FILED

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

~ PROFIT
CORPORATION
ANNUAL REPORT

| 1997

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

May 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabon Nan:

SPARANO & VENICE, INC.

Principal Place of Business

380 SOUTH STATE ROAD 434, STE. 104
UNT 24
ALTAMONTE SPRINGS FL 32714-3863

Mailing Address
300 SOUTH STATE ROAD 434. STE. 1004
UNIT 214

ALTAMONTE SPRINGS FL 32714-2866

I O

3. Da)e of Last Repopt

Yiee/iag

3. Date Incorporatad or Qualitied

__Tﬁﬁ'c;b'z_ﬂ Piace: of Busness 28, Mailing Addross

2] SAME 6] SOML

4, FEI Number

69-337373

Applied For
Nat Applicable

Suite, Apt. 4, elc. Suite, Apt. #, etc.

§. Certilicato of Status Desired D $8'75 Additionel

agenl. | am fasnihar with, and accept the obligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE

office or regiclered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

?ﬂ ‘Sﬁm L m SM’- ) Fee Requlred
City & State Gity & Srate 6. Eiaction Campaign Financing $5.00 ma
I I [ A y Be
23] SAME ) SAML Trust Fund Contribution Addod 1o Fees
Zip Country zip Country 8. This corporalion has liability for intangible tax under 5, 199.032
20 SAML 5] <png. 2 SHML [l SHM? __Florida Statutes Oves [Ino
9. Name and Address of Current R agistered Agent il 10. Name and Addresa of New Registered Agent .
- :
AMERILAWYER CHARTERED 8t} Neme ;
343 ALMERIA AVENUE 82| Strest Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 5 .
84| Cily FL ]ssI Zip Code
11. Fursuant to the provis-ans of Sections 607.0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing As registered

| arm an officer or director of the corg
appenars in Block 12 or Block 13 if ¢

a.
SIGNATURE: i

ged, or on ag atlachmant with an address.

e EL-A-.TJL}'Bmlmi e of cegislarnd agert ane tlie if 5 phe abiy {NCTE: Regislarad Agent signature raquired whan reinslating) DATE .
(2. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| @
L PTD [T oeLete 1ATME [ Jchange ™~ [T agditon | G5
R SPARANO, LOUS 12 NAME 3
sreier spoksss | 380 SOUTH STATE ROAD 434, STE. 1004 13 STREET ADDAESS g
| omesize | ALTAMONTE SPRINGS FL 82714-3863 | 1A CITY-ST-21p &
T vsD E;Etg;&‘& Z1TIE L.OULS SPARAND il [T Crange LT addilion [O
NAME VENICE, JOSEPH P 22 NAME
sraet Apohess | 380 SOiJTH STATE ROAD 434, STE. 1004 V. 0R 23 STREET ADDAESS Pous BL freSt Dtkﬂ; VlCi-qu}R}
evsrze | ALTAMONTE SPRINGS FL 32714-3863 TRUDEIRN ;1 cov.s.0 STCRLTINC & TREGSUELR
TE L1 oeLere 21 TILE L Crange ) Addition
HAME 32 NAME
STHEET ADDRESH 3.3 STREET ADDRESS
CHY 5177 34,01y -51- 2P
BT TJ DECETE 41T [TChenge L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oy ST 2P 44CITY-§T-2IP
e | [J DELETE 81 THLE El Thange [ Additian
NAKE 5.2 NAME
STRECT ADDRE S5 5.3 STREEF ADORESS
CIY-51-2F 5.4 CITY-ST- 219
TilLE [] DELETE 61 TIKE [J change ~ [ Addition
NAME 5.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
Eorvesta | 4 s4cimv-sT-zp
14. 1 do hereby cerlify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that tha

infonnation indicated on this anngal repart or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that
geation or the recaiver or trustes ampowered to execule this report as required by Chapter 607, Florida Statules; and that my name

AIRE D LOULS

SeRaNe__5(1[a7. 413233351

R Of DIRECTOR

Deylirme Phone &

——— A



