T

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT .
CORPORATION
ANNUAL REPORT

_ 1996
DOCUMENT #

1. Corporation Name

J. MONDELLI & ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mort_ha{rp I
Secretary o!‘Slate
DIVISION OF CORPORATIONS

Loy

PO5000040204 (6)

AR MO

Principal Place of Business

10900 LASALINAS CIRCLE
BOCA RATON FL 33426

Mailing Address

10900 LASALINAS CIRCLE
BOCA RATON FL 33428

3. Date Incorparated or Qualified

3a. Date of Last Report

| ) i 05/12/1995
2. Prncipal Place of Business 2a. Mailing Address 4,, FEIl Number Applied Far
B =l S VoY 4 ot Aplcae

Suite, Apt. #, etc. Suite, Apt. #, etc.

)

$8.75 Additional

5. Certificate of Status Desired .
Fee Required

O

22
5]
m

25 29| 30

City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ Trust Fund Contribution Added to Fees
2i1p Country 7ip Country 8. This corporation has liability for intangitie tax under s 199.032,

[ Yes [No

Florida Statutes

N 9. Name and Address of Current Reglstered Agent 1. Name and Address of New Reglstered Agent
81| Name
MONDELU, JOSEPH 82| Sweot Address (P.O. Box Number is Not Acceptabie)
10860 LASALINAS CIRGLE
BOCA RATON FL 33428 &3
. 84| Ciy FL 'as‘ Zip Code

. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the
familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby azcept the appointment as registered agent. | am

above-named corporation submits this statement for the purpose of changing its registered office

Sianetis, et or priniod nare of vadiigied sg Bng ST appieabie T (NOITY- Fuigeiered Agen i v e when meiadatng T BAlE &
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS AND DIREGTORS IN 12 Y
TIILE D [C] DELETE L1TIE O Change [ Addition |y~
awe MONDELLI, JOSEPH 1.2 NAME 3
sweerancaess | 10980 LASALINAS CIRCLE 1.3 STREET ADDRESS &8
£ty -ST- 21 BOCA RATON FL 33428 1401Y-57-21P &
TIE [ DELETE 2 1TILE [ Change [ Addtion |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS

|_cny-si-aie 24 COY-ST-2¢ :

T E {J DELETE 31 TIMLE - [ Change  [] Addition
NAME 32 NAME
SIAEET ADDRESS 23 STREET ADDRESS
CIY-S8T- 5P A4CY-81-2IP
THILE [C) DELETE 4.1Tme [J Change  [] Additien
RAME 47 NAME
STREET ADODRE 5§ 43 STHEET ADDRESS
CITY-G1- 2P 44 CY-5T- 2P
TILE [ DeLETE SANILE | E|l, qe [ Addition
i AR5 0167104
SIREET ADDAESS 535TREETRDORESS
£Y-ST-7P 5.4 CITY- 51 21P ¥H*200. 00 )
THLE ] DELETE B ATILE - [ Change  [] Addil Qp
KAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS ‘P
CiTY-§T-7iP 64 CITY-57- 719 u’)

14. 1 do hereby certify that the inforrmation suppled with this filing is vatuntarily furnished
certify that the informalion indicated on this annual repaon
oath; that | am an officer or direstomof the corp(o:at@n
appoars in Block 12 or Bt ghanged, .of on a

/

SIGNATUR

or suppiemental annual repon is trug

and does not qualify for the exemption stated in Section 119.07(3)(k}, Flonda Statutes. | furtkd
nd acturate and that my signature shak have the same legal effect as if made under
zxecute this report as required by Chaghler BQF, Florida Statutes; and that my name




