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

PROHT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED

Apr 22 1998 8:00am

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P9000103867 (3)

PIPPO OF ROME. INC.

1

DO NOT WRITE IN THIS SPACE

’_Prrn(:(paf Place of Busfioss

2200 GLADES ROAD #304
-BOCA RATON FL 33431

Mailing Address

2200 GLADES ROAD #304
BOCA RATON FL 3343

3. Date Incorporated or Qualified

) S 121271996
2. Principal Place of Business {_?_a. Maikng Address 4. FEI Mumber Applied For
2 o wl 650717173 Not Applicable
Suite, Apt #. alc Suile, Apt #. et -
we A e . - v A c 5. Certificate of Status Desired ] $B.75 Adc!monal
22 o e Fee Reguired
City & Stale __ City & State 6. Election Campaign Financing $5.00 May Be
23 - e _._#7_4__‘__24;[*_'_ Trusl Fund Contribution Added 1o Fees
Zp |__ Gountry Zp Country B. This corporation owes or has paid the current year Intangiblo
24 2ﬂ___ ~ _ ;;I ;] Porsonal Proparty Tax due June 30. Elves [N
___ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GUASTELLA, JOSEPH 81| Name
520 SHADY PINE WAY, B2 82| Sweol Address (P.O. Box Number i Nal Accaptabie)
WEST PALM BEACH FL 33415
83
84| City EL las| Zip Codo

11, Pursvant to the provisions of Sections 607.0507 and 607.1508, Flonida Slalutes, the abave-named corporation submils this statement for the purpase of changing iis regislered
ofice or regislerod agenl, or bath, in the State of [Horida. Such change was authorized by the corporation’s board of directors. | haraeby accept the appointment as registered
agent. | an familar with, and accepl the ohhgatons of, Section 807.05605, Florida Statules.

SIGNATURE _ . . e .
Stignatara, lypeed e printe e namo Gl fegeutenod Ageul and e f BPpdc abio {NOGTE Registerad Agent signalure tequired whan reinslatiog) DATE

2 T T T OTIGERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
L D [T perere 1ATI0E [T change [T Addition
NAME GUASTEUA, JOSEPH 1.2 NAME
sreni anpiess | 520 SHADY PINE WAY, B2 1.3 STREET ADDRESS
CITY-S1-2IP WEST PALM BEACH FL 33415 14 CITY-51-2
L o | MG 2TTILE [ change [ Addition
NAME 22 NAME
SIREET ADDRESS 2.4 STREET ADORESS
oiTY-S1-21P i 2 4GNY-§1-ZP
TIRLE ) -7 [Jorcete 31TIILE [JcChange T Addition
NAME 3.2 NAME
STREET ADDRESS 39 STREET ATDRESS

| eyste | ~ ] 34.LNTY-S1-2P
s "7 oeLkiE 1IN0 T Change (] Addifion
NAME 42 NANE
STRELT ADDRESS 43 STREET ADDRESS
cry-si-ze | ~ 44 CITY-ST-2IP
TITLE ] DELeTE 51 UTLE [Tchange T Addition
NAME 5.2 NAME
SIREF1 ADDRESS 53 STREET ADDRESS
CITY-51- 1P N . o 54 GITY-S1- 1P
TILE [T Decere 6.1 TILE [Tchange T Acdition
HAM 6.2 NAME
SIAEL T ADDRESS 6.3 STREET ADDRESS
CVTY -S1-20F 6.4 CIHTY-8T- Df

14. 1 hereby conify thal the informaton supplicd with this filing tdocs not gualily for the oxemption stated in Section 119.07(3)(1). Florida Statutes. | furiher certify 1hat the information
indicatod on this annual report or supplemental annual report is ue and accurate and that my signature shall have the same legal eficct as if made under oath; thal 1 am an
afficer or diroclor of the corporggion or the receiver or tusteo empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appaars in

Block 12 ur Block 13 if changgl] o on an attachmong with an address
- 57 Q4 _
Date

SIGNATURE: % A S

‘ :m.l{-O) j : '
OFFICER DR DIRECTCR

CR2EQ34 (10/97)



