FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORAT

1998

ION

ANNUAL REPOR1

1. Corporation Name

DOCUMENT #

Principal Place of Business

4502 NORTHWEST ALSACE AVENUE
PORT SAINT LUCIE FL 34963

2. Principal Place of Busmicss

21]
Suite, Apt. #, elc.

22
City & State

23

2ip
24]

- Counlry

25

9. Name and Address of Current Raglsterad Agemt
AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OFf CORPORATIONS

POB000065984 (2)
NICK LONGARZO, INC.

Muihng Addross

4502 NORTHWEST ALSACE AVENUE
PORT SAINT LUCIE FL 34963

FILED
Feb 10 1998 8:00am
Secretary of State

AR T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

- 08/07/1996
2a. Mailing Address 4. FE! Numbar Applied For
L) G 650687038 Not Appliceble
Suile, Apt. #, ¢lc
= ' 8. Certificate of Status Desired [ $8.75 Additonal
a7 Fee Required
| City & State 8. Election Campaign Financing $5.00 May Be
28| . - Trust Fund Contribution | Added to Fees
| iy Country 8. This corporation owes or has paid the current year Intangible
L’—gl ;)] Personal Property Tax due June 30. ‘B Yas No
10. Name and Address of New Registared Agent
81} Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

Zip Code

FL

11, Pursuant 1o the provisions of Sechions G07.0502 and 607.1508, Fionida Statutes, the al

505, Fiorida Stalutes.

bove-named corporation submits this statement for the purpose of changing its registered
offica o registered agent or bath, in the St of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
ageril | am famibar with. and accopnt (he abligations ol Seclion 607

SIGNATURE - e
e lym €1 g grariten ln wr ool pas e bernecl iy 1 st it 2 g b (NOTE Rugistetod Agent signature raquired when reinstating) DATE
12, i ) (!H IC: l RS ANID [)IH[ ( l()HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ peeeTe T1TITE [Jthange L] Agdition
NAME LONGARZO, NICK C 12 NAME
STREEY ADDRESS 4502 NomHWEST ALSACE AVENUE 13 STREET ADDAESS
st | PORT SAINT LUCIE FL 34083 o127
TINE VD [T oeLere Z1TITLE [Jchange [ Agdition
NAME LONGARZO, AGNES E 22 NAME - ‘
sweeraovaess | 4502 NORTHWEST ALSACE AVENUE 23 STREET ADDAESS
CITY-S1-2P PORT SAINT I.UCIE Fl- 3{933 o 2 4 CTY-ST-Zp
e 1 oELETE 31 TILE T Change ] Addition
NAME 3.2 NAME
STREET ADOHE 55 33 STREEY ADDRESS
CITY-ST-2IP 34, CITY-5T- 2P
TME T T oecETe 4 T0LE [ Change L] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2iP o 44CITY-51-2P
TILE - [ oflee 51 TTLE 7 Change L] Addition
NAME 5.2 RAME
STREET ADDAESS 5.3 STAEET ADDRESS
emv-st-zp | 54CY-SI-2P
TALE T DELETE 6.1700LE [_] Change L] Asdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTy-S1-21P o N 64 CITY-ST-2P
14_ | heraby cerify that the infarmaban supplied with 1his filing does not quanly for the exemption stated in Section 119 07(3){i), Florida Statutes. | further certily thal the Information

inchcated on this annual report or supplemental anoual repon is true and accurate and that my signature shatl have the same legal effect as if made under path; that | am an
ollscer or director of the corporation o the recover or bustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 it chdngod ar oh an attachimen

CIANATIIRE- /,.7/ e

t with an address >

2/7 /af <t JE I A2PE

CR2E034 (10/97)



