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

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submils this statement for the purpose?i changing its registered
afice or registered agent or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment ag registered
agen | am farn har with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Slgnatiee, oA o printed nanse of ragelond agent and e it applicatle {NOTE Registored Agant signate raquirad when reinslating) DATE
12, 'OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PVST [T DELETE 11TILE " J Change L] Addition
Nae CARRELLI, ALYCE J 12 NAME
staeer aporess | B117 N FEDERAL HWY 15 STREET ADORESS
CITY-§T-71P LAKE WORTH FL 33460 14 CITY-ST- 2P
LE T pecere 21TITLE [Jchange [ Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-ST- 7P 2 4 CTY-5T- 2P
L T[T DELETE 34 TILE [} change [ Acdition
NAME 37 NEME
SIREFT ADDRESS 3.3 STREET ADDRESS
G181 2P 34.6/TY-5T- 2P
it IRETEE 41 TMLE L} Change ] Addition
NAME 4.2 KAME
STREET ADURESS 43 STREET ADDRESS
CTr - ST-2IP 44 CITY-ST- 2P
TITLE [Joreere 51THLE [ Change L Addition
NamE 52 NAME
SIREET ADURESS 53 STREET ADDRESS
CTY-51- 2P 54 CITY-5T- 2P
T [T OELETE 6.1 TILE [iChange [ Addition
hAME £.2 NAME
STREEI ADDRESS 6.3 STREET ADDRESS
7SI 2P 64 CITY-§1-2IP

14. | do hereby cerlily that the infonmation supphied with this iing doas not qualify for the exermpion stated in Section 119.07{3)i}, Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemantal annual report is llue and accurate and that my signature shall have the sams legal effect as it made under oath: that
I'am an oflicer or direcity of he corporation or the receiver or trustee gigpowsred 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 4 changegmwr ap an attachrggnt witl address.

SIGNATURE: el D577 /%2/9“65/05/

SIGMATURE AND TWPED OR PHINTED NANE F SIGNING OFFICER OR DIREGIOR - o o T 1% P =7 7 G T Frore B

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION LW Sandra B, Mortham Feb 10 1997 8:00am
ANNUAL REPORT g Secretary of State
1997 Rp A, o DIVISION OF GORPORATIONS S CCI'etaI S’ Of State
DOCUMENT # P95000051228 (1)
1. Corporalion Mam:
ALYCE J. CARRELLI, INC.
UMD IR
811 NORTH FEDERAL HIGHWAY 611 NORTH FEDERAL HIGHWAY
LAKE WORTH FL 33460 LAKE WORTH FL 33460-2646
3. Date Incorporated of Qualified | 3a, Date of Las! Report
06/28/1995 03/26/1996
2. Principal Place of Busnoss 2a. Mailing Address 4. FE! Number Applied For
21 e El 65{542841 Not Applicable
Sulte. Apt. #. et Sule. Apt. #, etc. 5. Certificate of Status Desired O $8.75 addisonal
22 m Fee Required
Gty & Stale City & State 6. Election Campaign Financing $5.00 May Bo
:: e ;a—l Trust Fund Contribution ] Added 1o Fees
Zip __ Counlry | Zp Country 8. This carporation has liability for intangiblw{mder s. 199.032,
124 25 26| 30| Fiorida Statutes Cves [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
CARRELLI, ALYCE J 81| Name
811 NORTH FEDERAL HIGHWAY 82| Streot Address (P.O. Box Number is Not Acceptabla)
LAKE WORTH FL 33460
a3
84 City FL 85| Zip Code

CR2E034 (9/96)



