FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT R

1996 Ne. I

DOCUMENT # V72449 (4)

1. Gorporatian Name

A. FIORE & ASSOCIATES, INC.

. FLORIDA DEPARTMENT OF STATE
o) Sandra B Martham

7 Secrotary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailng Address
13721 SW. 13TH 8T, 13721 SW. 13TH ST
MIAMI FL 33184-2702 MIAMI FL 33184-2702
us 3. Dfﬁwcorporaleci or Qualified 3a. Date of Last Repornt
i 10/20/1992 10/17/1995
2. Principal Plage of Business 2a. Mailing Address 4, FE) Number Apnlied For
?ﬂ 2_6‘ 65'0363445 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. 5. Gerlitcato of Status Desired O $8.75 Additional
Ej '2_71 Fae Required
City & Stato B Gity & State 6. Election Campaign Financing O $5.00 May Be
23 2;] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangibie tax under s 199.032,
- -
m 2;' EI 3{ﬂ Floridi Statutes E:Yes [OINo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FIORE, ANTONIO BZ] Strent Addross (.0, Box Nunioer i& Nol Accoplabie)
13721 SW. 13TH ST.
MIAMI FL 33184-2702 8
84| Cily FL |as] Zip Coda

11. Pursuani fo the provisions of Sections 607.0502 and B07.1508, Flanda Statutes, the above-named corporation subrrits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. § am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e I )
Signature, typed o printeo nare of registered aont and tte it anocable INOTE - Rugistered Aganl signature roupned when reivslal gt DAE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
Tk PST [ DEETE 11TE [J) Change [ Addition
NAME FIORE, ANTONIO 12 NME
STREET ADDRESS 13721 S.W. 13TH ST. 1.3 STHEET ADDRESS
CITY-S1- 2P MIAMI FL 14CITY-51- 2P
TITLE D [7] DELETE 7 1TLE (7] Cnange  [] Addition
HAME FIORE, ANTONIO 27 RAME
STREET ADDRESS 13721 S.W. 13TH ST. 2% STREE] ADDRESS
CITY-§7-21P MIAMI FL 24 CIY-§1-21P
ITLE ] DELETE 31T [ Change [ Addition
HANE 32 RAME
STREET ADDRESS 33 STREET ADDRESS
Cily-SE- 2P 5 aqcy-st-ae |
TITLE [J DELETE 41TILE [J Change  [] Addition
HAME 42 NAME
STREET ADIDRESS 4 3STRIET ADORESS
CI7¥-51-2P 44 CITY-51-2F
TILE ] DELETE 5 1THLE [3 Change  [) Addition
NAME 5.2 NAME
STREE T ADTRESS 53 SIREET ADDRESS
Cily-51-7IP 54007-81-21° )
e [ GELETE 8 1TITLE [ Change  [7] Addition
NAE 52 NAME
STREET ADDAESS 3 STAEET ADDRESS
CITY-§T-71P 64 CITY-51-2F

14, | do hereby cerlily that the information supplied with this filng is voluntariy furnishned and does not qualify for the exemition stated in Section 119.07(3i(k), Fiorida Statutes. | further
certify that the information Indicated on this annuat report or supplemental annual report is true and accurate and thal ry signature shall have the same legal effect as if made under
oath; that | am an officer ar direclar of the corporghipn o the receiver or truslee empowered Lo execute this reporl as requiréd by Chapter 637, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or n attachment with an address.

4

SIGNATURE: __

od- N-9¢  (Bos) 22i-3040

SIGNATURE OF PRINTED NAME OF SIQNING OFFIGER OR DIECTOR s [ “Uagme Phome ¥

CR2EQ34 (12/95)




