SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SBEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 00/18/00: §380 (IF DISSOLVED, MINMWUM AMOUNT DUE TO REMNSTATE: §750).

MICHAEL ANGELO DEMELO, P A.

| PROFIT FLORIDA DEPARTMENT OF STATE r“‘ ED
CORPORATION Katherine Harris
ANNUAL REPORT Secrstary of State 830CTzn Mt 1:50
1999 Xyd DIVISION OF CORPORATIONS
L U UINIE
DOCUMENT # p9g000057289 W R

%IIIIIIIIIﬂlllllIlliIIIIIﬂIIIll MIAH B

_P-H;Eiﬁa‘l Place of Business
9581 MAJESTIC WAY
BOYNTON BEACH FL 33437

Mailing Address

9581 MAJESTIC WAY
BOYNTON BEACH FL 3437

0501149 90020011 % 150.00

DO NOT WRITE IN THIS S8PACE
3. Date Incorporeted or Qualified

o

2. Principal Placa of Business 2a. Malling Address — Applied For
21] 26 4{:0??’“7 X Not Applicable
| Suite, At ¥, elc. Suita, Apl. #, slc. $8.75 agditional
ﬂ ;_’—! 8. Certificate of Gtatus Desired D Fee Required

City & State | Cily & State ¢. Election Campaign Financing s5.0° May Be ‘
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the cusrent year
24 Tﬂ ;l Eo—l Intangible Parsonal Property. Oves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1{ Name
DEMELO, MICHAEL ANGELO :
9581 MAJESTIC WAY 82| Street Address {P.O. Box Number is Not Acceplable)
BOYNTON BEACH FL 33437 )
84| Ciy Zip Code

FL [*

) 11. Pursuant to the provisions of saeclions 607.0502 and 607.1508, Florida Staluies, the
olfice or registered agent, or both, in the State of Florida. Such chan

was authorized by the corporation’s board of dirsctors. 1 hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

ation submiis this statament for the purpese of chal Is reglstered

CR2E034 (5/99)

SIGNATURE Siynuturs, typad of priniad name of registeied sgent and Bt [ apphcabie {NOTE: Registersd Ageni signaurs required when reinsisting} DATE

12. e OFFICERS AND DIRECTQRS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

€ Pﬁiﬁjﬁa [oeere LITILE Change Additon
NavE Mickae( . DTMe LZ) 12 1A
STREFTADORESS | (g sg| w Me s (¢ L 1.3 8TREET ADDRESS
OTY-ST-ZP 1.4 CITY-8T-24
TITLE d DELETE 21 TME D Change D Addition
NAME 2.3 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-8T-ZiP 24 CITY-5T-2#
TILE D DELETE 31TME D Change D Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITr-ST-2IP 34 CITYST-29
TITE [l oeete AVTILE [} onangs [ dditon
NAME 4.2 NAME
STREET ANDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 CITY-51-20 -
TITLE D DELETE S1TINE D Change D Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CIvsT2IP 54 CITY-ST-ZIP
TINE [T oecete 81 YE [ changs 11 Addition
NAME 8.2 NAME
STREET ADDRESS £.3 STREET ADDRESS

64 CITY-ST-20

SIGNATURE:

indicated on this annual report or supple
an officer or director of the corporation or the Tgceiver or lusipe empowered 10 &
in Black 12 or Block 13 if changed, or on an

ST-ZIP
@ hereby certify that the information suppiied with this filing does not qualify for the Pk
mental annual report is true and accurate and

achmant willyfan

stalg

jon 110.07(3)(). Florkia Statutes. | further certify that the information

gnature shall have the same
is repoil as recuired by Chapter 607, Florida Siatules: snd thal my name appears

| affect as if made under oath; that | am

HONATYRE AND TYPED OR PRINTED NAME OF

OFFICER OR.

907 /99




