FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT 3! ‘q“ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 OOam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

T1g97 T ool omoumons Secretary of State
DOCUMENT # P96000082840 (5)

1. Corporation Name

DEBORA A SILECCHIA, INC.

I RN

Principal Place of Busingss Mailing Acldress
13121 S.W. 30RD COURT 13121 S.W. 338D COURT
DAVIE FL 333% DAVIE FL 333%0-462%
3. Date Ingorporated or Qualified | 3a. Date of Last Reporl
2. Princ.pal Place of Busnoss 2a. Maiiing Address 4. FEI Number Applied For
2'] —_— ;l L S5-0 705 G ??’ Not Applicable
Suite. Ant #. el Suita, Apt. 4, Btc. B ) $8.75 Aaditional
@ ;] 8. Certificate of Status Desired ] Foo Required
_ City & State: City & State 6. Election Campaign Financing $5.00 May Be
- ?a] Trust Fund Contribution B Added to Fess
Zp __ Couniry | 7o Country 8. This corporation has liability for intangible tax under . 189.032,
251 2;] R] Florida Statutes Oves WMo
o B WName and Address of Current Registered Agent 10 Name and Address of New Registered Agent
S|LEOCH|A, DEBOHA A 81 .Name
132 S'w' 33RD COURT 82] Street Address (P.O. Box Number is Not Acceplable)
DAVIE FL 33330
&3
B4{ City FL 85| Zip Code

11, Purstant to the fuovisions of Sections 607 0502 and 607.1508, Florida Statutes, the abiove-named corporation submits this stalernent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. T am laniliar with, and accepl the otiligations of, Section 807.0505, Flonda Statutes.

SIGNATURE e -
Seopustiare Ay o proe=d nare of egotred agerl and Lte i Bupl cabla (NOTE Reqisleres Agenl sigralure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT T orLETE 1TILE [ Change L Addition
hae SILECCHIA, DEBORA A 12 NAME
steed aopess | 13121 SW. 33RD COURT 13 STREET ADDRESS
ISR D‘WIE FL 33330 14LITY-5T- 2P
Wi [T oFLeTE 21NTE [T cnange LT Adaition
MAME 2.2 NANE
SIREET ADCIRESS # 2.3 STREET AODRESS
Cly-&1- 71 2 4 CITY-5T-21P
TILE | MEETET 31 TILE L Change L] Addilion
NAME 3.2 NAME
STRFF! AGDRESS 33 BTREEF ADDRESS
L DSt e 34 CITy-§1-2IP
\[i; L3 oecere 41THME L] change ] Addition
NAME 4. 2 NAME
STREFT ADDRESS 4.3 STREET ADDAESS
Gy -S1- 7P 44 CiTY-ST-2IP
"INt | mpEEG 51T0ILE [JChange ] Addition
hAM: 5.2 NAME
STHFET ADDHESS 5.3 STREET ADDRESS
Cy-S1-7p 6.4 CITY-5T- 2P
T [T DELETE 6.1THTLE [T Crange ] Adaition
NANE 6.2 NAME
STALE1 ADORFSS 6.3 STAEEF ADDRESS
CITY -S1- 7 o S4CITY-5T-21P
14, | de hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | furthar certify that the
information inchealed on this anfyal repont or supplemental annual report is e and acgdfaldemd that my signalure shall hava the same legal effect as if made under oath. that

\ar an othicer or director of the cyporation or the receiver ] é bred 10 axl g reporl as required by Chapler 607, Florida Statutes; and that my name

appears in Black 12 or Biock 13 it (
SIGNATURE: / 3 "3 @7 d(f)?m@g‘? Py

BIONATURE AND ™WFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ;

CR2E034 (9/96)



