FILE NOW: FILING FEE AFTER MAY 1 1S $2§5.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996
DOCUMENT # P94000053067 (2)

1. Corporation Name

FLORIDA NATIONAL CONSTRUCTION & DEVELOPMENT, INC

0

FLORIDA DEPARTMENT
Sandra B. Morthgn
Secretary of Staf:
DIVISION OF CORPORRTIONS

Prncipal Place of Business Maiting Address
1750 SOUTH YOUNG CIRCLE 1750 SOUTH YOUNG CGIRCLE
SUITE 204 SUITE 201
HOLLYWOOD FL HOLL D FL 33020 3, Date Incorporated or Qualified 3a. Date of Last Report
07/14/1994 04/26/1995
| 2. Principal Placs of Business . Mailing Address 4, FEI Number Applied For
21 650505776 Not Appicable
Suite, Apt. 4, etc. ' Sufte, Apt. #, etc. . Certificate of Status Desired O $8.75 Adc!itional
E] Fee Required
Cily & State Gity & State . Election Campaign Financing $5.00 May Be
[23) Trust Fund Gontribution O Added 10 Foos
7ip Country Zip N . This corporation has liability for intangible tax under s 199.032,
24 E;I —l Florida Statutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
1 TEDESGO. ROY S 82| Street Address (P.C. Box Number is Not Acceptable)
: 980 NORTH FEDERAL HIGRWAY
T SUITE 302 83
. BOCA RATON FL 33432 8a] Ciy FL |ss Zip Cods

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ajlill e-namad corporation suomits this statement for the purpase of changng its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by th@illrporation’s board of direclors. | hereby accepl the appointimend as registered agent. | am

familiar with, and accept the okligations of, Section 607.0505, Florida Stalutes.
SIGNATURE - e L I e e e i e e e

Signature, byped or printett name of registered agent and tite f applcatis (NJTE- Regist gent signatre requred when reir statng) DATE 6

12, OFFICEAS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %’
TITLE 1] [} DELETE 1 £ (1 Change [ Addition | »—,
NAME DIBIASE, ELIC A U X 3
STAEET ADIDRESS 1750 5. YOUNG CIRCLE #201 1§ €1 ADORESS D
CITY-ST-7F HOLLYWOQOD FL 33020 1 -2 &
i [J DELETE 2N {] Crange [ Addiion | ©
NAME ? 13
STREET ADDRESS H EET ADDRESS
CiY-§1-2IP ? i(-ST-pF
TITLE {7 DELETE 1 [ Change  [] Acdilion
NAME 3 A
STREET ADORESS I3EET ADDRESS
CITY-§1.2I° 1400 -51-7P
1ITLE [] DELETE 4 1LE [ Ghange [ Addition
HAME 47 W AE
STREFT ADDRESS 4.3 3-EET ADGRESS
CITY-ST-71P A4 (WY-8T-2IP
THLE ] DELETE 51QLE [[] Change  [] Adddion
WNAME £2 Nt
STREET ADORESS £3 SWIEET ADURESS
CITy-ST-2IF 54CHY-ST-2P
TILF [[] DELETE [RR: 1 Change {1 Addilicn
KAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-8T-ZIP 64 C00Y-5T-7P
14. | co hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the e<«emption stated in Section 119.07(3)K), Fiorida Statutes. | further

certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eff2ct as if made under

oath; that | am an officer or director of the corparation or the receiver or frustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and thal my name

appears in Block 12 or Block 13 if cha . or on an attachment with an address. 3°g‘
SIGNATURE: 4~10-96 _ 2H-F2)9-

Y EiGnaTUR ¥ OR PAINTED NAME OF SIGNING OFFICER OR DARECTOR T T hate T Daylire Phone ¥
Y LR T - |



