FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Eandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

T
! @f}‘-\

o
Rl }!‘-“

Apr 15 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

FIASCO |, INC.

P96000013903 (5)

Principal Place of Business
P.0. BOX 963
PALM BEACH FL 33480

Mailing Address

P.0. BOX 983
PALM BEACH FL 33480-0983

L

9. Date Incorporated or Qualified

02/14/1996

Ja. Date of Last Report

2. Principal Place of Businegss 28. Malling Addrass 4. FEI Number Applied For
u2?| ;E—I l.b'.':-' Ol.b'-i*-l Bab Not Applicable
- Suite, Apt #, ete — Suite, Apl. #, etc. 5. Certificate of Sta!us Desired D $l|;=.;5|q:::i:-‘:;nal
.., Gty & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
El_ e . E;I Trust Fund Contribution Added to Fees
_op __ Counury Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
r.‘e-i—i ’>25] 29] m Florida Statutes ves ] No
R 8. Name and Address of Current Registered Agent 10. Name and Addroas of New Reglstered Agent

MONCHICK, MICHAEL J ESQ. B1( Name
1803 S. AUSTRALIAN AVE. 82| Street Address (P.0O. Box Number is Not Acceptable)
SUITE A
W PALM BEACH FL 33409 83
84| City FL 85| Zip Code

agent. | av lamiliar with, and accep the obligations of, Section 607.0505, Fiorida Statules,

[ 1. Pursuani to the provisons of Sections 607.0602 and 607 1508, Fiorida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
otfice ur registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

appears in Block 12 or Block 13 d changod, or on an atachment with an address.

SIGNATURE: do -

SIGNATURE AND TYPED DR PRIM

D NAME o;"s’idiqmo OFFICER OF DIREGTO

SIGNATURE R
_._m_ﬁ_v.l';j‘.l_:l-' e !T.’..'..‘:E .n‘ Pt tirne & regpietes agen and il it appheatee [NOTE Ragistered Agent signature required when teinstating) DATE . -
12 T OFFICERS AND DI CTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 72___| @
Lt PD ™1 petEre 11TILE Pitip I Crange ~ LT Adaition | g5
hAM FNGEN, GRETA 1.2 NAME §
sieeraopeess | 330 CLEMATIS STREET #208 13 STREEY ADORESS g
i-s1-20 | W PALM BEACH FL 33401 14 CITY-57-2p ., &
] pELETE 21 TLE [Jchange ™ agdition {C
hans 2.2 NAME gfanda meGowan
STREE Y ADUR 55 2astert nokess | BIO Clemats Shreet #2006
ovest paory-size | LOeSY Falm Beach ,FL B340 |
e T [T orueT 31 TTLE ‘ [ Change L. Addion
hane 3.2 NAME
STREEF ADDRESS 33 STREET ADDRESS
G- 51210 34.GiTY-5T-2IP
Cwe | | BEE 41TTLE [Tchange [ Adaition
NAME 4. 2HAME
STHEE T ADDRESS 4.3 STREET ADDRESS
CITY-§1- 411 44 LITY-5T-5p
[ me ) L] oeceTe 51 TTLE ] Change  _J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oy §E- o 540/TY-5T-21P
T i - [T DELETE 61 HILE [J Change 1] Addition
NAME 6.2 NAME
STREET ADDRES 6.3 STREET ADDRESS
UL RA:INT LS W 6.4 GITY-5T-TIP
14. | do hereby celily tial the information supphied with this hiing does not quality far the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the

infarmation indicated on this annual reporl or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if mada under oath; that
Farm an olficer or drecton of 1nn corporation of the receiver ar trustee empowered {0 execute this report as required by Chapter 607, Florida Statutas; and that my name

encia. MEGowan 4iola1 518330377

Daytime Fhone ¥



