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

PROFIT > FLORIDA DEPARTMENT QF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORFPORATIONS

1998

DOCUMENT #

1. Corporation Name

S.S. FERRARO, INC.

P97000066034 (4)

Mailing Address

39 ST. THOMAS DRIVE
PALM BEACH GARDENS FL 33418

Principal Place of Business

39 ST. THOMAS DRIVE
PALM BEACH GARDENS FL 33418

FILED
Jan 23 1998 8:00am
Secretary of State

AT

DO NOT WRITE [N THIS SPACE

22}

3. Date Incorporated or Qualified
_ | 0?;’28/1997 V4 FLLE LN
Principal Place of Buginess 2a, Mailing Address 4, FEI Number @5 o7 5 e £ £ Applied For
__Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc, it
P P 5. Certificate of Status Desired $t’!:.97;5R :sg‘r‘;‘g“a'

B[ 8] 8]y

2.
1]
24

City & State City & State 6. Eiection Campaign Financing $5.00 May Be
E| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgngibla
’_| EI E‘ EI Fersonal Property Tax due June 30. Dﬁ Yes NI No
9. Name and Aﬁg!ress of Current Reglstered Agent 10. Name and Address of New Registered Agent
GOHEN, FRED C 81| Name
712 U.S. HIGHWAY ONE 82| Street Address (P.O. Box Nuraber is Not Acceplable)
SUITE 400
NORTH PALM BEACH FL 33408 83
84| City FL 85| Zip Code

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

DATE

Block 12 or Block 13 3f changed, or on an altachment with an address.

Sigraue, typed of printed name of regisiarad agent and tills if applicabla. {NQTE. Registered Agent signatura required when reinstating)
12, CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P.D- S.7 [ DeCETE 1.1 TMLE [ change [ Addition
NAME Sfé?lml\)i& L. T-rzomb/éf 1.2 NAME
SIREET ODRESS | Ry ‘57, 7 Ao AS DK 1.4 STREET ADDRESS
erv-s2r | Palay Reack Gardsns £ 3I3YIR 1. OY-ST-26
TLE Y s LT DELETE 21TME L I Change L Addition
NAME 2.2 NAME
STREET ADERESS 2.3 STREET ADDRESS
GITY-ST-2IP 2. 4 CITY-51-2P .
TILE (] GeLETE 31TLE [ change [ Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IF
TIME L] oeeTe 41 TITLE [ change L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2iP 44 CITY-§T- 2P
TITLE [T DELETE 5.1TME T crange 1 Addition
NAME 5.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CITY-ST-2P 5.4 CHTY -ST-2ZP
TITLE 1 DELETE 6.1 THTLE idChange [ Additien
NAME B.2 HAME
STREET ADERESS .3 STREET ADDRESS
CiTY-SI- 2P 6.4 CIVY-$1-21IF L
14. | hereby cerbfy that the iInformation supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual reper or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
afficer or director of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



