FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFI il LORIDA DEPARTMENT OF STATE
CORPORATION "A " gandre 5. Mortham Jan 16 1997 8:00am

ANNUAL REPORT Secretary of State

1997 [RVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000071661 (9)

1. Carporation Narmie

DISPIRITO INC.

A0

| Principal Piace of Basinons  Mailng Address

3500 MYSTIC POINT DRIVE 3500 MYSTIC: POINT DRIVE
TOWER 400. APT, 3905 TOWER 400, APT. 3905
AVENTURA FL AVENTURA FL 33180-2578
3. Dale Incorporated or Qualified 3a. Date of Last Report
[ 2 Principai Place of Busmess. | 28, Maig Address 4, FEI Number Applied For
1 ' R 650655940 Not Applicablo
Suite, Apl. #, ¢le. Suite, Apt. 7 ele .
v o H ) f ) 8. Certificate of Status Desired D $8'75 Additional
271 Fee Required
L. Gy & Ste 6. Election Campaign Financing $5,00 may Be
—— e 231 Trust Fund Contribution Added to Faes
2ip . Counry L | Counlry B. This corparation has liability for intangible 1ax under s. 199.032,
e sl el 20] Florida Statutes [ves Elno
| . ..B HName and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DISPIRITO, JOHN A 81| Name
3500 MYsm PO|NT MNE 82( Street Address (P.O. Box Number is Not Acceptable}
TOWER 400, APT. 3905 |
AVENTURA FL L
84| City FL 85! Zip Code

CR2E034 (9/96)

1. 07 0002 and 607.1508, Florda Statutes, 1he above-named corporation sUbMmis this staterent 1or the puIposa of changing its registerad
o he State of Flonda, Sush change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
pl ther obil galions of, Seclon 607 0505, Florida Statutes.
SIGNATURE B o
gt g e printed paaie 0 e s ocpes ek ol gyl s (NOTE Registered Agent signature required when rewstating) DATE
12, © T GFICERS AND DIRECTGRS 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T T DrceTe 1ITILE [Jcrange ] Adeition
NAME DISPIRITO, JOHN 12 NAME
srreet anress | 3500 MYSTIC PT DRIVE TOWER 400 APT 3905 13 STREET ADDRESS
oysze | AVENTURAFRL -~ et
M D DELETE 21TLE - [l change ] Adation
NEME 2.2 NAME
STREET ADEIES 23 STREET ADDRESS
S 2.4 GITY-5T-2p
“[Joeiee 31 TE [Jchange L] Addtion
NEME 32 NAME
STREET ADDME S, 3.3 SIREEY ADDRESS
CIY-5T- af o ‘ S 34 CITY-5T-2P
1ML [T oELETE & 1701 [Jthange” [ Addition
NAM: £ 7 NAME
STREET AGLETE S5 43 STHEET ADDRESS
CHY-51-7F ) 44 CITY-ST-21p
M o [T vecete S1TILE [Jttange [T Aaditian
(YRY 5 2 NAME
STRELT ADLAE 55 & 5 STREET ADDRESS
LITY-§7- 2P o 54 CITY- §T-21P
Tt [T oien 617I1LE [T Change [ Addition
NAM: £ 7 NAME
STREET ADLRESS 63 STAEET ADDAESS
CilY-§1-21 64 ClIY-5T-2IP

14, | do hereny certify inat the nfurmaton sopplied wilh this iing does net qualify for the exernpton stated in Secbon 119.07(3Xi), Florida Statutes. | furher certify thal the
informat-on indicaliza an this aniua: teport or supp'emental annoal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Fam an olhoer o oireclon of tho comparalor or the recever or ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Blocx 12 or Blosk 13 8 changed, or on ag attachment with an address.

SIG N ATU RE : E OF SIGNING Omceﬁ Egoélﬁl‘gp@m__ '%?/ﬁzj %;ﬁi

SIGNATURE AND TYPED OR PRINTED




