FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT Gl
CORPORATION r?
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
| Sandra B. Mortham

L% W W j Secretary of State

' DIVISION OF CORPORATIONS

'DOCUMENT # P94000009335 (8)

1. Corporalian Marng

NOTARIANNI ENTERPRISES INC..

| Principal Place of Busness -
220 SOUTH DIXIE HWY
LAKE WORTH FL 33480

M_a‘mng Address

220 SOUTH DIXIE HWY
LAKE WORTH FL 34004135

FILED
Mar 11 1997 8:00am
Secretary of State

OO

3. Date Incorparated or Qualified

01/28/1994

3a. Dale of Last Report

(3/08/1896

[ 2. Principa’ Place of Baswess o 28. Mailng Addross 4. FEI Number Applied For
2 26| 65-0469247 Not Appiicaie
Sule, ApL 8, ale Suite, Apt. #, elc. " _ .
L ote Al [~ P B. Certificate of Status Desired D $13 75 Additional
2?] Fee Required
Ciy & Siate 6. Elaction Campaign Financing $5.00 may Be
e . 28 Trust Fund Conlribution Added to Fees
] Counry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24[ —_— 25 2;| m Floricia Statutes COves CNo

o 8. Nameand Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
FROST, RONALD W 811 Name
412 N DIXIE HWY 82| Streot Address (P.O. Box Numbar is Not Accoptable)
LANTANA FL 33482
83
84| City FL 85| Zip Code

11, Purs

agont. Lam familiar with. and accept the abligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

ant ler e provisions of Seations 6070502 and §07.1508, Florida Statules, 1he above-named corporation submits this statement for the purpose of changing its registered
affice or regstered agent, or bath, an the S1ate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regisiered

t6red) agent and e f appleable.

{NOTE: Registerad Agent signaiute required when reinsiating) DATE

CR2E034 (9/96)

T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
’—m_l;__ _[j e [T orLete 1ATME L Change LY Addition
BNt NOTARIANNI, JOHN B 1.2 NAME
swien rousiss | 945 ISLES ROAD 1.3 STREET ADDRESS
LY S1An BOYNTON BEACH FL 33435 14 CITY-ST- 2P
L D ’ CJ otLete 21 7ITiE [ICrange L] Addition
N NOTARIANNI, JUNE A 22 NAME
swranoness | 945 ISLES ROAD 1 2 STREET ATIDRESS
|_onv-sizp ,,B.O_XWQN BEACH FL 33435 2 4CITY-S1- 119
T 17T DELETE 31TMLE [ Change LT Addition
HAM: 3.2 NAME
STREET ADDEFSS 3.3 STREET ADDRESS
CAY-51 A 34, CITY-87- 2P
—Wl—i A N [ peLere 41 TITLE O Change 1_T Addition
N 4 2NAME
SIFEFI AT 55 4.3 STREET ADDRESS
IR N A4 CTY-ST-2P
i T DELETE $1TALE [T Change L1 Addilica
HAME 52 NAME
SIREF 0B 55 5.3 STREET ADDRESS
Cemestae 0 54 GITY-51-2IP
i [J okt 61 1IMLE T J Change  [J Addition
[ 6.2 NAME
STRCET A< 63 STREET ADDRESS
| cnvosioaw £.4 CITY -51- 2P

14, 71 'do hereby corldy that the mfory

appears in Block 12 o ek 13 if changed, or on an atlachment with an address.

¢ _ n supphed with tivs filing does not quality for the exemplion stated in Section 119.07(3%(), Flonda Slalutes. | further Geriity that the
infarmation ndicalid on this annaal repod of supplemental annual report is true and accurate and that my signature shall have the same legal effect as f madea under path; that
lam an oftizer or dieector of the corporabon or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and thal my name

e Ttltaenic

497 56/-737~-47673

S:GNATURE AND TYPED OR PRINTED NAME OF EiGNING OFFICER OR DIREGTOR

| SIGNATURE: ®

Date Daytene Prians ¥
MY LAR



