FILE NOW: FILING FEE AFTER MAY 11S $235.00

PROMIT :i@ FLORIDA DEPARTMENT B STATE
* . GORPORATION A d_g«:‘ Sandra B. Morthagn
ANNUAL REPORT (g Socretary of o)
1996 "3@” oy DIVISION OF CORPORETIONS

DOCUMENT #  P85000074300 (1)

1. Corporation Name

THE SCHIAVONE GROUP, INC.

Principal Prace of Business T Maieg Adaress “""IIHII m""m ""mm"m"mMII Iml"m "“ Im

613 STONEFIELD LOOP 613 STONEFIELD LOOP
HEATHROW FL 32746 HEATHROW FL 32746
[73. Date ncorporated or Qualhed | 3a. Date of ?,Repoﬂ
2. Principal Piace of Busingss T 25 Ma TQEV’E’ES;;W [ A A Nuraber ,.,g 5— Aé Applied For
— AN
31—] ______ 26—| o VN 5 7 :; j - / / 2- Not Applcable
Suite, Apt. £, elc Suile, Apt. &, elc. -
utte, A - = 5. Certificate of Status Desired | $8.75 aqditional
22 [ 27]7,, Fee Required
City & State Cry & State . Elec aign Financi
Y L 6. F er‘hon C}anjpmg.n Financing 0] $5_00 May Be
23 ) o 28 o Trust Fund Contribution Added 10 Fees
Zp Country AL B. This corporalion has liability for irtangible tax under s 199 032,
Eﬂ 2s—| 291 Florida Statutes [J ¥es ﬁNo

9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent

81] Name
SDi'iIAVONE. MARK 82| Streo! Adthess {F.0. Box Number is Not Accaptablis)
613 STONEFIELD LOOP ] _ '
HEATHROW FL 32746 83
84 Cry 85| Zp Code

FL

he purpose of changing its registered office
ot the appointment as ragislered agant. | am

31, Pursuant 10 1he provisons of Seclans 60705007 and 607 1506, Flonaa Statulas 11 abee named corpe ration submits s staterment Tor
or registered agenit, or both, in the Slate of Farida. | changes was authorized by themporation's board of drectars, | hereby acce
familiar with, and accept the ohligations of, Section 607.0505. Florida Statutes

SIGNATURS . o o I —

Stgriataty feed o pr Al fler i O gt i Feaod The aF e e . AHTTE Bl tartu ol Sractore rsg e b renistat s g - Chdin T J
0 . OFRICERS ANDDIRECTORS B . ADDTIONS/CHANGES TG OFFICERS AND DIRECTORS 1 12
e P (3 DELETE (1 [ Changs~ L[] Addition |
NAME SCHIAVONE, MARK 124
STREET ADDRESS 613 STONEFIELD LOOP 13T ADDRESS
CITY-81-70 HEATHROW FL 32748 IR 5.1 i1 -
TILE VT L] DELETE A [0 Cnange ] Addhion
NAME SCHIAVONE, BONITA 224
STREET ADDRESS 813 STONEFELD LOOP 23 HTADBRESS
Cify-S1-2IP HEATHROW FL 32748 . RN
e [ DELETE s O Change ] Addean
HAME 3zmel
STREET ADDRESS 33 ST ADDRESS
CITY-5T-2IP ) B saper
e [ DELETE [ T _‘*mﬁm—
NAME 42h
STREET ADDRESS A3 SIROEATSS
CITY-ST-2IP L
TILE . [J DELETE B - [J Changz [ ] Additon
NAME en
STREE1 ADDRESS 535 IIDRES
Y -§T- 2 - » LI S
TITLE [ DeLElE g1 ’ [] Change [ Addition
NAME fohs
STREEN ADDRESS 6.4 SIDORIES
CiTY-S7-2IF BAC1AF l .

- Cert i i e T ATy e A at Gy Ton TG ene e BT B T e e o N

14. 1 do hereby certify that the informiation supprea with this filng is volurtarily furn.she alty 10 empton stated in Secton 119.07145k). Fier E ;

certify thal the information indicated on this annua! report or supplemental annwal rgpon fir (jntil\aVCtnuq.(: ancl that my signature shali havo the s:artn’a‘ Iiéga\ e%gc?l;;\:ﬁ; idmrmgr
aath; that | am an officesr director of the corparatcn o the rgreiver o trustes empopher SRecute this reporl as required by Chapler 607, Fiorida Statutes: and ih ' Ei a under
appears in Block 12 or Blogk 13 if ghanogrd, ar on an attachmgnt with an address s & at my name

, . Y9y
S|GNATURE " L GhATURE AND TYPED OR PRINTECHAME OF S1GNiNG OFFICERDA bé!c’l‘ gkdﬂ ‘{ 'S( Lr B "“Wz y%&/é ’ /ﬂ)?’g‘?fy

[rate D tiom: Preng &




