FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # S2140 (6)

THE LAW OFFICE OF FREDERIC J. DI SPIGNA, P.A.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

4800 N FEDERAL HWY 4900 N FEDERAL HWY
07 7B
BOCA RATON FL 34H BOCA RATON FL 33435183
us us 3, Date Incorparated or Qualified | 8a. Date of Last Report
01/01/1991 4/29/1996
2. Principal Place of Businoss in. Mailing Addross 4. FEI Numbar Applied For
(;] B 26] 65"0234262 Not Applicable
Suite, Apl. #, etc Suite, Apl. #, etc. N ) $ﬂ,75 Additional
m ;-I 8. Certificale of Status Desired [} Fee Required
| City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23‘—| . 28 Trust Fund Contribution [ Added 10 Fees
L dp _ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 251 —2?1 E] Florida Stalules . _ﬂﬂ Yes [INo
} p, Mame and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DI SPIGNA, FREDERIC J. 81| Namo
4800 N FEDERAL HWY 82| Strest Address (P.0O. Box Number iz Not Acceptable)
SANCTUARY CENTRE SUITE 307-B
BOCA RATON FL 33431 L
84| City FL 85| Zip Code

11. Purstant to he provisions of Sechions 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this statemeni for the pUrposa of changing fis registered
ofhice or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. [ am faminar with, and accepl the obhigations of, Section 607.05056, Florida Statutes.

SIGNATURE
Signatur, oo o peaing rame of registered agent and bile | apphcabie, {HNOTE: Registored AQert slgnature required whon rainstating) DATE
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i FTS [ REGE 1AL L] Change [T Agaition
NAME DISPIGNA, FREDERIC J 1.2 RAME
sirser rooness | 9738 SUNNY ISLE CIR 1.3 STREET ADDRESS
Cily. 51- 217 BOCA RATON FL 14 CITY-ST- 2IP
e D [T oEETe 217M1LE T Change L] Adaition
NAME DISPIGNA, FREDERIC J 22 NAME
swwier anoaess | D738 SUNNY ISLE CIR 2.3 STREET ADDRESS
CITY-§7- 4P BQQA RATON Fl. 2.4 0¥ -ST- 2P
L ' LT oeete 31T [FChange 1 Addifion
MAME 3.2 NAME
SIREFT ADORESS. 3.3 STAEET ADDRESS
Iy -51- 210 34 CITY-5T-2IP
TIRE L ¥ DELETE L1TLE Jchange [T Addition
NAME 4 2 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IF 44 CITY-BT- 2P
T T DELETE S1TNLE [T Cnange” ] Acdition
NNt 52 NAME
STREET ADDRLSS 5. STREEY ADDRESS
CiIy-51- 21 $4 CITY-ST-2P
L ] peLeTE 6.1 TITLE T Change  [J Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
G- §1-2 I , A | sacimy-s1-zp
14. | co hereby certity thal the intormg for the exemption stated in Section 119.07{3)i), Florida Statutes. | further centify that the

o supplied with this ffing does’ngt quali
pplemantpl annual regart isfue and accurate and that my signature shall have the same legal effect as if made under oath; thal
recgivpr or rusteefompfvered 1o execute this report as required by Chapler 607, Florida Staiutes; and that my name

diress
AT ) VA%?‘ (6/-39}’—5’6(&

- H h
SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

el 4 .

information: indicaled on this ap
+am an clficer or director of
appears in Block 12 or Biog

SIGNATURE: .

FLORIDA DEPARTMENT OF STATE Apl‘ 3 O 1 99 7 8 O O am

CR2E034 (9/96)



