FILE NOW: FILING FEE

PROFIT :
CORPORATION
ANNUAL REPORT

1996

’
o G
0 WE D

3
o
o

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

5 Sandra B. Morlnam

Secratary of State
DIVISION OF CORPORATIONS

1. Carporation Name

VICTOR D'ALESSIO INC.

DOCUMENT # P94000058273 (1)

Principa! Place of Business

4332 NW 95TH WAY
SUNRISE FL 33351

Mling Address

4332 NW 95TH WAY
SUNRISE FL 33351

D0

3. Date Irwcc-r;)oriiiéii or Qualified |\ﬂa. Oate: of Last ﬁe;-oﬂ

06/01/1995

2. Principal Place of Business T2, Matng Addass T A FEINGmbe T Appied For
21] o 6 650510316 o Net Applcatie
i L # Suite, Apt # et )

Suite, Apt. #, etc B uite, Apt #, et 5. Cortitcate of Status Desied 0 $8.75 Additonal
_gﬂ 2ﬂ Fee Required

City & Stats Cily & Siate 6. Eloction Campaign Financing 0 $5.00 May Be
23 E Trust Fund Contribution Added ta Fees

Zip Country __dp . Country 8. This corporation has hakjity for ntangible lax under s 193.032.
;;I E;I rz ] 30] Florida Statutes Yos [INo

9. Name and Address of Current Registered Agent 10, Name and Address of New Flegisiered Agent

81] Narme
' L. .
D ALESS'O' NAOM' 82| Street Address (.0 Box Number s Not Acceptatse)
4332 NW 95TH WAY ]
SUNRISE FL 33351 83
[84] Cuy 85| Zip Code

FL

11, Pursuant to the provisions af Sactons B07 05602 and 607.1503, Fiorda Statutes, the abave naned corporation subrmits this statament for the purpose of changng ts regstered office
or 1egistered agent, or both, in the State of Flonda. Such chango was autharized by the camoration’s board of direstors. | hereby accept the appointment as registered agent. | arn
familiar with, and accept the obligatons of, Section 607.0505, Flonda Statutes

SIGNATURE __ _.| e —— B . L " . . . T,
Bignar e typexd 0F prl e e 0 et | g el @ ot 5 N E e Bupe 0 A e R e ] e Pt ST o _‘}:A‘-t ] a‘-
2. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND Ditt CTOHS IN 12 ) %
TLE D T OFLERE 1T Chonsge [ adduon | =
.
KAME D'ALESSIO, NAOM 12 HakE 3
sraceracoress | 4332 NW 9STH WAY 13 STREE 1 ADDALSS g
ol
uvsize | SUNRISE FL B et &
TITLE [ DeLeTE 2 VT [] Ctange [ Addron |©
NAME 22 NAME
STAEET ADDRESS 23 STAEET ADDAESS
CITY-ST-2IF A R 24CIY-ST-21P
TITLE [ BELETE A 1TILE [] Crange [ Additan
NAME I NAME
STREET ADDRESS 33 SIREET AUDRLSS
CiTy-ST-21P . 34007-51-21 |
TIILE [C] DELETE 41 TILE [J Crange [ Additon
NAME 42 Kee
STREET ADDRESS 43 STHEFT ADDR: 35
CITY-S1-2IP 44077 8T 2p . .
TITLE [ DELEYE 5 1 TIILE [ Charg= [} Additon
NAME 52 KAM:
SIREET ADDRESS 53 SINLcT ANDRESS
Cify-§T-2P I 54CITY-51- 217 o ]
TITLE [ DELETE & 1TIME [ Cnangs [} Additon
NAME 67 NAME
STREET ADDRESS €3 SEREET ADDFESS
LY -ST-21P . E4CIy-51- 20 ) N
14, 1 do hereby certify that the informaton supplisct v thaa fing s voiuntarily Tirished and aoas nat Gualty for the exermphion stated in Seclon 118.07(3itk), Florida Statutes | further
certify that the information indicated on this anngf repon or supplemental annaal report & true and accurale and that miy signature shall have the same jegal effect as It mack: wader
path; that | am: an officer or direcior of the corgoraliqqor the recewer of trustee empowered 1o @.ecute Ihis report as required by Cnapter 607, Flovida Statutes, and that my name
appeoars in Block 12 or Black 13 #f chapadOr on ar gl qoent with an acddrass
SIGNATURE:(x) _ L vesd L AT
SIGNA OFFICER OR DIRECTOR Corive Dzt e Flw v @




