—

___ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF(T
CORPORATION
ANNUAL REPORT

1996

ME 57

FLORIDA DEPARTMENT OF STATE

’ ) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLUENCY MANAGEMENT, INC.

P93000072629 (7)

Frincipal Place of Business

2173 SE MORMNINGSIDE BLYD
PORT ST LUCIE FL 34952

[

Mailing Address

2173 SE MORNINGSIDE BLVD
PORT ST LUCIE FL 34952

1

3. Date Incorporated or Qualified | 3a. Date of Las- Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650459386 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Gonttcate of Status Desired 0 $8.75 Additional
22] ;l Fes Required
L City & State Cily & State 6. Election Campaign Financing $5.00 may Bo
23] ,2;] Trust Fund Gontribution Added to Fees
7ip Country Zip Country 8. This corporation has fiability for intangibie tax under s 199,032,
E 25 El ;{l Fiorida Statutes 3 ves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SACCO' PAT RICHARD B2| Stroel Address (P.O. Box Number is Not Acceptablg)
2173 SE MORNINGSIDE BLVD
PORT ST LUCIE FL 34952 a3
84 City

FL

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its ragisterad office
or registered agent, or both, in tha State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoinlment as registered agent. | am

ssrzlp Code

farnifiar with, accep! the ob!\g?lions of, Sex 7.0505, rida Statutes,
SIGNATURE ___ SR LA e ﬁ!/"—"" ) I S «_j[LS(ﬁ.Vi _
Sigriture, lyped or printed narie of registerod ; I npMCable (NOTE: Ragisterad Agont sianature required when roinstatngi DATE ‘u':;
._,1 2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS 1N 12 %’
TILE PTD [ DELFTE 1.1 TINE [ Change ] Addition -
NAME SACCO, PAT RICHARD 1.2 NAME 3
sireeraooness | 2173 SE MORNINGSIDE BLVD 1.3 STREET ADDRESS g
CITY-57-2 PORT ST LUCIE FL 34952 14 CITY-5T- 2P &
TIILE vsD [ DELEIE 2 1TIME [J Change [ Addition | &>
NAME SACCO, ADRIENNE G 2.2 NAME
sieeer aooness | 21783 SE MORNINGSIDE BLVD 2.3 STREE] ADURESS
| cnv-s1-zp PORT ST LUCIE FL 34952 24 CITY-§7-2P
TILE ) DELETE 3TLE [J Change [ Addition
NAME 32 NAME
STAEE] ADDRESS 33 STREFT ADDRESS
CIry-ST- 7P 34CY-57-20
TILE {] DELETE 4 1TTLE [J Change [ Additian
NAME 42 NAME
STREET ADDRESS 43STREET ADDRESS
CiTY-51 2P 44CTY-S1.7
TLE {71 DELETE 5 1 THLE [0 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 51 2P 540i1Y-5T- 2P
TTLE [T] GELETE 6. 110TLE [ Change [ Addilion
NAM; 5.2 NAME
STREET ADORESS 63 STREET ADDAESS
Ciry-s1.21P 640TY-57-2

14. 1 do hereby certify that the information supplied with this filing is voluniarily furnished and does not qualify for the exernption stated in Section 119.07(3j(k), Florida Statutas. | further
certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the samp legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute 1his report as required by Chapter 807, Florida Stalutes; and thzt my name
appears in Block 12 or Block 13 i changed, or on an attac, with an address.

SIGNATURE: S ReherShcee (|59 (Yor)351~1323

D NAWIE OF S1GNING OFFICE 2 Phone

SIGNATURE AND TYPED OF PM




