FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

7 1997 o DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # PB000017794 (4)

orporaton Hanme

JOSEPH FAFANO MANAGEMENT INC.

1N 0

P.'ir'xcup—al Place of Business ) Mailing Address
2455 E SUNRISE BLVD STE 502 2455 E SUNRISE BLVD STE 502
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-3108
3. Date Incorporated or Qualifies | 3a. Date of Last Repon
2. Principal Flace of Business 2a. Mailing Address 4, FE Numbaé Applied For
X 26] - 0bbo159 Not Applicabio
Buite, Apl #, ele. Stuite, Ap #, elc. B $8.75 Adgiional
r""_l_____ o po. 6. Certificale of Status Desired 0 Foe Required
| Gty & Suate Cily & State 8. Elaction Campaign Financing $5.00 May Bo
B 28] Trust Fund Contribution ] Addad 10 Fees
ip | Country o dp Country 8. This corporation has Hability for intangibkg tax under . 199.032,
_‘g:_[ N EI 2;] '3_6] Fioriga Statutes [ ves No
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Registared Agent
SCHMITZER, GERALD 8 : 81) Name
2455 E SUNRISE BLVD STE 502 82| Street Address {P.O. Box Number s Not Acceptable)
FT LAUDERDALE FL 33304 :
83
84] City FL 85| Zip Code

{90 Pursuant 1o Ine provisions of Sechkans 607,002 and 6071508, Florkda Siaiutas, 1he above-named corporalion submits his stalement 10r 1he PUrpose of changing RS fagistered
ofhce or registered agent ot bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as regelered
agent | am farnizar with, and accept the obyigations of, Section BO7.0505, Florida Statutes.

SIGNATURE e s
. - SH}hiﬂl\'ti: fytusl o prited pare of wgswerad aganl and b 1 apphcahle [NCTE: Regislered Agent signalurs tequired when reinstalingl DATE

12, OFFICERS AND DIRECTGRS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 12
THLE D DEDELETE LITIIE Vo2 [T Crange L Addition
oie SCHNITZER, GERALD S 1.2 NAME
et s | 2455 E SUNRISE BLVD STE 502 13 STREET ADDRESS
Cfy-81- 20 FT LAUDERDALE FL 33304 14 CITY-ST- 2P 9\ & - DINeCTOA
Tt T DELETE 21 1MME J oS £0N F—{H:D N £ ] Crange E Additian
NApE 22 NAME
STHEET ADDSE RS 2.3 STREET ADDRESS ﬁb qr Lﬁ eﬁ L Q)L\JO (,1k }c£>

| _omysiar siom-srze | BOCA (LM"LH\ L az_‘[,}.%_
1 [J DELETE 31TME Change Addition
NAKE 3.2 HAME :
SIKEL | ADORESS 3.3 STREEY ADDRESS
Y-S 7k 2.4, CITY- §1- 28
TITLE T otLeTe 41TIME [ change [ Addition
Nk 4 2 HAME
STREFT ANDIRESS, 4.3 STREEF ADDAESS
Cify-S1- 71 44 CITY-5T- 219
i T DELETE BATITLE S Change (] Addition
(Y 52 NAME
SIRLET ADDAT 55 53 SYREET ADDAESS

L 54 CITY-ST-21P
Ttk T otleTE B1TILE [Jchange [T Addition
NV 6.2 HAME
STREET AlIDRESS 6.3 STREET ADDRESS
CTY-57- 2P 6.4 QITY-§T-71P

14. 1 do hereby cottify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. 1 further certify that the
informatior indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
I'am an olhcer or drector of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapler 807, Florida Stalutes; and that my name
appears in Block 12 or Block 1341 changed, or on an attachment with an address.

.1 TR SR
9’ o {j%f iigmd i
O PRINTED NAME OF SIGNING OFFI OR DIRECTOR Cale NArne Phons §

SIGNATURE:

e ndn B, Martham Jun 02 1997 8:00am

CR2E034 (9/96)



