FILED
May 06 1997 8:00am
Secretary of State

1 PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P7%
1. Corporation Marme V’ CanN Ithf NJTJON}" celie oTioN "‘G'ﬂ‘. Y’rn

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principa Place of Busnoss

Mailing Addrass

1020 NW 6th S, Bldg H&I 11)02?1_“]‘;’ g"‘ s;:, ?{f‘%ﬁﬁ‘;
Deetficld Beach, FL 33442 cerlield Beach, 3, Date Incorporated or Qualified | 98. Date of Lasi Repor
m /gl
2, Poncpal Bace of Business 28. Mailing Address 4. FEI Number Applied For
.[:’3_..__.. e e+ e 26] $5-0346 0770 Not Applicable
Sude AQt #L ol Suile, Apt. #, elc. it
M AR e Ap 5. Certificate of Status Desired | $8.75 Addiionat
221 '2_7] Fee Required
Ciy & Sate City & State 6. Election Campaign Financing $5.00 May Be
2 26} Trust Fund Contribution Added to Fees
A Country Zip Country 8. This corporation has liability for iMangible tax under s. 198.032,
241 23] EEI ;I Floriga Statutes Yes [ No
b 5. Name and Address of Current Reglstered Agent 10._Name and Address of New Reglstered Agent

STepheN M. GooDMAN 81[ Name

82( Street Aodress (P.O. Box Number is Not Acceplable)

1020 NW 6th St, Bldg H&I 83
Deerficld Beach, FL 33442

84| City 85] Zip Code

FL

; of Sections 607,0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of hoth, i thg State of Florida,Such changg was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered

tion 8070505, Florida Statutes, - .
Stephen M. Goodman f(l/?ﬂ /72
' DAE

11, Pursuanl 10 the provisi
olfice or ragistered aghy
agen: [ arn kamilic

SHGNATURE LRty F [ 1 7 il
T, T Dt o Fned namie of ren =il 3gert ane Hlef appilicatle (NOTE: Reg'stered Agunt sigreture reqiired when reinsiatng)

EE : P GFFICEAS ANC DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND E]IRECTDRS g 2 |g
hi g DELETE 11 TIME Change Addition |' &5
M VincenT Colangeio Ly 12 NAME G g
SUHEET AL, éﬁ?ﬁﬁ]‘g lg::};lcsht’ IEII_,d%}i‘!&ZI 1.3 STREET ADDRESS L%
CY S0 e T 14 CTY-§1- 2 &
T vP [Joceere 21TILE [+ P Cnange LT Aggiiion |©
HAM: STephen Celaniqeio 22 NAME
sratz 1 auoess | 1020 NW 6th 8t, Bldg H&I 23 STREET ADDRESS [

Deerficld Beach, FL 33442 2 401Y-51 . 4P
1'sT T oeiFiE 34 TiILE [ Thange [ Adsition
ML Toy MANCULS 0 3.2 NAME
arai a1 1020 NW 6th St, Bldg H&I 3.3 STREET ADDRESS
OIS AF Dcerficld BCRCIL FL 33442 34 CITY-8T-21P

I ] DELETE A1 TILE (T Change L] Addition
At 4.2 HAME
S1REEALLHESS 43 STREET ADORESS

L amys om0 44 CITY-57-2P /74 ) R
I [T DELETE 5111 T Chaple Addition
R 5 2 NAME é) .

S Al 5.3 §TREET ACGRESS
Ay A - 54 CITY - ST- 2P ;
Tnep [T celere 61 TI1LE Z U T cnage [ Additon
Hati 62 HAME BOON0Z21 78736
ISR 63 STREET ADDRESS ""053'1 4/97~-01102--030
RO £ 4 CITY-§T-2P ¥R 165, DU
14, it 3t the nto-mation sapphed with ths filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statules. | further cerlify that the

d-ector ol the corporal-on

e gy

nent with 53,

on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
y lrustes empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

5//34/?'7 [~Fo0 F¥-20660

IGNATURE AND TYPED QR PRINTED NAME OF §IGNING OFFIGER OR DIRECTOR

Stephen Colangelo

Daytiine Phone #




