FILE NOW: FILING F

ANNUAL

| _PROFIT
CORPORATION

1996

REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham FILED
Secretary of State .
DIVISION QF CORPORATIONS Mar 1 9 1 996 8 00 am

PAVME,

DOCUMENT #

4. Corporation Name

INC.

PO5000089688 (2)

Secretary of State

Principal Place of Business

2490 NORTH FEDERAL HIGHWAY

Mailing Address
2490 NORTH FEDERAL HIGHWAY

POMPANO BEACH FL 33064 POMPANG BEACH FL 33064
3. Date Incorporated or Qualtified | 3a. Date of Last Report
11/27/1995
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
21 9500 SW 40TH ST. 126) 24 NE 24TH AVENUE 65-0627450 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired E $8.75 Add_iliona!
2_2l -27| Fee Raquired
Gity & State City & State 6. Eloction Campaign Financing $5.00 May Be
23] MIAMI, FL. ?B—I POMPANO BCH., FL. Trust Fund Conlribution 0 Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangitye tax under s 199.032,
2_4| El 2_9| 33062 —:El Florida Statutes [ ves [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
GOLDBAUM, KEITH A ESQUIRE 82| Street Address [P.C. Box Number is Not Acceptable)
2490 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33084 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections BG7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligatians of, Section 807.0505, Florida Statutes.

SIGNATUREKEITH GOLDBAUM, ESQU I“RE _______ - o .
Signature, typed or printed name of regislered agent and tile I anolicabe. [MOTE: Reg stered Agont sigearrg requred wher reinstafing DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] [ DELETE LATITLE [J Change [ Addition
HAME GERARDI, VINCENT SR 12 NAME
STREET ADDRESS 2490 NORTH FEDERAL HIGHWAY 13 STREET AIDRESS
CITY-SI-2P POMPANO BEACH FL 33084 14 CHTY-ST-2F
TITLE D [} DELETE 2 1TIILE [J Change [ Addition
HAME MANFREDONIA, SALVATORE 2.2 NAME
STAEET ADDRESS 2490 NORTH FEDERAL HIGHWAY 23 STREET ADDRESS
£ITY -5T- 2P POMPANO BEACH FL 33064 24 TUITY-5T-71P
TTLE [] DELETE 3.1TITLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34CTY-$1- 7P
TTLE [C) OELETE 4 1TIE [J Change  [7] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY-ST- 2P
TITLE [] DELETE 5 1TITLE [C] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51-2P 54CiY-ST-IP
LE [J DELETE 6 1TLE [7} Change  [] Additian
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 CITY- ST-2IF

SIGNATURE:

14, | do hereby certify that the information supplied with this filing j
certify that the information indicated on this annual reportor
oath; that | am an officer or director of the cor
appears in Block 12 or Block 13 if chgnged

ation of't

voluntarlly furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | furlher
pplementa! annual report is true and accurate and that my signature shall have the same legal eflect as it made under
raceiver or trustee empowered to exocute this repor as required by Chapter 607, Florida Statutes; and that my name
aghment with an address.

BIGNATURE J

VINCENT GERARDI, SR.  2-13-96 954-784-0450

o T¥ED OR ﬁ)méo AME OF EIGNING OFFICER OR DIRECTOR Tt T Gaytme Frione 7

CR2E034 (12/95)




