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

* PROFIT

CORPORATION 2
ANNUAL REPORT

1996

E \’;‘k

Secrelary of

N
= AP,
iy

FLORIDA DEPARTMENT OF STATE
Sandra F'..‘Mo:lng.

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000068883 (4)

BARSUZZANI VILLA, INC.

Principal Place of Business

7944 ALHAMBRA BLYD.
MIRAMAR FL 33023

Mailng Address

7944 ALHAMBRA BLVD.
MIRAMAR FL 33023

RO

3. Date incorporaled or Qualified

09/05/1995

3a. Date of Last Report

2. Principal Place of Business 2a. Maing Address 4. FEI Numbwer pymm e
21 26 PS5 Oo9555 Not Applicabis
ite, Apt. #, etc Suite: . i
Suite, Apt. ¥, etc - lite, Apt. #, etc 5. Corlficale of Status Desred O $8.75 Additional
22 27] Fee Required
City & State L Gty & State 6. Electon Gampaign Financing O $5.00 May Bs
m 28} Trust Fund Contribution Added to Fees

2 Country g | Country 8. Tnis corparation Nas fiability for intangibie tax under s 199 032,
m 25 ZT}! a0 Flonda Stanutes 3 ves JUNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent

81| Name

EBANKS, BARBARA 82| Street Address [P.O. Box Number is Not Acceptable)

7945 ALHAMBRA BLVD. ol

MIRAMAR FL 33023 83
84| City FL ss] 2ip Code

SIGNATURE

1. Pursuant to the provisions of Sections 607, ;
or registered agent, or both, in the Stalk of Fi
farmihar with, and accept the obligatons of, Section 607.0505, Flodda Stabutes

A Surt change was adthorized by

2 ana 6071508, Florida Statutes, the above namad corparation subriits this statement for the purpose of changing its registered offioe
i the corporation’s board of drectors | hereby accept the appontment as rogistered agent |am

CR2E034 (12/95)

i he B oo ey e T el g 4 i A (e P s Ay 1 8 rrare v e T ey bt
12, OFFICE RE AND DIRE GTORS B ADDITIONS/CHANGE S T OFFIGERS AND DIREGIORS IN 12
TLE [ T QELETE T [ Change [ Addition
HAME EBANRS, BARBARA 2 hAME
STREET ADDPESS 7645 ALHAMBRA BLVD. 13 5THEE | ABDRESS
CITY-5T- 7 MIRAMAR FL 33023 o 140y -5T- 21
TILE D Y CELETE 21T ] Crange ] Addition
NAME EBANKS, MICHAEL 22 NAME
STREET ADDRESS 7945 ALHAMBRA BLVD. 23 STREET ALGRESS
oy -51-2P MIRAMAR FL 33023 24CH¥- 5T 2F
TITLE D B h (] OFLETE 31 TITLE Ochange O Adnwnﬁf:“_ﬂ
NAME KOW, PAULA 49 NAME
SIREE! ADDRESS 7945 ALHAMBRA BLVD. 33 SIREET ADDRESS
CITY-51-2P MIRAMAR FL 33023 o 34CITY ST 21 - e
TITLE [} DEeETE RN [] Changz  [7] Additon
NAME 42 NAME
STREET ADDRESS 43SIHET ALDRESS
OTY-ST- I ] N ascrvstae | B
TLE [] DELETE LRRAY [ Charge ] Addion
e o E0000 1 2504 45
SIREET ADDRESS &3 STREET ACDRESS -N6/12/9%--01111--1034
CIry-ST-71P - o 54 0ITE-S1- 2 $¥R225. 00 -
TILE [C] DELETE € 1T [] Changs  [] Addiion
NAME £ 2 BANE —
STREET ADOPESS 63 STREET ADDRESS G =( > 0( g’
iy -ST-2IP B4C0Y-51-

14. | do hereby certify that the infarmation sopplic

appears in Black 12 or

SIGNATUR

13 1f

panged, o on apeghachment

)addwss

SIGHATURE ANO TYPED DR

INTEDNAME DF S1aHING BFFICER OR DIRECTORA

WAt s filng 15 valunlacly lumished and ooes nor qualfy for the exemption statsd 11 Secton 119,07 05 Fionda Saates | fuihe:

certify that the information indicated on this annual report ar supplemental annual report 13 true and acedrate and that my signature shall have the same legal effect as f made uncer
oath; thal { am an officer or dractor of e corporehon o the rece ver Or trusiee enpowares 1o executs tis
ith

”%ydaagzinwm

eport a5 reguiced fy Chapter 607, Honda Statutes; and that my name

a0 Pt W




