# FILE NOW: FILING FEE AFTER MAY 1 1§ $225.00

i

PROFIT ST Ho
% CORPORATION A
i ANNUAL REPORT

Y 1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham

Secretary of Statg
DIVISICN OF CORPQRATIONS

| DOCUMENT # P94000047633 (0)

1. Corporation Narne

THOMAS PUCCIO, INC.

VOO R

i

P-rirrmcripéler’lace of Business Maiing Address
1345 WEST AVENUE PENTHOUSE 1345 WEST AVENUE PENTHOUSE
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139
3. Date Incarporated or Qualfied 3a. Date of Last Report
06/22/1994 15/1995
"2, Principal Place of Business | 2a. Mailing Address 4, FEI Number Appiied For
|21 N [26] 950500811 Not Appiicabio
___ Suite, Apt. #, ete. | Suite, Apt. #, elc. 5. Certifcate of Status Degired 0 88.75 Additionat
(227]7 I . ZTl Fae Required
__ City & Stale Cily & State 6. Election Campaign anancing 0 $5.00 May Be
@1 El Trust Fund Contribution Addad to Fees
i dp Country Zip Country 8. This corparation has liabifityfor intangible tax under s 189.032,
251..._._ S, El EI ;Cﬂ Fiorida Statutes Yes [ONo
o 9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
B1| Name
LOTSPEICH, BRADSHAW 82| Streot Address (F.O. Box Number is Not Accepiabis)
950 SO. MIAMI AVENUE e
MIAMI FL 33130-4121 683
B4| Ciy FL ]asj 2ip Gode

" 11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Floriga Stalutes, the above-named corperation submits this stalement for the purpose of changing s registered office
or ragistered agent, or both, in the State of Florida. Such char\?o was authonzed by the corporation's board of directors. | hereby accept the appointment as repistered agent. | am
farmiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ .. . e e e e e e . . e e R -
| Sl iatune, typod o prnted name of regislesod ag0at and te i aoncatder NOTL - Fagitared Agenl sigralurs re ol whon renstalng: LATE ﬁ
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 o
TILE D 1 DELETE LLTTLE [ Change  [] Addition §
Nake PUCCIO, THOMAS 12 RAME 3
swesvaooress | 1345 WEST AVENUE PENTHOUSE 13 STREET ADDRE S5 2
LRSI MIAMI BEACH FL 33139 . 1407Y-§T- 2P %
IniLe ] DELETE 2 1ME [ change  [] Adgition |
NAME 22 NAME
SIRELT ARDHESS 23 STREET ADDRESS
CITY-§T-7P o N EMING 0 L _
TILF ] DELETE 3 1MLE [ Crange [ Addition
hAME 32 NAML
SIHFE T AQDRESS 33 SIREEN ADDRESS
L oiry-steze | I 34LMY-ST-2P R
TITLF [C] DELETE FRET [3 thange [} Addition
KAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
| cny-si-z o A4 CITY-ST-2IF
T [C] DELETE 5 1TINE [J Change [ Additon
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
| CTy-SI-21P o S4LITY-ST-2P
TIILE [C] DELETE 6 1TITLE [} Change  [J Addition
NAME £ 2 NAME
STHEET ADDRESS 63 STREET ADDRESS
| cav-sr-ze o 6.4 CITY-ST-2IP
14. | do hereby cerlify that the information supplied wilh this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; thal | am an officer or director of thepeg.orporation or the receiver or trustes empowerad 1o exec:ite this reporl as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if chanfjghi, or on an attachgent with an addrass.

" SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR e Datin @ Phone # ]

SIGNATURE: _




