AFTER MAY 1 1S $55(00

FILED

FILE NOW: FILING FEE

1997

Secretary of 8y
DIVISION OF CORPC?TIONS

PROFIT &4 : FLORIDA DEPAHTMEN][F STATE
CORPORATION o 13 Sandra B, Morgm
ANNUAL REPORT \

Secretary of State

DOCUMENT # P95000081877 (9)

1. Corparation Mame

AN N

MIRIAL, INC.
Princ?&ﬁﬂace of Business - Mailing Address
6600 N OCEAN BLVD 6600 N OCEAN BLVO
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 334353313
us

3. Date Incorporated of Qualified | 3a, Date of Last Report
e 10/25/1995 03/07/1996
2, Priggpal Flace of Husinoss 2a. Mailing Address 4. FEI Number Applied For
1l (00 K OCEAL LLuly] SAME 650620316 ot ol
Suite, A #, gl - 8lita, Apl #, 8%, - ‘ $8.75 Additional
22 8 o re 5. Cerliticate of Status Desired O Fee Required
CiySwie City & Statp 4 8. Election Campaign Financing $5.00 May Re
@LO_(—‘G,&” RiDGLE F-C « |28 Trust Fund Contribution Added o Fees
7w ~ Country et 8. This corporation has liability for intangible tax under . 199.032,
24 5 5 4 25 25] USA '3_9—‘ ’;0_] Fiorida Statutes Yes [ No
g, Name and Address of Current Registersd Agent 10, Name and Addreas of New Reglatered Agent
BAMBINO, PHILIP C Name
N OC BLVD Street Address (P.O. Box Number is Not Acceptable)
OCEAN RIDGE FL 33433
City 85| Zip Code

FL

[, Birsuant 1o ¢ provisians of Sections 607 0502 and 607, 1508, Flonda States, the J§

wve-named corpol

ration submits this statement for the purpose of changing its registered

Apr 14 1997 8:00am

CRZEQ34 {9/96)

office or registered agent, or both, in fhe State of Florida. Such change was authorizl by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. | am familiar with, and accepl the abligations of, Section 607.0505, Florida Stfhes.

SIGNATURE  _ o e

| SE{\.UHH' typed o ponted natme 6f ieQisterod agent and tic it apphcable (NOTE Repisielagam signature recuirad when relnstaling) DATE

LS . OFFICERS AND DIRECTORS I 13) ADDITIONSKCHANGES TO OFFICERS AND DIRECTORS IN 12
e ) C1 BeLETE T [JChange L] addition
KAME BAMBINO, PHILIP C 12 e
saeer ooness | 6600 N OCEAN BLVD 1.3 SECY ADDRESS
CiTY-S1-2ip OCEAN RIME FL 33433 140y 81- 2P

purestarn —
TifL D [T Deeete 21T [T Change [ Agdilion
NAME BAMBINO, RITA 22 hp
st anonrss | 6600 N OCEAN BLVD 2.2 SUFET ADDRESS
orv-size | OCEANRIDGE FL 33433 2‘4Tv-sr'z|f>
e [ peiere 3t [ Crange [ Addition
NAME 32 Mg
STHEET ADDRLSS 33 REET ADDRESS

f crescer | 34 Gy-s1-200 -
THLE T pevete . 44T)E [JChange L] Addition
HAME 4.2hmp
SIREFY ADDRESS 43 SREFT ADDRESS
GITY-SY- 2P o 44Qv-sT-1P -
TiLE T petene s11]% [ Change 1 Addition
NANE 5204
STREET ATOIRESS 5.3 SReeT ADDRESS
CiY-$r-21 i 54 y-51-7P -
e [T oFETE 11z L] Change L) Addition
NAME 6.2 WL
STREET ACDAESS 6.3 SWET ADDRESS
Cily-81-2ip B4 (l-ST-20p

14, | do hereby certify that the information supplied wilh this filing doas not qualify for th
nforrmation indicated on this annya! report ar supplemental annual report is trug ahd
I am an olticer or director of the corporation or the receiver or trustes empowered to
appears in Block 12 or Block 13 11 changad, or on gapttachment with an geidress,
-

SIGNATURE:

SIGNATURE AND TYPEG OR PRINTED NAME OFSIGNING’ OFFICER OR DIRE

ecute this rg

xemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
.curate and that my sign ‘
port as required by Chapter 607, Florida Stalutes; and that my name

ature shall have the sams begal effect as if made under oath, that

576,38 266

Daytima Phone #
[]



