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

PROFIT
CORPORATION
ANNUAL REPORT

1997 W/

FLOR!IDA DEPARTMENT OF STATE
Saniira B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # P96000023998 (3)

1. Carparabon Name

WHO'S ON SECOND, INC.

Principal Place of BUsinoss
1735 NW 2ND AVE
BOCA RATON FL 33432

Mailing Acldress

1739 NW ZND AVE
BOCA RATON FL 33432-1617

FILED
Apr 24 1997 8:00am
Secretary of State

S

3, Date Incorporated or Qualified | 3a. Date of Last Raport

' , R 03/13/1896
2, Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
2—1-] 2% 65-0644800 Not Applicable
~ Suite, At ¥, etc Suile, Apt. #, elc. B ] $8.75 additional
2 2] 8. Cerlificate of Status Desired [ o6 Foquied
City & State Ciy & State 8. Elaction Campelgn Financing $5.00 May Be
@*_m?wm I ;;I Trust Fund Contribution Added to Fees
_bp Courlry Zip Country 8, This corporation has liability for intangible tax under 6. 189.032,
2a] e 2] 30] Fiorida Slatutes [Gves [Ino
o 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglsterad Agent
RIELLO, JOSEPH A B1] Name
1739 NW 2ND AVE 82| Streal Address (P.O. Hox Number is Not Acceptabie)
BOCA RATON FL 33432
83
8] Ciy FL 8] Zip Code

agent | am farnihar with, and accepl the gbhgations of, Section 607.0505, Florida Statutes.
SIGNATURE .

(91, Pursuarl o the provisions of Sectons 607,002 and 607.1508, Florida Statutes, the above-named corporation submis this stalement for the purpose of changing It registered
office: or registerpd agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered

BHgnit . fyped o prinled namé o 10g.stnied agenl and tle il appicaban (NOTE: Ragislerad Agant signatura requirsa when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1D [ ToriEn 1 11ILE L Change — [} Addition
NAME RIELLO, JOSEPH A 1.2 NAME
stacer aoness | 1739 NW 2ND AVE 1.3 STREET ADDRESS
G- 51218 BOCA RATON FL 33432 14 CITY-ST- 2P
TMLE D T pecete 21TNLE [JCrange L7 Addition
NAME SAKMANN, ROBERT 22 NAME '
swzer apress | 1023-A BEL AIR DR 2.3 STREET ADDRESS
ory-51- 2 HIGHLAND BEACH FL 33487 24 CITY- §1-2P
w0 MEEE NG [Tcheange 11 Againon
WAKE RUBIN, KENNETH J 32 NANE
swieranoness | 3204 GREEN ASH RD 3.3 STREET ADDRESS
env-stze | DAVIDSONVILLE MD 21035 34 CHY-ST-2P
THILF [T pELETE A1ILE [JChange T Addition
hAME 4, 2 NAME
STEET ADDRESS 43 $TREET ADDRESS
eny-sp-aw 44CTY-ST-ZP
T o B [T oeLETE STTITLE T Cange 1] Addion
HAME 5.2 NAME
STREFT ADDHESS 53 STREET ADDAESS
ClY-§T. 27 54 CIIV-5T- 29
e | CTorEe £.1 TILE [ Change L] Addition
HAME 6.2 NAME
STREET ADDAESS 63 STREET ADDHESS.
CHY-S1.2F 6ACITY-ST-2P
14. | do heraby cerlily that the informatian supphed with this filing does not qualidy for the exemplion stated in Section 112.07(3)(1), Florida Stalutes. | further certify that the

appears in Block 12 or Rloek 13.0f changed, or on an attachment with an address.

SIGNATURE: x.

d ; i
ATURE AND TYPED OR PRINTEC KAME OF BKINING OFF)ICER

informaton indicated on this annual repon of supplemental annual repon is true and accurate and that my signature shall have the same lagal effact as if mane under oath; that
I am an officer or director of ihe corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

________ Jns%éégﬁg&_menn

'//zm(e - ﬁbla';'w’n“é 9&1:7-7.69_.

4

CR2EG34 (9/96)




