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

COHPFE{(?FF{:A‘THON ; R, HOFN:A F;EPA:T::[P:hOF STATE Feb 10 1997 gooam
ANNUAL REFORT ; Secretary of State

DIVISION OF CORPORATION

1997

DOCUMENT # P96000065984 (2)

Corporation Name

NICK LONGARZO, INC.

Principal Place of Businoss : o Mailing Address T T T | '"l’lll “l ‘lHl |‘|” ||||l "m I||“ “”I m“ Iml “m |||“ |‘|’ "N

4502 NORTHWEST ALSACE AVENUE 4502 NORTHWEST ALSACE AVENUE
PORT SAINT LUCIE FL 34883 PORT SAINT LUCIE FL 34983-8337
’“3- Date Incorporated or Qualiled 3a. Date of Last Report
o e 08/07/1996 _
2. Principal Place of Business 26. Mailing Address 4. FE1 Number Applicd For
21 26| _ Lol 7o 38 Not Apphcable
Suite, Apt. #, atc. Suite, Apl 4, olc, i
uie. Ap ¢ o DU AR R O 6. Cerlilicate of Status Desirod | $8.75 Add_luonal
22 o FZT] _ Fee Required
City & Stale _ Cily & State 8. Election Campaign Financing $5.00 May Be
23 o 2_5] e . ___Trust Fung Contribution ] Added to Fees
Zip Counlry | 4w Country B. This corporation has liability for intangible tax under s. 199.032,
24] [25] 2 30] Flotida Statutes [dves [dNo
9. Name and Address of Current Registered Agent o L 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Sircet Address (P.0. Box Number is Not Acceptable) - -
CORAL GABLES FL 33134 - L ]
83

sal cy ’ 85| Zip Code |
FL *]

11, Pursuani to the provisions of Scclions 6070507 and 657, 1508, Florida Statutes, (e abave -named corporalion submils this stalement for he purpose of changing its registored
office or ragistered agenl, or both, in the Stale of Floarida. Such change was authorized hy the corporation's board of directors. | horeby accept the appointment as rogistored
agent. | am familiar with, and accept the obligations of, Scction GO7 0506, Florida Statutes.

SIGNATURE S R . I I J e e o _
Signature, lyncd o printed nanic of ’[‘(;lEll‘.lrl a acerit ano i it H_}_‘i_“l(-jll'k- . (MO L Fleg stered Agent sigoa'ure ronuirecd whes ieinstangy . DATE

12, QFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42

TITLE PTD I W BV 213 T - Change |1 Acdition |

NAME LONGARZO, NICK C 12 At

streer aooress | 4502 NORTHWEST ALSACE AVENUE 138181 1T ABDRESS

GITY-S1-21P PORT SAINT LUCIE FL 3498_:.3_._ - 14C0Y-51-70

TITE V5D ' TDOon e [T change L] Adgition

RAME LONGARZO, AGNES E 2.7 NN

streer anoress | 4902 NORTHWEST ALSACE AVENUE 23 STRLE | ADKTSS

orv-sr-ze | PORT SAINT LUCIE FL 34983 . S 2 4CTY-S1- 2P

TLE o o Ooie gz ’ l T T3 Change [ Addition

NAME 52 NAME

STREET ADDRESS SASTRITT AIDRFSS

CITY-ST-21P o N Bl

TMLE Toiee ™ Tarm: o “"[Jcnange Y Aodition

HAME 4.2 NANE

STREET ADDRESS 44 STREET ADDRESS

GITY-§T-21P . . 44C0Y-81-2P

TINE T T o 51T ’ Ol Crange L} Addition

NANE b2 NAMF

STREET ADDRESS 53 SIREET ADLRESS

CiTY-g1-np 54CITY-51-2IP

TITLE ' o T oecre -"-] B B ‘ B [T change T Addition

NAME 6% NAME

STREET ADDRESS ' 63 SIRLLT ADDRESS

CITy-§1-20P BAGHY-5 -7 | ]

14. | do hereby cerlify that the information supphed vath 1his Wling does not qualify for the exemption stated in Seclion 119.07(3)1), Florida Statules. 1 further certify thal the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal elfect as if made under oath: that
| am an offiger or director af the corporation or the receiver of frustee empoweroed 10 execute this report as required by Chapter B07, Flotida Statutes; and thal my narme
appears in Block 12 or Block 13 if changed, or on an allachpen with an address.

glnuarnn:-%%f?.ﬁu“,g A i Y Z-/J/é”) YN OO B DG G

CR2E034 (9/96)



