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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

FANIZZI & ASSQCIATES, INC.

P96000081489 (2)

Principal Place of Business

1007 N. FEDERAL HWY
" #25
FORT LAUDERDALE FL 3330¢

Mailing Address

1007 N. FEDERAL HWY

FORT LAUDERDALE FL 33304

FILED
Mar 10 1998 8:00am
Secretary of State

VAU

DO NOT WRITE N THIS SPACE

[24] 26] 20]

us us 3. Data Incorporated or Qualified
10/02/1896
2. Principal Place of Businass 2a. Mailing Addrass 4. FEl Number Applied For
’;-] E] 65'0715904 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc.
P P 5. Certificate of Status Desired $8.75 Addiiona)
22 27] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2_5| Tiust Fund Contribution Added to Fees
Zip Country Zip Country

30]

o

8. This corporation owes or has pald the current year pible
Personal Property Tax dus June 30, D Yes

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

KRYSTOFF, MARY FANIZZI
1007 NORTH FEDERAL HIGHWAY, SUITE 125
FORT LAUDERDALE FL 33304

B1| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| Cry

Zip Code

FL ®

11, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registared agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agsnt. | am famitiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

officer or director of Y
Block 12 or Block

anged, or on an atlachmen! with an address.

a1 SSP L .JFT .Y .

SIGNATURE

Signature, lyped or printd name of registered agent and litlo ¥ applicable {NCTE: Regislored Agenl signalure required when reinstating) DATE F:-
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE PSID [ peiete 11TMLE [T change [ ] Addition | =
NAME KRYSTOFF, MARY FANIZZ| 1.2 NAME §
sreeraonaess | 1007 NORTH FEDERAL HIGHWAY, SUITE 125 1.3 STREET ADDRESS iy
CIy-ST- 2P FORT LAUDERDALE FL 33304 14 0TY-§T-2IP &
TIME [ beweTe 21 TIILE T Change  [J Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§T-21P 2. 4 CITY-5T-2IP
TITE ] oELeTE A1TME [ cnange [ Adition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-2IP 31.4.CITY-ST-2IP
THLE [ DELETE 41TMLE [ change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SY- 29 4.4 CITY-5T-2IP
THLE [T oELETE 5.1 TITLE [Jchange LI Adgition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2iP 5.4 CITY-ST-2IP
TILE ] DELETE 6.1 TI1LE O Changs [ Adaition
NAME .2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-5T- 2P .4 CITY-ST-2P
14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an
corporation or the receiver or trusiee empowsred 1o executa this report es required by Chapter 607, Florida Stalutes; and that my name appears in

1PV e e O™

Blalar goyLfacds



