FILE NOW: FILING FEE AFTER MAY 1ST IS

0335148

$550.00 FILED

1999

DIVISION OF CORPQRATIONS

O ON FLORIDA DEPARTUENT OF STATE Mar 04, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State

03-04-1999 90249 009 ***150.00

DOCUMENT # P95000040204

1. Corporation Name

J. MONDELLI & ASSOCIATES, INC.

Mailing Address

10980 LASALINAS CIRCLE
BOCA RATON FL 33428

Principal Place of Business

10880 LASALINAS GIRCLE
BOCA RATON FL 33428

RO AR

.

DO NOT WRITE IN THIS SPACE

|24 [2s] 2]

(30}

es UNo

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] 26 650584147 : Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. ) iti
P I P 5, .Certifcate of Status Desired 0. . 151375 ﬁd_dlff’@ .
22 ;‘ : " “Fee Required
City & State City & State 6. Election Campaign Financing 0 ‘ $5.00 May Be
?3—| ;‘ Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes the current year Intangible
4

Personal Property Tax.

9. Name and Address of Current Registered Agent

MONDELL, JOSEPH
10980 LASALINAS CIRCLE
BOCA RATON FL 33428

10. Name and Address of New Registered Agent
81| Name .
82| Street Address (P.C. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flori

s, the above-named corporatien submits this statement for the purpose of changing its registered
thorized by the corparation's board of directors. | hereby accept the appointment as registered
da Statutes.

SIGNATURE

Slgnalure, typed or printgd name of ragisterad agent and itle If applicabla. {NOTE: Registered Ageni sighature required when reinstating) DATE K 6«
12 OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE D 0 DELETE 1.1 THTLE © [OCnange [Addilon | =
NAME MONDELL!, JOSEPH 12N ! 3
smeeTaporess| 10980 LASALINAS CIRCLE 13 STREET ADDRESS : a
CITY-ST-2IP BOCA RATON FL 33428 1.4 CITY-ST-ZP : &
e [ CELETE 24 TIMLE JChange [ ]Addition | O
NAME 22 NAME
STREET ADORESS 23 $TREET ADDRESS
OITY-ST-2P 2 4 CITY-8T. 2P - |
TITLE J DELETE 341ME {3 Charige [ Additien
NAME 32 NAME ‘
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
TITLE (] DELETE 41TITLE [CChange ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS ;
CITY-ST-ZP 44 CTY-ST-ZIP :
TMLE ] DELETE 51TMLE [CJChange [ Addition
NAME 5.2 MAME !
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE [] DELETE BATITLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS f
CITY-ST-ZIP 6.4 CITY-5T-2I9 -

14. | hereby certify that the information supplied with this filing does.hetyualify for
indicated on this annual report or suppleme
officer or director of the corporgti
Block 12 or Block 13 if chapgéd, or on al

tee o

SIGNATURE: / .

port-s trug/and accurate and that
pbwered to ex

|
the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
m gnature shall have the same legal effect as if made under oath; that | am an
16

as required by Chapter 607, Florida tutes; and that my name appears in.
. ! - — |
3 2 éﬁ «ﬁ// -
ate © 7 Daytima Phone

/P ‘

ute this rg
or lierd




