SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TD REINSTATE: $375.)

PROFIT K ey FLORIDA DEPARTMENT OF STATE
CORPORATION & Sangra B. Mortharm

g

ANNUAL REPORT e IvE Socretary of Stale
1996 Q. 3/79 ~;g\%§_,&_,,,7¢,203/ —}JI@NW@RATIONS (’ ),
DOCUMENT # P95000070293 (2)

PIULANTI AS?OCIATES INC.

Principal Place of Bus%ﬂcss Mailing Address ‘

14383 LARKSPUR LARE 14338 LARKSPUR LANE

R

A

WELLINGTON FL 304!4 WELLINGTON FL 33414
3. Date Incorporated or Qualil-ed 3a. Dale of Last Report )
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number K Applied For
51] 26 &£5-0& 1 0Y. Not Apphcants
Suite, Apt. #, et Suite, Apt. #, et o v it
e Ap ele F we AP ¢ 5. Cerlficate of S1atus Desired [:] $8.75 Additional
22 27 Fee Required
City & State City & Stale 6. Eleshan Campaign Financing a $5.00 May Be
?3[ ;;l Trust Fund Contribution Added to Fees
Zp Cauntry Zip Cauntry 8. This corporalion has tandty for intangnia tax under s 199 (432
24 -ZEI EI —3—0—| Flonda Stalutes D Yas iNo
9. _Name and Address of Current Registerad Agent 10, Name and Address of New Registerad Agent o
81| Narne
SPOTTS, THOMAS .
14388 LARKSPUR LANE 82 Street Address {PO. Box Number is Not Acceptable)
WELLINGTON FL 33414 3
84! City FL ‘85| Zip Code

11, Pursuanl to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above -named corparalion submits thus statarman® lar (o purpasc of chang ng its regatered
office or registered agant, or both i the State of Flonda Such change was authorized by the corparahon’s board of direators | narchy accepl the appaintmen? as registered
agent | am familiar with, and accop! 1he obligations of, Section 607 0R05, Florida Stalutes

SIGNATURE . . e . e o et e e e et
Segrnature yped 97 el e OF fagetord ager! and bk £ g st NOTE Boegeiered Agort sgiiune: resured whed nansiatng IWEY

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | @

e Pres J‘Dem‘{‘- I LITITLE P]—Q{(W LT crage W adsicn | s

e thanris SedTlr 12 e Haamiae s pells 3

STRCED ADORESS |y 4.4 AR 13 STREET ADDRESS L3 LAR KSput g

orv-si-ze | g ,ﬁ@dﬁﬁa‘% 7Y 14Ty -5T- 70 OJ 2 AN mﬁfﬂn y | &

LE h " LT oeer® ZITITE Char ge Ao | O

NAME 27 NAME

STREET ADDRESS 2 3STREET AGDRLSS

CITY-S1-2IP 2 4CITY -ST-21F R

TITLE ] oeere ITTILE [T crags [T madvion

NAME 32 NAME

STREET ADDRESS 33 SIHEET ADDRESS

CITY-$7-21P 34 CITY-SI-2P

TTLE L T orete 41TITLE L] change T Acdion

NAME 4 2NAME

STREET ADDRESS 43SIREET ADORESS

CITY-§T- 2IP 44CIIY-5T-21P |

TIIiE ] oeete 51TTLE L] chage [T adduen

NAME 52 NaME

STREET ADDRESS %3 STRIE1 ADDRESS

CiTY-$1. 2P S4CITy-ST-Zip o

THLE L] oeete EITITE [ 7 crange [T addnan

NAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-§T-2IP G4 CITY-5T-2IP _

14. | do hereby cerlify thal the information supplied with this fiing is valuntarily furnished and daes not qgualify for tha exemplan stated in Section 119 07(3Kk). Flonida S:atules |

further certity ihat the information indicated on this annual report or supplementa: annuaf report is true and accurale and that my s.gnature shall have the same legal effect as of
made under oath; thal | am an officer or dirgctor of the corparalion or the receiver or truslee empowered 10 €xecule this repart as reguaired by Chapter 617, Florida Statutes and

that my name appears in Biock 12 or Blagk 131f changed, or on an attachnjent with an address
SIGNATURE: - §S290 wor79Roxsy
[ Vagtare Flcnn M

SIGNATURE AND T¥PEITOR PRINTED RAME OF SIGRING OFFICER OR DIRECTOR




