FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000091450 (3)

1. Corporation Name

SCHIRALDI, HEINZ & LAPINTA, INC.

] h"*\ FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

T

Principal Place of Business Maiting Address
1676 W. HILLSBORO BLVD. 1676 W. HILLSBORD BLVD.
DEERFIELD BEACH FL 33497 DEERFIELD BEACH FL 3187
33442—- 33 4# 22— 3. Date Incorporated or Qualiied | 3a. Date of LE7 Repart
I 12/01/1995 N /B
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appled For
21f 26] 65-062 §5EY Not Applicable
| Suite, Aot 4, elo. Sulte, Apl. #, elc. 5. Certificate of Status Desired E/ $8.75 Additional
2;] ;l Fee Reaquired
City & State City & State 6. Floction Campaign Financing 35_00 May Be
73] m Trust Fund Cortribution O Added to Faes
. 2 Country Zip : Country B. This corporation has liability for intangip#e tax under 5 199,032,
-2-;| .? 34\[1"’ El _2_9-I 3 3 'L"I E] Florida Statules O Yes No
" 77 9. Name end Address of Current Regisiered Agent 10. Name and Address of New Reglstared Agent
B1| Name
SCHWART. Z. JAY A B2| Streot Address (P.0. Box Number is Not Acceptable)
2801 UNIVERSITY DR.
SUITE 205 B3
CORAL SPRINGS FL 33065 B4l Gty FL |ss[ 7 Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing s registered ofiice
or registerect agent, cr both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fariliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ - ;
Stgrature. typed o printed name of registeed agen and title o appl cabie INQTE: Ragistered Agenl signature required when reinslatng! DATE
12. OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
TITLE D ] CELETE 1.1 TTLE [ Change [ Addition
NAME SCHIRALD!, ROBERT G 1.2 NAWE
stheer aooress | 1676 W. HILLSBORO BLVD. 1.3 STREET ADDRESS
orvsize | DEERFIELD BEACH FL 3upr” 33 UNa— ecy-st.zp
TILE D [[] DELETE 2. 1TTLE [ Change [ Addilion
KAME HEINZ, ROY P 27 NAME
streer aooress | 1676 W. HILLSBORO BLVD. 23 STREET ADDRESS
CITY-ST- 2P DEERFIELD BEACH FL 33492 83 4\[' Ll 24 CITY-ST-21P
HILE D [J DELETE 3 1TILE 7] Change [ Addition
NAME LAPINTA, FRANK J 32 NAME
steeet aoress | 1676 W. HILLSBORO BLVD. 33 STREET ACDRESS
ClY- SI-2F DEERFIELD BEACH FL 33492° 32 "éq‘?/’ 3CITY-§T-29
TILE [] DELETE & 1TILE [] Change [ Addition
NAME 42 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
Ciry-§1-20 440Ty-S1-2P
TILE ["] DELETE S 1TIILE [} Change ] Addibon
NAME 52 NAME
STREET ADDAESS 5.3 STREET ALIDRESS
OTY-§T-ze 54 CITY-ST-2P
TILE [C] DELETE 6.1TINE [ Change [ Addilion
NANE B2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
LIy -§7. 2P B4 CITY-5T-2IP

4. | do hereby certify that the information suppliad with this fiing is voluntarily furnished and does not gualify 1or The exemption stated in Section 119.07(3)K), Flonda Statutes. 1 further
certify thal the information indigat8aon this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or di gf the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block anged, or on?anachment with an address.

SIGNATURE: _ P FRAM T - LAGNTR ‘f/ W/f" 9125959

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CNRECTOR f Dae - Daytime Phone &

CR2E034 (12/95)



