_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFI e ‘ FLORIOA DEPARTMENT OF STATE Ap]" O 7 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretery of Stae Secretary of State
| 1997 DIVISION OF CORPORATIONS

DOCUMENT # P9B000028024 (3)

O

GHILONI ENTERPRISES, INC.

22260 HOLCOMB PL. 22260 HOLCOMB PL.
BOGA RATON FL 33428 BOCA RATON FL 3342684243
8. Dale Incorporated or Qualified | 3a. Date of Last Repont —‘
R 04/01/1996
2. Principal Place: of Busincss 2a. Mailing Address 4. FE! Number Applied For
21} 126) bl okl 34P3 Not Applicable
Suite. Apt. #, el Suite, Apt. #, elc. - . su.75 Additional
27 7 - ;;] B. Carlificate of Status Desired ] Fee Roquired
| City & Stase City & Stale 8. Elaction Campaign Financing $5.00 may Bo
EQL,A,W, |8 Trust Fund Contribution ] Added to Fees
7ip __ Geunlry Zip Country 8. This corporation has liability for Intangible 1ax under s. 199.032,
24| — s 20 20 Florida Statutes Yes [ No
9. Name and Address of Current Registerad Agent 10. Hamse and Addreas of New Reglstersd Agent
FRIEDMAN, RONALD R 81 Name
240 W. PALMETTO PARK RD., STE. 300 B2} Street Address (P.O. Box Number is Nol Acceptabla)
BOCA RATON FL 33432
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatlement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famikar with, and accept the obhigations of, Section 607.0506, Florida Stalutes,

SIGNATURE S,
Signat we typcd o prinlfd name of rugesieten agend and title il applcatde, (NOTE Repistered Agent sipnature requirad when reinstating} DATE
1. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
THE D L] oeLeTe 1ATIE Y Crange ] Aadition
NAME GHILONI, BRUCE 1.2 NAME
siertauneess | 22260 HOLCOMB PL. 13 STREET ADDRESS
arv-si-ze | BOGA RATON FL 33428 14CITY-§F-2P
TN [ oecete 21TITLE LT change 1.7 Aadition
HAME 2.2 NAME
SIREET ADORESS 23 STREET ADDRESS
onwesee L 2 4GITY-ST- 2
THIEE [ DELETE 31MLE [T cChange [T Additon
NeME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-51-200 o 34 GiTY-51-2P
T 7 DELETE A TITLE ] Change ] Addition
NANE 4.2 NAME
SIREL] ATDRESS 4.3 STREET ADDRESS
O Stae - N 44 CTy-$1-2P
I T OELETE SATLE [Tchange L] Addition
NAME 5.2 HAME
STRELT ADDRESS 53 STREET ADDRESS
CiY - 51-2IF 5.4 CITY-ST- 21
T T T T 7 DELETE 6.1 TINLE UChﬂﬂQB [ Addition
HAME 62 NAME ‘
STREEY ADURESS BASTREET ADDRESS
TIT-51- B 6.4 CITY-S1-2Pp
14, | do hereby centily hat the information supplied with this filing does not qualify for 1he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this a
{ ami an ofbcer or director of
appears in Block 12 or Bl

wal report o supplemental annual report is trus and accurate and that my signature shall have the same legal effect as it made under path; that
sarporalion or the receiverhor trustes mpcmrjerd to execute this report as required by Chapter 807, Florida Statutes; and that my name
an attachmgnt et address.

OF B1ONING OFFICER OR DIRECTOR

SIGNATURE./ " ,

. J%m npmm‘rf . - Z:/ é :.?'7 {6!;@%10&1‘(??{

CR2E034 (9/96)



