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"_¥ILE NOW: FILING FEE FTER MAY 1ST IS $550.00 FILED

PROFIT o FLORIDA DEPARTMENT OF STATE

ANUALFEPORT QRS S e Jan 29 1998 8:00am
1098 =t DIVISION OF CERPORATIONS S e Cretal.y Of State

DOCUMENT # [P94000009704 (5)

1. Corparation Name

JOHN MARTUGCI ASSOCIATES CO.

IR BRI

DO NOT WRITE IN THIS SPACE

Principal Ptace of Business Mailing Address
2417 NORTH OGEAN BLVD. 2417 NORTH QCEAN BLYD.
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305

3. Date lncorporéted or Qualified

01/31/1994 L
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 65-0467122 [ Not Applicabie
Suite, Apt. #, etc. Sulte, Apl. #, elc. . : $8.75 Acditional
Ef ;I - 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Flnancing $5.00 May Be
23] 28] — - e | o Trust Fund Gontribution - -+ -~ __Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangidle
;] Es—l z_g| 30 Personal Properly Tax due June 30, Oves [ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARTUCCH, DARTHE 81] Name
2417 NORTH OCEAN BLVD. 82| Street Address (P.Q. 8ox Numbér is Not Acceptable) T
FORT LAUDERDALE FL 33305 o
83
! B4| Cily FL 85| Zip Code

11. Pursyant 1o the provisions of Sactions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or boih, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
age, | am familiar with, and accept tha obllgations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Sigratue, typed or printed name of regisiared agant and 1tla if epplicable (NOTE. Ragistered Agent signature raguired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 18

TITLE D [ DELETE 1.17ImLE T3 Change L] A

NAME MARTUCCI, DARTHE 1.2 NAME

steeer aooaess | 2417 N. OCGEAN BLVD. 1.3 STREET ADDRESS

P FORT LAUDERDALE FL 33305 LA CI-ST-2P o

TMLE ] DELETE 21TIME I Charge 7 Addition

NAME 2.2 NAME

STAEET ADDRESS 2.3 STREET ADDAESS

CITY-ST-2IP 2 4 CITY-5T-21P

TITLE LIDELETE  — ¥ samiie ] L Change LT Aadition”

NAME 3.2 HAME

STREET ADDRESS i 3.3 STREET ADDRESS

CITY-ST. 2IP 34, CITY-ST-2IP

TIRLE [] DECETE 43 TITLE L {Change  [_] Addition

NAME 4.7 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-81- 2F 4.4 CITY-§T- ZIP R

TITLE [ DELETE 5.1 TLE [ Tchange  E_T Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiTY -ST-2IP 54 CITY-5T-2P

TLE T oeLETE 6.1TITLE I change LT Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -S1- 2P 64 CITY -8T-ZP .

T4. 1 hareby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(), Flerida Statutes. | further certify that the information

indicaled on this annual repon or supplemantatl annual report is true and accurate and that my signature shall have the same legal effect as if made under eath; that [ am an
officer or director of tha curporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 O Blogkei-H arhment with an address.,

™

SIGNATURE: i .. EIIRED o1 Lawlay  Gew/gucier

CR2E034 (10/97)



