F’ILE NOW: FlLlNG FEE AFTER MAY 18T IS $5650,00 °
FEE A7 $55% FILED

. CORF;’ROORFIGION FLOAIDA DEPARTMENT OF STATE 9
Sandra B. Morth - )
ANNUAL REPORT anlea B. Mortham BJUL -8 PN |: 51

Secretary of Slale

. 1998 DIVISION OF CORBORATIONS SECRETARY p
- Ad TALLAHASSEE FLU?JEA

DOCUMENT # P96000017794 (4)

. Corparation Name

5l Joyeen
JOSEPH FAFANO MANAGEMENT ING Lok

riresgessar e {[IWIRIIIADIALANRIMIOE

. FL

BLVD STE 502
3334
O K DO NOT WRITE IN THIS SPACE
/«743 3. Date Insorporaled or Qualified
02/27/1996
2. Principal Plach of Busifess 28. Mailing Address 4. FEI Number Applied For
21] 7495 A 2 J}.l Ny 65-0660759 Not Applicabie
e, Apl. #, Suite, Apt. 4, . it
Sutte, Ap! $tc Hite. Ap ot 5. Certificate of Status Desired [ $8'75 Adc!monal
.2_2! 4t \ok o g_d L Fee Required
JCily & Stale — Gty & State 8. Election Campaign Financing $5.00 May Bo
:Lﬁg_ﬁ &_‘—; e 25] Trust Fund Contribulion [ Added to Fees
ip Country Zip Counlry 8. This corporation owes or has paid ihe current year Intangible
’m }}V_Bk —] US 'A 29| m Personal Properly Tax due June 30, [:] Yes [:] No
N_afni and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SCHNFZER GERALD § OL. 81 Neme
2455; WF BLVD STE 502 B2} Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDARENEL 33304 48
83
@1 City Zip Code

pravigions of Soctons GO7 0502 and 607 1508, Flonda Saldtes, 1he aboyve-named corparalion submits this statemenl for the purposa of changing its registered
rocl agent, or both, ¢ (he Stgde ol

orida Such change was authorized by the corporation's board of directors. | hereby accept the appeinigient as registered
agent | am ! ar wath, ang g :dept the otfifyatgigs of, Sofhon 6070505, Florida Stalutes
SIGNATURE _ - . P . x
lura. Iyt s ot tarre o sogefred aent ane e it appls [NOTE Regestered Agent sigaature required whion reinstating) DA E
12, M OI ICT RS AND DIRE c1on§-1 13, o ADDITIONS/CHANGES TO OFFICERS AND‘DIHECTORS IN12
T VP : - [T DrLeTE 1HIINLE rass LDG-(\’T"%.GZC\) /JI Whange [T Adgation
NAME FAFONE, JOSEPH 12 NAMI
steeranpress | 1695 LA PAZ BLVD., #108 1.3 STREET ADDRESS
£ITY-ST-2IP BOCA RATON FL o 14C%-ST- 7P .
THLE _W T Doare 21 TMLE ] Change w\mdinon
HAME 22 NAME &MA{J} Sr/(-f-o T
STREET ADDRESS : 23 STAFET ADDRESS MSX‘ =. J VvV\ \z—% (o (d’: 531/)
GITY-§T- 2 e 2 ACNY-ST. 70 - h 2, K30
TILE T T T O 31TILE " [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SI-2tP e . 34,01y S1-21P
TME U onitre 41TMLE " change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS oo %%g %]?EJTU%:{;?:U—IEQ
CiTy-§1- 21 o L 44C1Y-81-2P [ 1 |~ =
TIE T pectie 51T0LF Change ddition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS J 7
CITY-ST-2IP o o 5ACITY-51-ZiP ){ f 7"/ /" 700
TITLE T T T okeTe 6.1 TITLE P [J Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2IF i 84 CIY-51- 2P

14. | hereby cerlify thal the inforiation supplied with this filing does nal gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
ingicated on this annual reporl of supplemental annual reporl is trun and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or diragtor ol the gorporation o 1he receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it gyangoed, or on an altachmye an add

; -__\( ku)\&@ Ogt':fu ey

BIASRIATI I

CR2E034 (10/97)



