. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
J’ L PROF’,’_IW*’ T T s T

CORPORATION
ANNUAL REPORT

1996 e o
DOCUMENT # P93000073771 (6)

1. Corporation Nama

CHARLES PALMISANO BROKERAGE, INC.

I 1 A

Mailing Addrzsas

sy,

FLGAIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DVISION OF CORFORATIONS

Frincipal Plarce of Busnoss

BO1 LAUREL QAK DR. 801 LAUREL QAKX DR.
SUITE 640 SUITE 640
NAPLES FL 33%3 NAPLES FL 33363
3. Date Incorporated or Qualified Ja. Date of Last Report
10/18/1993
[ 2. Bringipa! Flace of Basiness ML-':M' Mailing Address 4. FEI Number Applied For
() o lee] 650446633 Not Applicable
Suite APl #, Bic, | Suite, Ap ¥, efc 5. Cerifeats of Status Desired O $8.75 Additional
2l - rL ) Foe Required
| Gy & Stave | Ciy & State 6. Eleclion Campaign Financing O $5_00 May Be
23] 28| Trust Fund Contribution Added to Feos
_dp __ Gountry | Zp Country 8. This corporation has liability jor intangitle tax under s 199.032,
24| 2s) 2| ) 0] Florida Statutes Yos [1No
| % Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HRES, ANT HONY P JR 82| Street Address {P.0. Box Number is Not Acceptabile)
801 LAUREL OAK DR.
SUITE 840 83
NAPLES FL 33963 84| Cny FL ]as] Zip Code

[ #1. Pursiat 10 the frodsions of Sechans 607 0502 and 607, 1508, Flonda Stalutes. (e abave named corporation subrnits this statement Tor the purpose of changing its registered ofice
o rugistered agont. or both, in the State of Florda. Suth change was authorired by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGRNATUFRE

o B __%K‘_J_"_”'_'__'_'j_f”_'fd o Pt et 0F ri'\!jifuru»’| agent amﬁl-m:;-‘ Qg At _ (NO:VE'_l'%;‘g_slélé.:j-héﬁt;dﬂal}é resirer] whar rams'almg“‘mu B TN G
12, OFFICERS AND BIRE C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
1ILE T o T U veEe 1.1TIMLE [ Cnange [ Adadtion g
MY PALMISANO, CHARLES 12 NAME 3
sieetsonnss | PO.BOX 1478 N/A 13 SIREET ADDAFSS o
iy El- 21 BON"A SPR'NGS FL 33959 14 L0y -81- 2P E
e T T [ DELFIE 2 1TILE [ Charge 1 Addition &
[T 27 NAME
STHIET ATHRESS 2 3STREET ADDRESS

R _ 24C10Y-51-21pP
T [ DELETE 3 1TINE : ] Change  [] Addition
[ENH 32 NAME
SIREFIADDHISS 33 SIFEET ADDRESS

| wirvesr-ze e B 3400Y-81-2
Til:F [1 CELETE 41 TiILE [[] Change  [] Addition
Hkdi 42 KAME
SIRH ' ATDRESS 43 5THEE] ADDRESS

| crvesiope e 44CI1TY-51-2P
Ik [] DELETE 5 11ILE [J Crange [ Addition
KAt 5.2 NAME
SIRIFTANGETSS 53 STHEET ADDRESS

Looy-skaw | e 54CITY-§1- 2P
TILF [] DELEIE 6 1TITLF [J Change  [7] Addition
HNAKE 62 hAME
STREE! ADOHESS 6 3 STREET ADDRESS

| LAr AL e o 54CITY-51- 2P

14. | dn hereby certify that the informabon supplied wit this fing is valuntarily furnished and does not qually for the exemgtion stated in Section 119.07(3)(k}, Florida Statutes. i further
cerlify that thenforrnation indicated on this anual repen o supplarental annual repont is true and accurate and that my signature shall have the same legal effect as If made under
aatis, that 1 am an aficer or director of the corparation: or the receiver or tustes empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name
gdipears in Higok 12 or Block 13 1f chianged, or on an aiachment with an address.

SIGNATURE:  (Atdie. (odlvnnsn Chovles ,Pa\_ug;_ggy_-,g,,,,,*;ﬁqz ST 47825

SIGNATURE AND TYPEINQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhoe Pona &




