FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT AL
CORPORATION @ X,
ANNUAL REPORT E  var gyl Secretary of State
1997 e .,4*/ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000078874 (2)

1. Corporalion Namie

SPECIALTY CONSTRUCTION SERVICES, INC.

Frincipal Place of Bisiess taiing Address “II’!II' ||I ||l“ IlI“ Ilm Ilm Ilm ||“l |||I! "m “m IlI“ |m |I|'

2040 BELVDERE ROAD 5040 BELVDERE ROAD
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411-363%
3. Date Incorporated or Qualified | 3a. Date ol Last Report
_ 10/26/1994 05/01/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
;l 2G_| 65‘%30330 Not Applicable
Suite, Apl #. etc Suite, ApL. #, elc. o $8.75 Additional
El >2—_’] 5. Certificate of Status Dasired (] Feo Required
City & Slale Cily & State 8. Election Campaign Financing $5.00 may Be
23] . Trust Fund Gontribution O Added to Faes
Zp Country L. p Country B. This corporation has liability for intangitie tax under 5. 199,032,
2] e8] 29] 30} Florida Stalutes Oves o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
YON, ROBERTO 81| Name
040 BELVDERE ROAD B2| Stree! Address (P.O. Box Number is Not Acceptable)
SUNE 103
WEST PALM BEACH FL 33411 83
B84 City FL 85! Zip Code

11, Pursuant 1o the provisions of Sectiens 6070502 and 607 1508, Florida Statutes. the above-named corporation submils this statemant for the purpose of changing its registered
office or registered agent, of both, in the State of Florida, Such change was authorized by the carporation’s board of directors, | hereby accept the appointmanl as registered
agent | am famibar with, and accept the obligatons of, Sechon 607.0505, Florica Statutes.

SIGNATURE e e,
Sigriatare: tppe ko ponted na A e ane tille: i apiplcakie (NOTE Hegstarad Agent signalute required whan reinstating) DATE
12 QFFICERS ANG DIBRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML DP [ OeLere 11TILE [T Change L] Addition
NAME YON, ROBERTO 12 NAE
streer ooness 1 9040 BELVDERE ROAD 13 STREET ADDRESS
CITy-57- 2iF MST PMM BEACH FL 33411 1.4 CITY-ST-2IP
TILE vib [JteieTe 217IILE Ll Changs ] Additian
HAME PURINO, ALBERT T 2.2 NAME
STREET ADORESS 9040 BELMRE ROAD h 2.3 STREET ADDRESS
CTY-$1-7P WEST PALM BEACH FL 33411 2. 4CIY-§1- 2P
TLE BD ) LT DELETE A1 TITE [ Crange L] Addition
NAME YON, MARIE 3.2 NAME
smeeraness | 9040 BELVDERE ROAD 33 STHEET ACDRESS
CITY ST 2P WEST PALM BEACH FL 33411 34, TY-ST-2P ‘
LE [T oeLere 41 TILE [ Ghange [ Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADORESS
CITY-ST. 7 44 CiTY-ST-2IP
T5LE T beeere 51TI1LE [T change ] Addition
P 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Cire-51. 21 ] 54 CITY-ST-21P
me 1 - T OELETE 6.1 TITLE [J Change | Addition
NAME §2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- . 710 § 4 CHTY-ST-2IP

14 1 0o herely cenlity hat tie nformation Sapphied wah (s (iing ods nol qualily for the exemption stated in Section 119 67(3)). Florida Statutes. | further certiy thal the
information indicated o this arnual report or supplemental annuat reporl :s true and accurate and that my signature shall have the same legal effect as it made under oath; that
i am an officer or director of thig e the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
% )

appears in Biock 12 or Blogh 22 on aatachment with an address.
Jﬁ . Ausert T, Rorivo 3/\+/97 5¢|-190-5199

SIGNATURE: 7/ S X oS
SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Caynma Phone ¥
fac 0w g

s Jan 24 1997 8:00am

CR2EQ34 (9/96)



