JILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 «
DOCUMENT # P94000009704 (5)

1. Corporalon Name:

JOHN MARTUCCI ASSOCIATES CO.

- 10O

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Fhincipee Flace of Busingss . Mailing Acddress
2417 NORTH OCEAN BLVD. 2417 NORTH OCEAN BLVD.
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
3. Date Incorporated or Qualified | 3a, Date of Last Report
" 2. Principal Place of Business T 2a. Mailing Address 4. FEt Number ’ Appled For
[21] S o e 650467122 Not Appicatie
Suite:, At ¥, ed H ] "
| Lite:, At #, el | Suite, Apl, 4, elc §. Certibcate of Status Desired 0O $8.75 Adc%monal
22 . . 27 Fee Required
Cry & State | Gity & State 6. Election Campaign Financing 0 $5.00 May 8o
23] e Trust Fund Contrlbution Added to Fees
i ~ Gounley LS Country 8. This corparation has liability for intangiola tax under s 19%.032,
[24| 25 29] El Fiorida Statutes ves [IN3
| ’ 9, Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81: Nane
MARTUCCL DARTHE 82| Streot Address (P.O. Box Number is Not Acceptable)
2417 NORTH OCEAN BLVD.
FORT LAUDERDALE FL 33305 8
84| City FL lasJ Zip Code
|11, Parsoant o the provisions of Seclions 607.0502 and €07, 1608, Fionda Statules, the abave-namod coporaban submits this staternent for the purposa of changing I's registered offce
o registeredd agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
frnd ar with, ancd ’x(ro;;l lhe otligations of, Section 607,050, Florida Stahtes,
SIGNATLRE | e e e e e e .
1, S e € sl AT 6 e A ot awk it i g abhe _ HITE Rogistered Al sigraties recpired when rastaneg CAa'E Iy
I 12. ) C)I f I(‘E I(% AN YDIREGTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1 D [JoELEe 3 LTIRLF [ Change [ Addition |+
b MARTUCCI, DARTHE 12N 3
aerr sk | 2417 N. OCEAN BLVD. 13 SIREET ADDAESS 8
cinsier | FORT LAUDERDALE FL 33305 140y 572 &
Witk [] DELETE ? 1TILE (] Change [ Addition | ©
M 27 NAME
SiktE " ATDRELS 23 SIREET ADDRESS
Chosber b e 2ACIY-S1-20 | )
e [JOFLETE 31THLE [ Crange ) Addtan
bath 32 NAME
SR ADTRLSS 33 STHEET ADDRESS
miy Sz ) o R ALY -S1-2P .
AN [ DELETE 4 1TILE [ Change [ Additen
[N 47 NAME
SIREE T ALLEE 4.3 STREFT ALORESS
Lry-50 Ar i L L . e ) 44 CITY-5T-2IP .
T () DELEIE 5 1TILE [] Change {7 Addition
Fakt § 7 NAME
SR ADGREES 5 3 STREET ADDRESS
| oy sk e e N syt .
1+ ] DiLETE 6 1TIILE [] Cnange ] Addition
[FELNS 62 NAME
SUH:HEALRES, 63 STREET ADDRESS
IR S o o E4CITY-51-2IF .
14, 1 dohereby certify that the infornation supphod with this iling is voruntarily furnished and does not quatity for the exemption stated i Soction 119.07(3)ik), Florida Statutes. 1 furiher

ceddy that the informabon indcated on this annual ropart or supplementa! annual repart is true and accurate and that my signature shall have the same legal eHect as if made under
cath that §arm an officer or director of the corporation o the raceiver or trusteo empowered to executo this report as required by Chapler 6G7, Florda Statutes; and that my name
aprerars i Black 12 or Black 13 i changed, or on an attachiment with an address.




