FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

'S

AFTER MAY 1ST IS $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

SANTILLI MANAGEMENT INC.

P97000066084 (9)

LTI

Principal Place of Busingss

12828 THIRD ISLE
HUDSON FL 34687

Mailing Address

P.O. BOX 5602
HUDSON FL 34674

DO NOT WRITE IN THIS SPACE

8. Data Incorporated or Qualified

~ 07/23/1897

2. Principal Place of Business 2a, Mailing Address \QIQ)FEI Number Applied For
m ;l ~ 3‘1&)"‘] Oq,j Not Applicable
Suite, Ap1. ¥, 8lC. Suile, Apt. #, etc. iti
P n 6. Cenrlificate of Status Desired O $8'75 Additional
22 ;ﬂ Fes Requirad
City & State City & State 6. Election Campaign Financing $5.00 MayBe
E] Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
m 25 _2—9—] m Persanal Property Tax due June 30. Yas [ No
§. Name and Address of Current Ragistered Agent 10. Name and Address of Naw Reglstered Agent
SANTILLI, DANNY 1) Nome
12820 THIRD |SLE 82| Sireet Addrass {P.0. Box Number is Not Acceptable)
HUDSON FL 34867
83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the Slale of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am famitar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

Bignalure, yped o proid namo of regralerog agend and o i appl cabls (NOTE Registered Agent signature requied when reinslaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Q eSide . “ ' [T DeLere 11T T3 Change [T Acdition
HAME 6 anN vt TLS%:\HC- ! 12 NaME
STREET ADDRESS ug,’l S E le 1.3 STREET ADDRESS
CATY-5T-2P }jucl&cmh, F:L 39¢ _L 7 14CRY-§1-2P
TE " ' TJ oreeTe 21THLE Tl cnange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-21P 2.4 CIYY-ST-2IP
TITLE [T DELETE 31TME ~ [ change L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITy-51-21P 3.4 CITY-ST-2IF
THLE 1 DELETE 41T01LE T Change  £_] Addition
HAME 4 2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY - 5F-ZIP 44 CITY-5T- TP
TITLE [ DELETE 51 T7LE ] Change L] Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciry-ST-ZP 54 CITY-ST- 7P
TLE T OELETE 6.1 TITLE [Jchange LT Addition
NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CITY-S1- 2P 64 CITY- - 2P
14. | heseby certify that the information supplied with this liling does not qualify for the exemplion stated in Section 119.07(3)i). Flotida Statules. f further certify that the information

indicated on this annual reporl or supglemental annual report is true and accurate and that my signature shall have the same legal effect as #f made under oath: that | am an

officer or director of the coy
Block 12 or Block 13 if chy

BNIAR] A I~

ory an g g

the receiver or Irusloe empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Wt wilh .

2 Ve

May 06 1998 8:00am

CRZE034 (10/97)



