FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mofithamr —
Secretary of Slale
DIVISION OF CORPORATIONS

Jun 06 1997 8:00am
Secretary of State

LEPANTO REALTY CORP.

DOCUMENT # P98000104209 (7)

Principat Piace of Businoss

Mailing Address

AR

28]

131 MESSINA DRIVE 131 MESSINA DRIVE
BRAINTREE MA 02194 BRAINTREE MA (21846700
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] O/~ 3 34T TR Not Applicable
Suite, Apt. #, elc. Suite, Apt. #. etc. i
P I ? 5. Cerldicata of Status Desired O $8.75 aadiional
;2_, 2';| Fee Ragulred
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
El E] Trust Fund Contribution Added to Fees
__I Zip Counlry Ip | Country B. This corporation has liablity for intangible tax under s, 199.032,
24

20] 20]

Florida Statules [ ves [A o

§, Name and Address of Current Registered Agent

10. Name and Address of New Reglstersd Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

B1| MNamo

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

83

B4| City

FL 1as| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Fiorida Stalules, the

ahove-named corporation submils this statement for the purpose of changing its regislered

office or registared agent. of bath, in the Stato of flonda, Such chan

agent. | am familiar with, and accept the obligations of, Section B07.0505, Flarica Slalutes.

o was autharized by the corporation’s board of directors. | hcrebr accept the appoiniment as registered

SIGNATURE e — .-
Slgnature, typod or prinled name of registered agent and e i apphcable (NCIE Fegislered Agont sighature required when reinstating) DATE

12. OFFICERS AND DIRECTQORS 13. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS iN 12 g

TiTLE D [T oeLete 19T [T Change T Addiion | &5

HAME DEMATTEO, M. JOHN 12 HAME §
agtreet apokess | $31 MESSINA DRIVE 13 STREET ADDRESS &
- onv-st-20_ | BRAINTREE MA 02184 1ACTY-5T-7p 8
* TWTHE D TIhecETe 21 TILE [ change T addition |Q
I NAME DEMATYTEOQ, JORN I 22 NAME

street aporess | 131 MESSINA DRIVE 2.3 STREET ADDRESS

orv-si-ze | BRAINTREE MA 02184 24 CNY-51-7P

TiiLE D [T De(ete 31T ] Change [ Addition

NAME DEMATTEOQ, MARTIN J JR. 32 NAMI

streer aponess | 131 MESSINA DRIVE 33 STREFT AGORFSS

civ-st-2¢ | BRAINTREE MA 02184 34.CY-51- 2

TINE [T DELEIE 4110LE [crange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STRFET ADDRESS

CITY-ST- 2P 44 CITY-SI- 2P

e 1 DELETE 51111 [ crange (] Addition

NAME 5.2 KAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-$1- 2P 54 CITY-51- 2P

TImE [T brLETe S1TIE LY cnange™ [T addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STRELT ADDRISS

CITY- ST- 2P B4 CTY-S1. 7P

14. | do hereby cerlify that the information supplicd with this filing does not quality for ihe exemplion sfated in Section 119.07(3)(), Florida Statutes. |

angod, or on an himent with an address

appeare in Block 12 or Block 13 1
L3 -
e

further certify that 1he

information indicated on this annual report or supplermental annual report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that
| am an officer or diroctor of the carporation or the receiver or ruslec empowered to exocute his report as required by Chapter 607, Florida Stawtes: and that my name

.7

Py




