T
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(3)
FRANK CORRADO & ASSOCIATES, INC.

. T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Frincipal Place of Business Mailng Address
P O BOX 2218 PO BOX 30062
BOCA RATON FL 33427 PALM BCH GONS FL 33420
us 3. Date Incorporated or Quatified 3a. Date of Last Reporl
—'_2_. Principal Place of Business 28. Mailing Address : 4. FEINUmber Applied For
21 % 650231962 ot Aspicbi |
i # . i . . i
Stite, Apl. # etc Suite. Apt. 4, etc 5. Cenlificate of Slatus Dosired | $8.75 Additional
22 27 Fge Required
_ City & Stale Cny & State €. Election Campaign Financing $5_00 May Be
’2_3] ;ﬂ Trust Fund Contribution O Added 1o Fees
s} Co intry - Zip Country 8. This corporation has lability for intangible tax under s 199.032,
m E’:I 29| 30 Florida Statutes [ Yes [ONa
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CORRADO, FRANK L. B2( Strest Address (.. Box Nuniber is Nol Acceptabio)
780 JEFFRY ST. L
BOCA RATON 33487 8
84| Ciy FL 35| Zip Code

11. Pursuant to the provisions of Sections 807 0602 and 607.1508, Fiorida Statutes, the above-named corparaticn subimits thvs statement for the purpose of changing its registered office
or registered agent, or both, in the State of Forida. Such Chan%e was authorized by the corporation’s board of directors. | hereby accept the appointmen’ as registerad agent. | am
familiar with, and accept the oblgations of, Section 607.0605, Fiorida Stalutes

SIGNATURE _ L L e e e
Signarure, tyoed of geinted namie of resteed agorl and i ¢ apphcatio (NOTE Registered Aguret signasons: revnured wher remstatng! OATZ ’l.{-‘;
12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 2}
TIneE D [ oELeie 1 TILE (I Crange [ Addition g
NAME CORRADO, FRANK L. 12 NAME 3
stezranoarss | 780 JEFFRY ST 1.3 STREET ADDRESS o
iy -81-Bp BOCA RATON FL 1ACITY-ST-2Ip &
BT [ DELETE 2 1TINE [ Cnange  [] Addition | ©D
NAME 2 2 NAME
SIREET ACDRESS 2 3STREET ADDATSS
| Gy ez 24CITY-51-2P _ o B
TTIE [ DELETE 2 1TIE [7) Crange [ Addilion
NAME 32 NAME
STHEE | ADDRESS 33 STREET ADDRESS
| cnv-s1.2m 34CIY-ST-7p
TLF {1 DELETE 41NTLE [J Change [ Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Y- S1-24P 44C01y-51-20
uns [ DELETE 5 1TIILE . [ Change  [J Addition
HAME 5.2 NAME
STREET ADDAESS 5 3 STREEN ADDRESS
| Cv-s1-7¢ B 7 54 CITY-S1-21p
THLE [ DELETE 6. 1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDAESS
CitY-§1-7p 64CITY-ST-2IF

#4. | do heretyy certify that the inforr xation supplied with this fitng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules, | further
certify that the information indiceted on this annua! report or supplermnental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver of trustes empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an ress.

SIGNATURE: _

" SIGNATURE AND TYPED FED NAME OF SIGNING OFFICER OR DIRECTOR




