© \$ILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

L] cormortion TLORIA DEPATIVGNT OF ST May 08 1997 8:00am
' ANNUAL REPORT

1997 D|V|S|§§Ccr)erla(r:i){r)::;2:1|0Ns Secretary Of State
POCUMENT # P94000043137 (6)

. Corporation Name

IONEL LIST & SELL, INC.

Rliancle 1 e e R

Principal Place of Business “Mailing Address Hllllln |l| ll’ll I‘I" IIM "H“Im"m Il"l l”lmlllum I“‘ |||1
10671 B.W, 2TTH 8T, 10671 SW, 27TH 8T,
DAVIE FL 33028 DAVIE FL 33328-1024
b
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
o 06/09/1994 0471411996
2. Prncipal Place of Businoss 2a. Mailing Adriross 4. FEI Number Appliod For
21] 2] 650497208 Not Applicable
Suite, Apl. #, slc. Suite, Apt #, cic. it
: P — Hile. Ap ee 5. Certificate of Status Desired O $B'75 Additional
. ;ﬂ 27] . Fea Required
: City & State | Cily & Stalo 6. Elaction Campaign Financing $5.00 May Bo
m S ,EEJ L Trust Fund Contribution Added to Fees
Zip * | __Counlry | Zip | Coumry 8. This corporation has liabifily for intangible tax under s. 199,032,
?4-] 25| 29] 30 Florida Statites Myves Ono
9. Name and Address of Currenl Replistered Agent o . 10. Name and Address of New Reglstered Agent
BEJENARU, IONEL Bt Mame
100" S'W» 27TH ST (82| Strect Addrass {P.0. Box Number is Not Acceptable)
DAVIE Fi. 33028 |
; 83
t B4 City FL 85| Zip Code

11. Pyrsuant to the provisions of Scclions £07 0502 and 6071608, Florida Slaluies, 1nc above-named corporatian submils this statement for tho purpose of changing its regisiered
office or registered agent, or bolh, in the State of Florida. Such changc wag aulhorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent, § am familiar with, and accopl tho chiigations of, Sgelion BG7.0505, Florida Statutes

SIGNATURE e e e S . e s
Signatre typod of printed nama of iegistercd et and vl iapricatie RO kegislersd Ao signature roguired when i slatig) DATE _
_ 12, QOF ICEHS AND DIRI CTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 8
©f mme D [ orcere RRIE L crange [T agsiion | &
Co| NaMe BEJENARU, IONEL 1.2 HAME é
sweeraooress | 10871 SW. 27TH ST. 13 SIREET ADDRLSS ol
orv-sze_{ DAVIE FL 33028 14C0Y-§1-20 &
e |REFEGEE 2ATILE [ change [ Adgition |©
NAME 22 NAML
STREET ADORESS 23 STREET ADDRESS
i} omy-s1-2p N BRI
o] oTme T petrte 31 TE Clthange L[] Addition
¢ | NaME 32 NAME
STREEY ADDRESS 3.3 5TRLFT AIDRESS
CITY-ST- 2P 34.CITY-ST-20
TILE [ et L0t [T change [ Addition
+ | name 4.2 NAME
.| STREET ADDRESS 43 STREET ADORESS
CITY-5T-21P  Baaonysi-ar
e “Joore S1TN0E - [T change T addilion
NAME 5.7 NAME
STREET ADDRESS 5,3 STHEFT ADDRESS
CITY-§T-7IP 5.4 CITY-$1-71P
ool tme [ oecere 511MME [Jchange T[] Addfiion
s RAME B2 NAML
1| steeer aboress 6.3 STHEET AUDRISS
o Lem-stzp o BACTY-S1- 7
14. | do hereby carlify that the informalion suppliod with this filng daes nol gualify for the exemplion stated in Scclion 119.07(3)(i), Florida Statutes. | furlher cerlity thal the

information indicaled on this annual roporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; thal
1 am an officer or director ol the corparation or the receiver or rusloe empowered Lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachmenl with an adriress.

ekl A Semk A b S k‘( P 7 2 I.‘ P o o s ewm o B S ol Y7 e



PRENDES & PRENDES, INC.

ACCOURNTING ® TAXES
4320 WEST BROWARD BLVD. ® SUITE #5 @ PLANTATION, FLORIDA 33317

Phone (954) 583-2580 , TONEL LI A AMOE@'&EQENDES
Fax [954) 583-3845 TO! ST & SELL, INC

PETER J. PRENDES
ASSDCIATE

Return Enclosed: ' ) Form 8109 Payroll Deposit Coupon
| )} Form 941 U,.S. Quarterly Payroll Tax
Form 940 Federal Unemployment Tax

) Form VCT~6 FLoridé Unemployment'Tax
x ) _CORPORATION ANNUAL REPORT 1997

S

T T L T

Signature Required Yes ( X) No ( ) Officer (X )
* i
.=~ Amount Tax Due ¢ 165.00 ( ') Deposit In Bank

(X) Send Check with Forn

Make Check Payable to: ( ) Name of Your Bank

( ) Internal Revenue Service

( ) Florida Unemployment
Compensation Fund

(%) DEPARTMENT OF STATE

L
Mail To: ' ( X) Use Enclosed Envelope
( ) Internal Revenue Service Center
Atlanta, GA 39901
( ) Department of Labor & Employment Security
Division of Employment Security -
Bureau of Unemployment Compensation
Tallahassee, Florida 32301
( )
L
DATE DUE: | APRIL 30, 1997

04/02/97



