Ra st LEITL ¥ O

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

JOSEPH NOZZOLILLO INC.

P T T
i

Méilln Address
4740 NW 215T STREET

SUITE 409
LAUDERHILL FL 33013

Pri’ngl;:;a;I Plsllce ;)f Buéiness
414) NW 21ST STREET

SUIME 409
LAUDERHILE FL 33313

FILED
Jan 27 1998 8:00am
Secretary of State

ATV MRS

DO NOT WRITE IN THIS SPACE

3.

Date Incorporaled or Qualified

04/16/1997

2a. Mailing Address

26]

2. Principal Piace of Business

21]

4,

FEI Number Applied For

Suite, Apt. #, otc. Suites, Apt. #, etc.

61 S "‘n 7 g 3 7 7Cf Not Applicable
bl 0 $8.75 Adaitional

m 2_7| §, Cerificate of Status Desired Fee Required
City & Stale City 8 State 6. Election Campaign Finanging $5.00 May Be
;‘ m Trust Fund Contribution Addad 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid ihe current year Intanginle
E ;_E] ;I El Personal Properly Tax due June 30.  [JYes [ No
9. Nama and Address of Current Registered Agont 10. Name and Address of New Registeraed Agent

Street Address (P.O. Box Number is Nol Acceptable)

NOZZOLILLO, JOSEPH B1] Name
4740 NW 21ST STREET g3

SUITE 400

LAUDERHILL FL 33313 83

Ba| City

Zip Coda

FL |®

agem. | am familiar with, and accept the ohligations of, Saction 807 0505, Florida Statutes.
SIGNATURE

41. Pursuant 10 the provisions of Sections 6070502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Sipnalure, typed o printad name of tagislered agnal and e if applicabla

{NOTE: Rogrstered Agenl egnalure required whon reinstaling]

DATL

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE r ] DELETE 1.1 TILE [T change |1 Addition
NAME Joserh D. Mozzohllo 12 NAME

smeetaoress | Q740 Nuw 2157 STaceT 13 STREET ADDRESS

ov-ste W aobnee Al Bl 33313 14CITY-S1- 2P

TITLE ] ofLETE 2.1 TITLE [J change  [] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREEY ANDRESS

CITY-ST-2IP 2.4GITY-51-21P

TITLE [J DELETE 3.3 TILE [T Change T Addition
NAME 3.2 HAME

STREET ADDRESS 33 STREEY ADDRESS

CITy- §1-21P 34.CTY-ST-2P

TIMLE [J DELETE 4.9 TITLE [Jchange [ Addition
NAME 4.2 NAME

STREET ADGRESS 4.3 STREET AGDAESS

CITY-ST-21P 44 CITY-ST-2P

THLE ] oELETE 51 TITLE [Tchange [T Addition
NAME 5.2 HAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-57-2IP

TMLE [T DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

QITY-ST-2IP 6.4 CITY- §T-2F

4. 1 hareby cerlily that the information supplicd with this fiing does not qualify for the exemplion stated in Soction 119.07(3)(i). Florida Stalules. | further certify that the information
indicated on this annual report or supplemental annual report is truo and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the carporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 i crjxrod. or onaﬁa\lachmcm with an address.
P P ”ﬂ.\ T__r ‘.f\/ ™ ".-.-. - ../,'//_

1.1 000 QCg. 92 3141

CR2E034 (10/97)



