FILE NOW: FILING FEE AFTER MAY 118 $225.00

(HE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # P95000028013 (7)

1. Corporation Name

IRENE COSTELLO, INC.

Mailng Address

9480 TANGERINE PLACE STE 302
FORT LAUDERDALE FL 33324

Principal Place of Business

9480 TANGERINE PLACE STE 302
FORT LAUDERDALE FL 33324

A0

4. Date Incorporated or Quaifed | 3a. Date of Last Report

24] 2] 29] 30}

(4/05/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For

m —2;;\ LA™ O 71 ‘4 { f Not Applicable

Suite, Apt. 4, elc. Suite, Apt. ¥, Blo. 6. Certificate of Status Desirec O $6.75 Ad"‘fi‘i°“3'
2_21 ;ﬂ Fea Required

City & Slate City & Stalo 6. Election Campaign Financing O $5.00 May Be
Eﬂ ;ﬂ Trust Fund Contribution Added to Fess

20 | Country Zin Country

8. This corporation has liabjlity %or intangible tax under s 199.032,
Florida Statutes es [JNo

a. Name end Address of Current Registered Agent

40. Name and Address of New Reglslered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
COSTELLO, IRENE =
5480 TANGERINE PLACE STE 302
FORT LAUDERDALE FL 33324 83
84| City

FL ]

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corpora

farniliar with, and accept the obligations of, Seclion 607.0505, Horida Statutes.

tion submits this statemaent for the purpose of changing its registered office

or registered agent, or bath, in the State of Porida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agant. 1 am

SIGNATURE _ . ——— _ .
Siginatare, typed or printed name of registared agent and Iitio ff epplicable. NQOITE : Rexpsterad Agent signature required when renstating] DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P50 [] DELETE 1.170LE [ Change [ Addition
NAME COSTELLO, IRENE 12 NAME
areeeraooness | 9480 TANGERINE PLACE STE 302 1.3 STAEET ADDRESS
CITy-ST-21P FORT LA.UERDALE FL 33324 14 CITY-ST-2IP
TITLE [ DELETE 2 1TIE {1 Cnange (3 Addition
NAMS 22 NAME
STREE | ADDRESS 2.3 STREET ADDRESS
Y -ST- 2P 24 CITY -51-2IP
TILE [J DELETE 21T/ILE [} Change  [J Addition
NAME 32 NAME
SIREEY ADDRESS 33 STAEET ADDRESS
| ciry-5T-21F 34CY-$1-2°
THILE [C] DELETE & 1TITLE [J Change ] Addition
NAME 42 NAME
STREET ADORESS 43 STREE} ADDRESS
Ciry-ST-2IP 44 CITY-5T-2P
TLF {7 DELETE 5 11MLE [0 Change [ Addition
HAME 5.2 NAME
SIREET ADDRESS 5 3 STREET ADDRESS
CHY-§1-2P 54 CITY-§1-2P
TITLE [) DELETE 6 1TITLE [] Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-87-20 64017y -51-21P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify fo

oath; that | am an officer or director of the corporation or the receiver or trustee empowereg to execute this

appears in Blogk 12 or Block 13 if chapged, or on an atta nt with an address.

SIGNATURE:X

GIGHATI € AND nrp{:;on PRINTED NAME OF SIGNING OFFiCER OR Q}ﬂﬁ“
o e i e

r the exemption stated in Section 119.07(3)(k), Ficrica Statutes. | further

certify that the informaticn indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

repart as requiréd by Chapter 807, Florida Statutes, ancl that my name

*"fj - 265

P

D.nz’?ﬂ

CR2E034 (12/95)




