'“‘

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 |

PROFIT it FLORIDA DEPARTMENT OF STATE ‘
CORPORATION TN , Sandra B. Mortham
ANNUAL REPORT i% B Sesretary of State
1996 NN DIVISION OF CORPORATIONS

DOCUMENT # P94000042174 (0)

1. Corparation Name

ﬁOLEY & FATTORI, FINANCIAL MANAGEMENT SERVICES |

e 00 A

F’rinc;ba\ Flace of Business Maling Address
10750 SE FEDERAL HwY 10750 SE FEDERAL HWY
HOBE SOUND FL 33455 HOBE SOUND FL 33455
3. Date Incorporated or Qualified | 38, Dale of Last Report
06/01/1994 04/24/1995
| 2. Prncipal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21l 11900 SE_FEDERAL_HWY_ (26| 11900 SE FEDERAL HWY 650496103 . Not Applicabic
Suite, Apt. 4, etc. I Suite, Apt. #, etc. it . 8.75 Additional
E] , 205 a 205 §. Certificate of Status Desired O Fee Required
. City & State City & State 6. Flection Carnpaign F‘!nancing 0 55_00 May Be
EL HOBE SOUND,_ FL 28] HOBE SQUND,_ FL Trust Fund Gonlribution Added to Fees
7p Country | 2p Country 8. This carporation has Iiabihty_r for intangibie tax under s 199,032,
E]_'33455 2_5] MARTIN 291 33455 m MARTIN Florida Statutes [A Yes [ONo
L 9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
81| Name

FATTORI, ARMAND T 82| _Street Address [P.0, Box Number s Not AGoeplabio]

10750 SE FEDERAL HWY 11900 SE FEDERAL HWY

HOBE SOUND FL 33455 83 HOBE SOUND

84| City 85| Zip Code
FL [ 3345

11, Pursuant to the provisions of Sections 607 0607 and 607.1508, Florida Statutes, the above named corporahion suboits 1his statement for the purpose of changing its registered oifice
or regrstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regpstered egent. | am

farniliar with, and aecept the obligatior Cliot 5 #loridda Statutes.
SIGNATURE \’ TWaNK Y JRAROA. L __?f/?z?'/?é e
| 4 Sigratum, hived or printed name ol regictersa st ard fite 4 applcatie (MOTE Regrstered Agean signaturn resyinad when renislatog) 1 G
12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TliF P { ) DELETE 1T ATILE [Change [ Addition =
hAME FATTORI, ARMAND T 12 NAME 3
swieravoress | 10750 SE FEDERAL HWY 1S AAESs | 11900 SE Federal Hwy il
| cmi-s1- 2 HOBE SOUND FL 33455 1407V -5T-2 Hobe Sound, FL 33455 &
TITLF VT [ pre 2 1L Secty/Treasurer O Crange [ Addilion | ©
NAME BOLLEY, LESLIE S 22 NAtE Boley, Leslie S.
swerranoiess | 10750 SE FEDERAL HWY Z3STREETAOCRESS | 11900 SE Federal Hwy
[ cirvesT-ze HOBE SOUND FL _ 20512 IHpbe- Sound, _FL_33455
TIT:f VP [7] DELETE 34 TTLE [}Change [ Addition
Mt BERKELEY, KENNETH SZNANE Berkley, Kenneth
sestanoress | 10750 S.W. FEDERAL HWY. 1 SRUAONMS 1y 900 SR Federal Hwy
| cnv-si-z¢ HOBE SOUND FL MO g ove Sounds—FL 33458
E ] DELETE £ 1TNLE = A S [ Change  [J Addition
NAME 42 NAME VP X
STREFT AUDRESS ASSTREETADRESS |3 p 1 @, Filorence
fﬂ?[ — [ DELETE :_41?I:IE S 1 IQQOMSH‘EGG{%&_HW? [ Change  [] Adution
Ntk 52 Hobe Sound, FL 33455
STHEET ADDRESS 53 STAEET ADDRESS
| omvegrae 54 0ITY-§1-21P
e [] DELETE B 1TITLF [} Change [ Addilion
NAM: 62 NAME
SIHEE| ADDRESS 63 STREET ADORESS
| oy §4CI1Y-SI-ZF

14. 1 do he-eby certify thal the information suppiied with this filng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statdies 1 further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that Ny signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusies empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or an an attachment with an address, .

SIGNATURE: bt Nk Theunenr Ylaalie  BuL-Mus

Datars Phone ¥

Y.< Tl o 3 bt (A e e -
SIGNATURE AND TYPED OR PRINTED NAP{ FhGNING OFFICER OR DIRECYOR




