'FILE NOW: FILING FEE AFTER MAY 118 $5650.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORFORATION Sandra B. Mortham
ANNUAL REPORY Secretary of Stale
DIVISICN OF CORPORATIONS

1997

May 15 1997 8:00am
Secretary of State

DOCUMENT # P950000€'>moo
PUGCI'S FourTH, J:NC

Pringipal Place ol Business Mailing Address
G/C BRADSHAW LOTSPEICH. PA. G/O BRADSHAW LOTSPEICH, P.A.
260 & VAN AVE. s &mw
MAM A 31X L . S —
3. Gale Incorporated of GUaNed | 4%, Daie of Last Feport
N 10/23/1905 - 1/1906
2. Prrcipal Place of Business 2a. Mailing Address 4, FE| incl For
;n 28] 5002 224 Not
Suite, Apt. #, otc. Suite, Apt.- ¥, sic. ) Additiona!
§. Cenlificate of Status Dasiv Y
2 7l wod D0 Ve e
City & State Ciy & State 8. Election Financing $5.00 may Be
7] 2] - Trust Fund Contribution . o Added ® Fass
Zp Country Zip Couniry '} mllomammmmhmmmm: 190.032,
2 25 20] 30) | Forica Stanaes O ves . [T o
9. Name and Address of Curani Registered Agent " 10._Name
LOTSPEICH, BRADSHAW #{ Name
650 S. MIAMI AVE, 83| Sireet Adcress (P.O. Box Number is NGt Acceptatie)
MIAMI FL 33130
[ <]
= Gy F 85| ZpCode .
1. Pursuant 1o tha provisions of Sections 807 0502 and 607.1508, Fiorida Stanes, (he above-named corporation SuDMIIE i statement lor ihe % s
office or registered agent, or both, In the State of Florida. Such ¢ wag aulhorlzed by the corporation’s board of directors. | hereby accept appoin lrl\q“ rw
agent. 1 am familiar with, and accept the obligations of, Section 607. , Florigda Statutes, _:
SIGNATLURE et .
SIGratIE. NCAD I D EUBO NATe M SN SO0 ANG e | MCC LA+ NCTE Raguinrad AGer! BGnarse 90, 140 arah TBraatrg) VATE .
12, OFFICERS AND DIRECTORS 13, ADDI?IONSICHANGES TO OFFICERS AN E DIHECTCFS ‘N 12 E
= ] J CrLeme 11TMmE 3 Tl Charge LJ Adciticn €
AME PUCCIO, THOMAS 12 NAME b
s wcceess | 1345 WEST AVE., PENTHOUSE 1.3 STREET ADCRESS <
arv.g.op | MUAMEFL 3318 14CITY-5T- 29 ‘ £
"Iz LJ OELETE 21 TE T LT Change L Adaition | &
NNE 22 NAME :
STREST ADORESS 2.3 STREET ADDRESS :
SiTY-37- 7P T ALITY-ST-0P :
s {J DELETE LITIRE ) N L Crange L] Adaiven
WME MENAME ' ’
$"SFT :ICRESS 3.) STREET ADDRESS
e - 14 CIFY-§1- 7P : i
R L) 2ELETE 41 MME Ll Change L] Acditicn ;
NAME 4, 2 NAME
STREET ALCPESS 4.3 STREET ADDRESS
CiTY-57- 08 - 44 CITY-ST- 10
e L.} DeLETE %1 1ML
NAME 5.2 NAME
STREET ACLRESS 5.3 STREET ADORESS
2. 572 - $4CiTY-ST- 2P : )
e L} DELETE 8t TME L] Addition
o e OoDo02 1:33"‘?3'“
e mms 00

14, | do hereby certify that the information
information indicaled on this annual ropon
| am an officer or director of tha
appaars in Block 12 or Block 13 i

SIGNATURE:




