SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/26: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000053652 (1)
SEVERINO & ASSOCIATS, INC.

Principal Place of Business Mailing Address ||||"|I‘ I\I ‘mull”“m ||”||I||| |I|I| I“Il lI“I I”l‘ |||‘| “" |l|‘

11380 FROSPERITY FARMS P.O. BOX 3230t
SURE 215 PALM BEACH GARDENS FL 33420
PALM BEACH GARDENS FL 33410

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortnam
Secretary of State

A DIVISION OF GORPORATIONS

oy 10

3. Date Incorporated or Qualifred 3a. Dale of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For ,_
21 26] 650502018 Not Applicatie
Suite, Apt. #, et Suite, Apt #. el: i
wie.ap B wte. An ¢ 5. Certilicale of Status Desired D $8.75 Adcflhorlal
22) [27] Fee Required
City & State Cily & State 6. Flaction Campaign Financing [] $5.00 May Be
;;l ;ﬂ Trust Fund Contribution Added 10 Fees
Zip Coantry Zp Country 8. This corporaton has liabilty for Intangible tax under s 199 032
24] 25 20 |30] Florida Stalutes [ s [] no
9. Name and Address of Gurrant Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SEVERINO, JOSEPH L
617 BRACKENWOOD COVE 82| Street Address (FO. Box Number is Not Acceptabla)
PALM BEACH GARDENS FL 33418 -
B84, City FL 85 Zip Code

11. Pursuant 1o the provisions af Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporalion submils this slatement for the purpose of changing its reqgistered
office or registared agent, or bath, in the State of Florida. Such change was authonzed by the carporation's baard of directors | hereby accept ihe appoiniment as registered
agent |am familiar witn, and accept tne obligations of, Section 607.0505, Florida Statules

SIGNATURE _ . . — . - . S
Sigratwre typed o preted rame of rogiteted agent and e f appl canic {MOTE e gistered AQent SJaa’ ma e ired when reinstasngh DATE

12, OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 12 8
TIILE D [ ] oeuere T1DTLE e Change [ Acdition |
NAME SEVERIND, JOSEPH L 1 2 NAME 3
smeer anoaess | 617 BRACKENWOOD COVE VISTRETADORESS | (o §? R ACK £antOUBD € ifc & o
CTY-ST-29 PALM BEACH GARDENS FL 33418 vaon-si-ze | PALe BEACH GCArtedvS FL 33470y g
TITLE [ ] oeere 21 THILE [T crange [ ] Adgiien 1O
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CY-5T- 2P 2 4CIFY ST-2P
TITLE [ ] oecete 3UTME LT trange [] Addition
NAME 32 NAME
STREET ADDAESS 3 35TREET ADDRESS
CITY-§T-2IP 34 CIIY-51-2IF i
TTLE L1 ofiete 41 TILE [T charge [ ] Acdivan
HAME 4 D HAME
STREET ADDRESS 4 3 STRECT ADDRESS
CiTY-ST-21P 44CIY-8T-2IP 1
TIRE [] oetete §1TITLE [T crange T Aedwon
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHy-ST-7IP 540TY-S1-0P
TNE [ ] pecere 61TITLE [T cCnange ] Additon
NAME 57 NAME
STREET ADDRESS 6 3 STREFT ADDRESS
oITY-S1-2p | £40Y-51-2P )
14. | do hereby cerlify thafl the infxrmatan sdpplied with this filing is vorantarity furnished and does not qualify for 1he exemption slated in Sechon 119 07(3)(k), Florida Statutes |

further certify thal thefinform#ion ingeCated on this annual report or supplemental annual report is true andi accurate and that my s|giat.e chal have the same legal eltect as if

made under oalh; thay | am r or director of the carparalion or the receivar or trusten empowered 10 execule 1his reporl as fernured oy Chapler 617, Florida Statotes. and

that my name appeary in B b or Biock 13 if changed, or on an attachment with an address
SIGNATURE: _\ 1\ ToIrA L. G&vErmvy) - ;S)// IO Yo7 @2Y(S5 2D

NATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Thater Bl e brne #




