FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

May 05 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
P(OMQ,,HME,NT # P94000047202 4)

EILEEN NAPOLITANO P.A.

| Procipat Flace of Busingss Mailing Address

2800 NE 14TH 8T 812 BRINY AVE.

GAUSEWAY #208 104

POMPAND BEACH FL 33062 POMPANO FL 330626313
us

R

8a. Date of Lest Report

05/01/1996

3. Date Incorporated or Qualified

06/20/1994

T'ﬁ'r?i-"ap{ff lace of usiness 2a. Mailing Address 4, FEI Number Applied For
2l 12 Be m\f,émg_ 26] 650511111 Not Applcabie
T G Apt et Suite, Api. #, elc N ] $8.75 Additional
[2_2] i D ) ;‘_"' §. Certificate of Status Desired | Fee Raguired
| Ciy & Fate . Giy& Sate 6. Elaction Campaign Financing $5.00 May Be
23J DHP v,,,,,&_ €A 2EI Trust Fund Contribution Added to Fees
LA GUL'”‘W Zip Country 8. This corporation has fiability for intapaibla tax under 5. 193.032,
U ,,‘bﬁ%b b2 ?5! E] ;I;I Florida Statutes es [ ] Mo
| 9 Nameand Address &f Current Regisiered Agent 10, Name and Address of New Registered Agent
NQPO[ I, 81| Name . .
ANO, EILEEN Eu el MA—PO LiTA4ni0
0P NEROT B2 Sigot Avdrgs (P.O. Box Nyrbor is Not AGooplabia)
o g t2 Beann] Ane 1o
POMPANO BEACH FL 33082 83
84 Ciy 6 Ias Zip Code
e Ruparo Beacn FL || 33062
11, Pursuani 1o the provisions ol Sections 6070502 and 607, 1508, Florida Statutes, the above-named corgoration submits this statement for the purpose of changing its registeres

agent | am lamikar with, and accept the ohligations of, Section 607.0505, Florida Stalutes.
SIGNAT UL

allice or registererd agenl, or both, in the State of Flonda. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

Kl l,{.-;-( o™ ;.nnr.:E;-n:;;;;ful ng?).:."ru-':1_n-;_}f;;wl i e i apphaatile INQTE : Registered Agent eignatur

B requifed when reinslatmg) DATE

N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D 1 DELETE 1ATILE [T Ghange [ Addilion | &5
At NAPOLITANO, EILEEN 12 NAME 3
st anorees | 812 BRINY AVE #104 13 STREET ADDRESS S
CiY St I POMPANO FL 14CTY- 517 &

e T DELETE 21 TILE T change T Addition | O
BN 22 NAME
SIREL L ADORESS 2.3 STREET ADORESS
fr-st 2 4CIY-51-2F

BRI i [T oEETe 51 TLE [T Crange 1] Additian
b ' 32 NAME
SIRCLT AN 3.3 STREET ADDRESS
ST g ) . 34.CTY- S 71

Mg ' TJ DHETE ATTTLE TJ Crange ] Addition
Fhlt 4 2 NAME
SEEE | ADHESS 4.3 STREET ADDRESS
WY 512 A4 CTY-ST. 29
e o LT DRLETE 51TIMLE [Tthange  LJ Addition
N 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City- 321 54 CHY-S1-2iP

T - ) “CJ DeLFTE 61 TITLE T3 change [ Acdition
MARS 5.2 NAME
STRE" AW 6 3 STREET ADDRESS

RIS 64 CITY-SI-2IP

18, 1ty hereby @ it y that the infogne
Ihfum Aliomn m(ln Aticl On LT llnud\ g
; receiver or trustee empowered 1o execute this

y an alachmant wuréadd(ess

T PRINTED NA EOF BIGNING DFFICER OR DIRECTOR

gy SLID) 1l|e:d with this filing does not qualily for the exemption stated in Section 119. 07(3(i). Fiorida Statutes. | fusther certify thai the
porlfor supplemental annual repor is true and accurate and that my signature shatl have the same lsgal effact as if mada under oath; that

report as raauired by Chapter 607, Flori

DLLT,A&A( L_‘fﬁé

Stattes; and thal my name

77~ WY 47-45T

Diaylime Frone #




