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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pPg7000023453

1. Corpo-ation Name

JOSEPH FERORELLI AND ASSOCIATES, INC.

FLORIDA DEF'ARTMENT OF STATE
Kathirine Harris
Secretary of State
DIVISICN CF CORPORATIONS

Mailing Address

8415 NW 51 PLACE
CORAL SPRINGS FL 33067

Principal 3lace of Business

8415 NW %1 PLACE
CORAL SFRINGS FL 33067

FILED
Apr 29, 1999 8:00 am
ecretary of State

04-29-1999 90161 037 ***150.00

MR KA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/9/1997
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Humber Applied For
21] 26] 65740461 N Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . it
Hre. Ap e P §. Certi'cate of Status Desired O $8.75 t\dd_monal
E| ;\ Fee Rquired
City & State City & State 6. Election Campaign Financing 0 $5.00 mayBe
E{ — = = - - _zE| P - - ——— - == Trus! Fund Contribution Added to Fees
Zip Co intry Zip Country 8. This corporation owes the current yezr Intangible
E‘ 25 E m Pers nal Property Tax. [Jes ﬁ\lo
9. Name and Acdress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FFERORELLI, JOSEPH
, 82| Street Address (P.O. Bax Number is Not Acceptable}
3415 NW 51 PLACE (
CORAL SPRINGS FL 33067 83
84| City |...L 85| Zip Code

agent. | am familiar with, and accept the oblig ations of. Section 607.0505, “lorida Statutes.

t1. Purs 1ant to the provisions of 3ections 607.0512 and 607.1508, Florida Stz tutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office: or registered agent, or both, in the State of Florida. Such change was authorized by the corpuration’s board of directors. | hereby accept the avpointment as registered

SIGNATURE
Signalure, typed or printed narme of registarad ag--nt and title if applicable {N JTE: Registered Agent signature f iquired when reinstatir g} DAT =
12, OFFICERS A4D DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 11TME \ (OChange [ Addition
NAME FERORELLI, JOSEPH 12 NAME !
sTReeT ADCRESS| 8415 NW 51 PLACE 1.3 STREET ADDRESS
CITY-ST-2IF CORAL SPRINGS FL 33067 14 CITY-ST-2IP
TITLE ] DELETE 21 TILE ClChange ] Addition
NAME 22 NAME
STREETADCRESS 23 5TREET ADDRESS
CITY-ST-2F 2.4CITY-ST-2P
TME {7 DELETE 31TOLE [JChange  [] Addition
NAME 32 NAME
" STREET ADC 3e88| T e — o ___BusstmeeTaboRESS.
CITY-ST-2IP 34.CITY-ST-2IP -
TIHLE [J pELETE 41TITLE [[IChange  [JAddition
NAME 4.2 NAME
STREET ADC RESS 43 STREET ADDRESS
GITY-5T-2F 44 CITY-ST-2P
TITLE [ DELETE 54 TITLE [IcChange  [J Addition
NAME 52 NAME
STREET AD[ RESS 53 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-ZIP
TME (] DELEYE 8.1 TME [IChange [ Addition
NAME 6.2 NAME
STREET AD{ RESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-ZIP

14. | heraby certify that the information suppiied viith this filing does not qualify for the exemption statedl in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the information
indicated on this annual repo t or supplement 3l annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officesr or director of the corpe ration or the recziver or trustee empowered ‘0 execute this reporl as required by Chapter 607, Florida Statutes: and tF at my name appears in

954 254 7727

Bioc< 12 or Block 13 if changad, or oh an anzw an address, with all other like empowere 1.

Y-26-99

0164479

CR2E034.(11/98) ...

: gg’éiééég. =" [ruscppe | '
SIG N ATU RE. URE IR PRINTED NAME OF SIGNING OFF(I'!J%RCO IRSCTORR ro rE ( L

Date

Daytime Phone #




