FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPR(?FZ:EION SR . FLORIDA DEPARTMENT OF STATE M ar 3 O 1 99 8 8 OO am

SEEE. Sandra B, M‘prth'nm
ANNUAL REPORT : 5 Secretary of State )

1998 - X / DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000052917 (6)

F. ZUCCARO & QOMP&EY. INC.
e AU CO

Pringipal Place of Business

] 1308 SW ST ST 1308 SW 15T ST
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
P I Pl f B M Acd m,ij
2. Pringipal Place of Business 2a, Mailing ress 4. FEI Number . Applied For
21] 28] 65-D7 L2 8,3 Not Applicable
Suile, Apt. #, eic, Suite, Apt. #, e'c. i
v P © Jte. ApL . et 5. Certificate of Status Desired O 58.75 Additional
;-;] ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23] 28] Teust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgni yesr intangible
;l ;ﬂ ;ﬂ El Personal Property Tex dua June 30. Yes [ No
9. Name and Address of Currenl Registered Agent 10. Namse and Address of New Reglatered Agent
ZUCCARD, FRANK 81| Namo Froml 2vicaro
—4308-SWISTST— 82| “Suest Address (0. Box Number is Not Accepigble)
: BOYNTON BEACH FL 33435 ) Y725  AnNchwoso A
83
84| City 85| Zip Code
Boivmn Btz FL |*| %93,

11. Fursuant to the provisions of Seclions 607 0502 and 607, 15608, Florida Siatutes, 1he above-named corporation submits 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 corporation’s board of directars. | hereby accaept the appointment as registered
agent. | am familiar wilth, and accepd the obligalions of, Seclion 607.0505, Florkda Statutes.

SIGNATURE

Signature, typad of printed namo ol regesiared agant and Lile il applicablp (NOTE: Registerad Agant signature requirad when reinsiating) DATE g_\
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME M nE) I orleTe 1 TIILE 7 Change — [T Addition | &
HAME AL Leehar) 1.2 NAME
STREET ADDRESS 5’;’ Ly fad Cehwso0n) D 1.4 STREET ADDRESS g
av-sre R adwTow Voo ? 3US 14CITY-ST-2P &
TME [ DELETE 2V TITLE O change [T Addition | O
KAME ‘ 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2 ACITY-ST-ZIP N
TME T DECETE 31 TILE T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.4 STREET ADDRESS
Ciy-s1-2ip 34. CITY-8T-2IP
TMLE [T DELETE 4V THLE [T crange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY- 8T- 2P 44 CITY-5T- 1P
TMLE ] DeLETE 51TME [T change  [] Aadition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-5T-2IP
TILE 7 DELETE 61TITLE [Jchange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-2IP ) 6.4 CITY-5T-2IP
14, 1 hereby certify that the informalion suppliegfwitlf this iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicated on this annual report or supplogfontayannual report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an
officer or diregtor of 1ho corporation o this iver or trusiee empowered to execute this reporl as required by Chapter, 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changod or on gn

fdachment with an address /
P I | pp— JEE : - B . Lrd ? o /




