FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
».’&"\

PROFIT
CORPORATION
ANNUAL REPORT

1996

1%

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CGORPORATIONS

1.

DOCUMENT #

Corporalion Name 891 780 (4)

D'AMICO INTERNATIONAL, INC.

Frincipal Place of Business

Mailng Address

11560 OLD ST AUGUSTINE RD
STE - 4

JACKSONVILLE FL 32258

us us

STE - 4

11560 OLD ST AUGUSTINE RD
JACKSONVILLE FL 32258

MGV AR W

. Date Incorporated or Quaified

10/30/1991

3a. Date of Last Report

04/19/1995

2.

Principal Place of Buginess | 2a. Mailing Address

26

. FEI' Number Applied Far

53-3090565

Net Applicable

2]

=

Suite, Apt. #, elc Suite, Apl. 4, etc.

27]

$8.75 Additiona!

. Cerificate of Status Desired )
Fee Required

0

3|

City & State City & State

. Etection Campaign Financing $5.00 May Be
Trust Fund Gontribution 0 Added to Fees

l2a]

28]
CGountry

. - zi

2ip P

. This corporation has lahility for intangible tax under § 199.032,
Florida Statutes [ Yes [JNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of Now Registered Agent

BRANT MOORE SAPP MACDONALD & WELLS PA
50 N. LAURA STREET

SUITE 3100

JACKSONVILLE FL 32202

Name

Streat Address (P.O. Box Number is Mot Acceptable)

B3

84| City

I Zip Code

FL ias

11. Pursuant to 1he provisions cf Sections 607.0502 and 607.1508, Florkla Statutes, the abave-named corporation submits this staterent for the purposa of changing its registered office

or registered agent, ar both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am

farmitiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ . o . .
Signature, Typod or printsd nanie of regieterod agent & e 1 appl cablo NOTE: Registored Agent signaliy e racuired when reinstating DATE

12, OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME PDT [ DE_ETE 11 TILE ] Change [ Addition

HAME D'AMICO, ANGELO M. 12 NAME

STREET ADDRESS 11560 OLD ST AUGUSTINE / STE - 4 13 STREET ADDRESS

GiTY-ST- 2P JACKSONVILLE FL 1ACITY-S1-2F

0L VS [J DELETE 2.1 TILE [ Change [ Addition

NAME D'AMICO, CYNTHIA A. ¥ 22w

STREEY ADDRESS 11560 OLD ST AUGUSTINE / STE - 4 23 STREET ADDRESS

City-st-2 JACKSONWVILLE FL 240TY-S1-2P

TLE Vv 7] DELETL 31 TITLE [ Change  [] Addition

NAME D'AMICO, BRIAN K 32 NAME

STHEF? ADDRESS 11560 OLD ST AUGUSTINE / STE - 4 33 STREET ADDRESS

CITY-§1-2P JACKSONVILLE FL 34CTY-5T-2P

e ["} DELETE 4 1TIMLE [] Change  [] Addition

KAME 4.2 NAME

STREET ATIDRESS 43 STREET ADDRESS

CTY-81- 2P 448ITY-8T- 2P

HILE ] DELETE 5 1TITLE [} Change  [] Addition

HAME £.2 NAME

STREHT ADDRESS 53 STREET ADDRESS

CNY-S§T-2P 5407Y-S1- 7P

TITLE [ DELETE 6 1TITLE O Change  [] Addition

NAME 6.2 NAME

STREEI ADDRESS 53 STREET ADCRESS

CITY-5T-2P B4 CITY-S1-2P

S

14, | do hereby cerlify that the information supplied with this filing is volun

certity that the information i
oath; that | am an officer @
appears in Block 12 or,

IGNATURE: >~

atkd on this annual roport or supphs

address.

\arly Turnished and coes not qualify for the exemption stated in Section 119.07(3j(k), Florida Statutes. | further
sntal annual report is true and accurate and thal my signature shall have the same legal effect as if made under
stea empowered to exacuta this report as required by Chapler 607, Florida Statutes; and that my name

" Dam Da,w“')e Prione #

CR2EQ34 (12/95)




