ~ Flonida Statutes L ) “_(e:: N
8. Name and Address of Current Registered Agent | 10._Name and Address of New Registered Agent B
B1| Namc
DEL MEDICO, REBECCA J B _
14 TARA LAKES me EAST B2| Street Address (PO Bax Number is Nol Acceptahle)
BOYNTON BEACH FL 33438 = -
84| City T ) FL Iss, D Codle

. PU@EEVB”‘f’ili"""f:;\" 1ons of Sections 607 0509 and 607, 1508 Flaida Statutes the above named corporation Submits i s stateman!
affice o registerud agent or bath in e State of Flands Such change was author.zed By the carporahon's baard of directors | hercts
agent i am tanibze with, and acoant Ine obhganons of, Sectian 6070505 F lorda Statules

SIGNATURE

B R T R I UL TR S

S e e e e g TR a

Ae prarpose of chﬂngj ney Ik regista

e

OHIGE RS AND TIRECTORS

12, ] e f13 T ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
TIE D [T CeLere 11 TTE LT cnange ] Addiion
NAME DELMEDICO, REBECCA 12 NAME
sweeranorcss | 14 TARA LAKES DRIVE EAST 1 ISTREET ADDRESS
CITY-ST- 1P BOYNTON BEACH FL 14GITY ST 2P
TN [] beteie TTINE ) [T crangs [] Acaian
NAME 27 NAME
STREET ADDRESS 2 ASIREFT ADDRESS
GITY 5T &P 2ADTY 5T 21
TITLE o [T oerie ST T crage ] A ben |
NAME 37 NAME
STREET ADDARESS 335IREE] ADDRESS
CITY-8F 2P o o 34 C\H’*ST_—_Z%F‘ - e N
THILE L] oeere 1T Add wen
NAME 4 2 hAME
STREET ADDRESS 4 3 5IREET ADCRESS
CITY-5I-7P A4 LY ST AP
TilLE T TT e £ i - T Cnenge ] Aaedin
NANE 52 hAME
STREET ADDRESS S 3STHEE ] ADQRESS
OTY-ST-71p S40iY-ST- 2P
T T HEAGE € TITE ) T thangs T Addue
NAME € 2 NAME
SIREET ADDRESS € 3STREE T ALDHESS
CiTY-5T- 7F 6400y -5F 2P

14. | do baredy certfy thal the informa
further cazhify that the inforn alarn

that my name appaars in Block 12 or Black 131 changed, or on an attachmen! with an address

sianatune: ihseses Rl Misl Bttt

wark sappilied wath this flingg s valuitarly furnished and does not gualfy for the e-éﬁwptlm statisd 1 Section 112 7(3)(k) Flonda
chealed an this annual report of supple-neatal anoual reporLis Irue and accurate and thal my sigeature b all have the Same o
made undes oath tha Lar an ofl oo or director of ha corporalion or Mg recevar of frustes empowered t pzesute this repor: as required by Srapter 617, Fonida Satutes, a-d

Statutes |
eftoct as

blaafre Gol) 23q-a28s

CR2E034 (3/96}



