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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 3 1 99 7 8 . OO m
CORPORATION sandra B, Mortham a'y - a
ANNUAL REPORT Secretary of State S t f St t
1997 DIVISION OF CORPORATIONS CCrclat S/ O alc
« Corporation Marie VOBng (3)
Pllf"(iip'('ll Paee Oi ‘lﬁtISiHDSEv Maili ng Address ||I||| Inl“ ||‘|l ||||| ||||| ﬂ“l 'I|| Hll’ ||||| I|I“ I|||| |I|l! l““ |I|‘
CIMAGLIA, ANTHONY, E GIMAGLIA. ANTHONY, E
6362 BRAVE WAY 6362 GRAVA WAY
BOCA RATON FL 3343 BOCA RATON FL 33433
us us 3. Dale Incorporated or Qualified | 3s. Date of Last Report —I
2. Pringipal Place of Busingss. 2a. Malling Address 4, FE! Numbar Applicd For
21] 26] 650317060 Nol Applicablo
Suita, Apl #, el Suite, Apl. #, elc. » . N i
""" i, Al #, el I ‘ P §. Cartiticate of Status Destred O $8.75 Asdiional
|—2 27-[ Fae Raguired
Gty 8 St City & State 6. Election Cempaign Financing $5.00 May Be
[g__al ) B '_2;\ Trust Fund Contribution d Added to Fees
| P ... Country Y Country 8. This corporation has kabllity for intangible tax under s 199.032,
24 25] |26 30 Florida Statutes [l Yes X No
9. Nameand Address o Currenl Registered Agani 10. Name and Address of New Hegistersd Agent
CIMAGLIA, ANTHONY E B1) Name
6362 BRAVA WAY 82| Street Addrass (P.O. Box Number is Not Acceptabile)
BOCA RATON FL 33433
83
84| City FL 85| Zip Code
11. uart (a the pr of Seclans 607 0502 and 607.1508, Flarida Statutes, the above-named corporalicn submits this stalemant for the purpose of changing Its registered
ofice or regstered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hersby accept the appoiniment as registered
agent | am farmiliar with, and accept the abligations of, Section 807.0505, Florida Statutes.
SIGNATURE -
) 55\;1\“11.»”1', tygad 0 B nteg nana of ngistared agant and litle 4 appicabla {HOTE- Registored Agert gignature raquirad whan rainstating) DATE
2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D L] DELETE 11 TILE Ll Change [ Addition &
RN CIMAGLIA, ANTHONY E. 1.2 NAME 3
s woness | PUO. BOX 340228 NA 13 STREET ADDRESS &
env.si-ze | BOCA RATON FL 1A GITY-51-2P &
T [J oetre 2.1 TITLE [Fonange T Addilion |€2
MAME 2.2 NAME
STHEED ADDHISE 2 3 STREET ADDAESS
UEr-5% 2.4 CITY-S1-2IP
L (1 DELETE 311ILE [ change £ Addition
Nabdt 3.2 NAME
SIFELT ADCRESS 3 3STREET ADDRESS
| Ciy-Stak b i 34.CITY-5T- 2P
I [ berere 41TILE [JChange L) Addilion
HedE & 2 NAME
SIHEET ADDRESS 43 STREET ADDRESS
CITY-51. 70 44 CIY-ST-2P
T T JDELETE 51 TITLE [change L Addition
HAME 52 NAME
STHEET ADURESS .3 STREET ADDRESS
| L-st-ghe —_— 5.4 CITY-5F-2IP
Tt [ 1 DECETE IXRLT: [ Grange T Addition
Ha: B2 NAME '
STREEY ADDMESS 6.3 STREET ADDRESS
Ly s e 6.4 CITY-§T-2IP
14,71 oo hereliy cerlily thal the information supplied with this filing does not qualify for the exemplion stated in Saction 119 07(3)(i), Florida Statutes. | further certify thal the
inforimalion indicated on this annual repor of supplemental annual report is trugind accurate and that my signalure shatl have the same Jegal eltect as if made under path; that
| am an (th( or ar director ol the corpgiglion of the receivar or trusiog gl to axacute this report as required by Chapter 607, Florida Statutes: and that my name
YT R
J RED H28-91 __964-170-990¢

b OFFICER OR DIRECTOR Dayirr e Frane #
DROBAEY



