* r1LE NO . FILING ¢

. APTER MAY 1 1S $338a09-%y I >. 00

|

FLORIDA DEPARTMENT OF STATE

CORPORATION

ANNUAL REPORT Jim Sonith
? Secretary o! State
\ q O\ r’[ DIVISION os-coammnou;

1. Corporason Name
MASSIMIANI INC. DOCUMENT #
. 1PO0OCOOETS
%5

FILED
May 19 1997 8:00am
Secretary of State

Malling Address Principal Place of Businass
4987 N.E. 14th Avenue,
Pompano Beach, Florida 33064 : .
. DO NOT WRITE IN THIS SPACE: _
. 3. Dele Incorporated or Gueiied | 38, Dalo of 1 ast Rgpon
W above acdresses ava incomect in any way. bne Through incormact information and enter comection balow. - 1/12/96
2. Maiing Addross 28. Pincipal Place of Busingss ; 4. TEI Number Apphed For
21 same 28] Not Appiicable
Suite, Apt. #, etc. Buite, Apt. ¥, atc,
22 27]
City & State City & Stale
"z?l 28]
Country Fa o Country
??l ] 3]
9. Name and Address of Current Registered Agent :
" George B, Grosheim 9 Name N N
" 1210 S.E. 5th Street Street Address (P.O, Box Number i Not Acoeptable}
, Deerfield Beach, Florida 33441 [
v 1 & Ciy FL 88 Zp Code
n w pﬁm g; ”uﬁhmmﬁm}lu t, of boih n !ho Siate osti;rjida '%:aa' m&&“:‘&'"’?&d I‘ig\qs board'o'fm dk:tcl’tc%m
| hereby BCCBE, oon fardar b, molmobigamd Section B07.0505 or 617.0603, Statutes, '
SIGNATURE ’ DATE
Ragutarad Agard g ASpoeirent) mm-mwmmmmmw
12, OFFIGERS AND OIRECTORS 13. CHANGES 10 OF FIGERS AND DIFECTORS 1N 12
'2‘:::; Margaret P, Massimiani P/D. :;m '
! 4987 N.E. 14th Ave, .
13 STREET ADORESS ; ' 1.1 STREET ADORESS
v | POTPano Beach, Florida 33064 L. S1.2p
71 TLE 2 LE
227 NAME 2.2 NAME
23 STREET ADORESS 2.3 STREET ADDRESS
Z4CITY-ST- 29 4 GOY-ST- 20
31 HTLE AITIE
32 NAME 2.2 NAME
13 STREET ADDRESS A$HTRECT ADDRESS
34CATY-ST-2P 34 CITY-ST- 2P .
411LE 41TTLE --75
42 NAME 42 NAVE ;
43 STREET ADDRESS 43 STREEY ADDRESS
440y ST-21P LA CITY-51-2
511MLE 51 1LE
52 HAME S2NAME
53 STREET ADDRESS SSSTREEHDORES.S
SACY-ST-2P S4C0Y-5T-21P
61TNE £1TLE
62 NAME £2 NAME
63 STREET ADORESS 53 STREET ADDRESS
64 CITY-ST-21P BACITY. S1- 1w w5 l
m"—rmm
] N raioy i Ourarly L ioorn e ﬁ“.«."ﬁ.‘%%’fm"““m o ety ompl forn it Bcoess e coma | oty ey
n\althe-nrmtmhacatedonmmm:oponor lhatmym Mm;m;amhﬁ »rwyr}.
thal | have hulfiled Bl ODIQENONS CONCHMNG ng% ahime: mtlu'nanofﬁcerordiro%or B‘mm lon o r;mmangrchm
mered 10 execute reporl as required by Chapt:rc%% 17 Statutes; and that iy name appears in Block 12.0r chmped.
SIGNATURE: _ 4/9/97 ST




