0282713

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A 27 1999 8'
CORPORATION Katharine Harris r 9 .OO am
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90072 029 ***1 50,00

DOCUMENT # PQ4000009704

1. Corpo/ation Name

JOHN MARTUCCI ASSOCIATES CO.

— UM o

Principal P'lace of Business Mailing Address
2417 NORTH QCEAN BLVD. 2417 NORTH OCEAN BLVD.
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
DO NOT WRITE IN T3 SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] [26] 650467122 Nct Applicable
Suite, /\pt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifi:ate of Status Desired % $8.75 I\dc!ltlnr\eﬂ
Zl Ei Fee Reguired
City & tate City & State 6. Electin Campaign Financing 0 $5.00 May Be
El m Trust “und Contribution Added to Feas
Zip Cou try Zip Country 8. This carporation owes the current year Intangible
m ’—a 29 30 Persoal Property Tax. Rfes  DNo
g9, Name and Adiress of Current Registered Agent 10. Name and Address of New Register:d Agent
81] Name
MARTUCCI, DARTHE
0. i t A tab
2417 NORTH OCEAN 8LVD. 82| Street Address (P.O. Bo< Number is Not Acceptable}
FORT LAUDERDALE FL 33305 153 :‘,
B3] City FL 85| Zip Code ]
11, Pursuant to the provisions of Sactions 607.050:" and 607.1508, Florida Statutes, the above-named corporation submuts this statement for the purpose of changing its registered J
office nr registered agent, or bth, in the State of Florida. Such change was authorized by the corpor stion's board of -lirectors. | hereby accept the appointment as recistered
agent. | am tamiliar with, and a:cept the obligat ons of, Section 607.0505, Florda Statutes.
SIGNATURE
Signalure, typed or printed nz me of regislered agen and title if applicabls. (NOTE. Registared Agent signature req urad when renstating) DATE 8
12. QOFFICERS ANi) DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQIS IN 12 [SE
TME D [1 DELETE 1ATHLE [IChange  [1Addition | —
NAWE MARTUCCI, DARTHE 12NAME 3
streer acoresst 2417 N. OCEAN BLVD. 13 STREET ADDRESS ]
CTY-5T-ZP FORT LAUDERDALE FL 33305 14CITY-ST-ZP &
TIMLE [ DELETE 24 TME []Change [ ]Additon | © |
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS l
CITY-ST-2P _ Jzsomy-st-20
TITLE [ DELETE 31 TITLE [JChange [ Addition
NAME 12 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P J 1
TITLE 3 DELETE 4ATITLE I~ [TJChange  [_] Addition
NAME 4 2 NAME
STREET ADDRE! S 43 STREET ADDRESS ]
CITY-ST-2IP 44 CTY-§T-2IP 1
TME 1 DELETE SATITLE [IChange (] Addition i
NAME 52 NAME -
STREET ADDRE! § 5.3 STREET ADDRESS I
CITY-ST-ZIP 54 CITY-5T-2P I
Tme [ DELETE 81TTLE [JChange [ Addition l
NAME 5.2 NAME B
-
STREET ADDRES S 6.3 STREET ADDRESS E
CITY- 5T-2IP B4 CITY-57-2P ;
14. ! hereby certify that the informati »n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further corify that the information =
indicate 1 cn this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under gath: that | am an =
officer o’ director corporaton of the receivir of trustee empowersd 16 etecute this Tepon as required by Chapter 607, Florida Statutes: and that iny name appea’s in I

d, or on an aftachinent with an address, with al other like empowered.

OR P N NAME OF SIGNING OFF ; DIRECTOR —— Date ' "r Jayime Phone #

Ocyfer /e &




