SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,

|

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 5/'5; L. FLORIDA DEPARTMENT OF STATE
CORPORATION 5 A Sandra B Martham
ANNUAL REPORT %& " "EE' Secretary of State
1996 ‘i\»,@ - ?jf,?i DIVISION OF CORPORATIONS

PQCUMENT #  PQ5000061970 (6)
MAMUSCIA, INC.

PrincipaW Place of Businass Ma”mg Address ‘ ul“"‘ "I lllll Im’ Ilm llm Ilm ||||| ||||| ”Ill ‘Im ‘II” II” |||l

2740 FOREST HILLS BOULEVARD 210 FOREST HILLS BOULEVARD
SUITE 106 SUITE 105
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 3. Date Incorparated or Qualifieg 3a. Date of L ast Report
08/09/1995 ]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
2] ¥579 Mo 2300 MAkls] 3519 N 23D MAGR] ¢5-05989977 Not Applicable
Suite, Apt. #_elc. Suite, Apt #. etc $8.75 Additionat

5. Certiticate of Status Desired [:J Fee Required

Zl /U(/{\J-/h ;l Mg (\4"“'\

Gity & State ' City & State . ’ 6. Election Campaign Financing $5.00 mayBe
23 C-CJ M\ L-) iy ‘/\ﬁ S El 4 O N_A ) P S "y ) Trust Fund Contributian [ Added to Fees
Zip __‘_ Courtry” 2ip ounlry 8. This corporation has liabutity for intangible tax under s 199 032,
rz?l FL 251 3 3 (4] (Q S—' ;Q-I r;"’— Ea 3 3 O é g_ Fiorida Statutes » E Yes E] NG ]
8. Name and Address of Current Registered Agent 10. Name and Address ol New Regislered Agent
81| Mame - w
MAMUSCIA, MICHAEL Mamuwscies Mo

2140 FOREST HILLS BOULEVARD 82, Stregi Address (PO, Box Number is Not Accegtable)
SUITE 105 9579 W T3 n A Mor. Mort
B4i Ciy

CORAL SPRINGS FL 33065 .
Coral 5peings FL [®| 8385

11, Pursuant ta the provis:ons of Sections 607 0502 and 6071608, Florida Statutes, Ine above -narmed carporation submits 1his statersdl for the purpose of changing its registered
office or registered agent or both. in the Stale of Florda Such change was authorized by the caorporation's board of directors { hereby accapt the appaintment as g stered

agent. | am familar with, and accep! the obligations o?echon@ 7.0505, Figyda Slatutes
Ls 1 - a— —
SIGNATURE P /Z g $/0 £, W 714«4/{51 ~- M@L}Q(,Imamcw{? - /0 . ?("__ .

Sty typed o1 pralad naTee of rogtened agenl ard W appeat o | alure redqead w e ronstang; oA

I Regsered Agerl sgr.

12. OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

e D [T DeLere 11TE [] crange [T addion
NAME MAMUSCIA, MICHAEL 12 NAME

STREET ADDRESS 2740 FOREST HILLS BOULEVARD, SUITE 105 13 STREET ADDRESS

CITY-ST-21 CORAL SPRINGS FL 33085 140ITY-ST- 2P

TITLE [ ] oreete 21THLE L0 change [ ] additon
NAME 22 KAME

STREE ADORESS 2 3STREE] ADGRESS

QY -ST- 2P 2 4CITY-ST. 2P

TMLE EEGE 31TIILE [T crange ] addition
NAME 32 NAME

STREET ADDRESS 3 3STREET ADDAESS

CITY-5T-2IP 34 QY -SE- i

e L] ofLere £1TILE L] cChange [ ] Addtion
NAME 4 2MAME

STREET ADDRESS 4 3STREET ADDRESS

CHY-ST- 1P 440ITY-ST- 2P

e [ ] oecere 51TLE L] cnange [ “Addwon
RAME 52 NAME

STREET ADDRESS 5 ISTAEET ADDAESS

Y-St 2P E40TY-ST-2IP

TIME ] oeuere 61TILE [ ] crange [ ] Additicn
NAME 62 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-ST-2IP 64CITY-ST- 2P

14. | do hereby certify that the informaton supplied with this fiing is voluntarily turrished and does not qualify for the exemnption stated in Secton 118 07(3)(k) Florida Statutes |
further cerlify thal the infarmation indicated on this annual repart or supplemental annual reporl s rue and accurate and that my signature shall have the same lega! effect as if
made under oath, Inat | arm an oflcer o direclon of the corporation of e recever o trustec empowered to exesule this report as recuirezd by Crhapter 617, Fiorida Statutes, and
that my name appears in Biock 12 or Blgek 13 if changed, or on an aligchment with an address Pﬂ-’ e

loeo 0 iféé{%_ ?-713 -

Liaytn ¢

SIGNATUPEAND TYPED OR PAINTED NAME OF SIEMNG OFFICER OR DIRECTOR [
i

CR2E034 (3/96)



