FILE NOW: FILING F

EE AFTER MAY 1 IS $225.00

PROFIT FBE FLORIDA DEPARTMENT OF STATE
CORFPORATION M| o ‘%] Sandra B. Martham
ANNUAL REPORT : Far g

Secrelary of Slate
DIVISION OF CORPORATIONS

1996 &

 DOCUMENT # V03946

1. Corporation Narae

CIVI & COMPANY, INC.

(3)

A

Principal Place of Business

897 MARBLE WAY
BOCA RATON FL 33432

Mailing Address

897 MARBLE WAY
BOCA RATON FL 33432

3. Date Incorporated or Qualified

01/03/1992

3a. Date of Last Report

02/06/1995

2. Principal Place of Business __2_a. Mailing Address 4. FEI Number Applied For
21] 26 593102241 Not Appiicabla
sulle, Apt. 4. elc. -, Sule Apt§, ele. 6. Cerlificate of Status Desired  [[] $8.75 Addiional
22 27 Fee Required
City & State |___ City & State 6. Election Campaign Financing $5.00 mayBe
23] 28] Trust Fund Gontribution Added to Fees
i Country | Zp Country 8. This corparation has fiabiiity for intangiole tax under s 189.032,
2ﬂ 25 29] El Fiorida Statutes 7 Yes ‘aNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CMTELLA, W"JJAM N. 82| Street Address (P.O. Bax Number is Not Acceptable)
897 MARBLE WAY
BOCA RATON FL 33432 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections €07.0502 and 607.1508, Flarida Statutes, the above-named cor|
famdiar with, and accept the obligations of, Section 637.0805, Frarida Stetutes.

SIGNATURE _ __.

poration submils this statement for the purpose of changing its registered ofice

or registered agent, or both, in the Stat: of Florida. Sush change was authorized by the corporation's board of directars. | hersby acoept the appointment as reqistered agent. | am

Sigraue, typad or prnted nane of régis tore@ agant avd 05 7 arricabic " MNOTE Regsstéred Agent sigrators real rad wher reinstaing] DATE
[ 12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D ) DELETE 1 1TILE [ Change  {T] Addition
NAMI CIMITELLA, WILLIAM N. 1.2 NAME
stneeraooress | 897 MARBLE WAY 13 STAEET ADDRESS
CIrY-$1-7P BOCA RATON FL VACTY-ST-28
TITLE [} DELETE 2 17ITLE [ Change ] Addition
NAM: 22 NAME
STRECT ADDRESS 23 STREET ADDRESS
CINY-5T-21 24 CIY-ST-2P
THLE [T DELETE LR T [ Change [ Addition
NAMI 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-$T-2P 34 CITY-§1- 2P
e [} DELETE 4. 1TILE [J Change ] Asdition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY- §T-2IP 44 TY-8T-11P
i3 [T CELETE 5 1TNLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CilY-S1- 2P 54CITY-ST-20P
TOLE [J DELETE 5 11ITLE {T] Change (3 Addition
NAME 62 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 7P B4 CITY-51- 2P

14. | da hereby certiy that the information suppliod with this fiing is voluntarily furmished and does not qual
certify that the in‘ormation indicated on this annual report or supplemental annual
oath; that | am an afficer or director of the carporation or the receiver
appears in Block 12 or Block 13 if changed, or on an attachggent with an address.

SIGNATURE: _ 94/

ify for the exsmption stated in Saction 119.07(3)(K), Florida Statutes. | further
repart is true and accurate and that ny signature shall have the same legal effect as if made under
or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name

_y/f?e?/ﬂwj’ﬁzgggﬁgg@

"SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

e ]

CR2E034 (12/95)




