SECOND NOTICE: CORPORATION WILL BE 0ISSOLVED ON OR AFTER AUGUSY 7, 1936,

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORITA DEPARTMENT OF STATE
Sandra B Morham
Seorotary of State
DIVISION OF CORPORATIONS

DOCUMENT # 681775 (3)
AHEARN, JASCO & COMPANY, P.A.

Principal Place of Business Mamng Addiess I | |||||| ||||’ |||I# ||||| |I|‘| 'llll |m Illn l’l“ I|I“ |||I' |’||| |‘I“ ||||

190 S.E. 19 AVENUE 190 S.£. 19 AVENUE
POMPANO BEACH FL 33060 POMPANG BEACH FL 33080
3. Date Incorporated or Qualkfied 3a. Dale of Last Repaort
08/12/1980 01/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
m JE— E] 59'2%9?3 o Naot Applicable
ita, Apt. #, et Suite, Apt #, etc. iti
Sullo. Ap e . e an e &. Certilicate of Status Desired !:] $8.75 aaditional
22 o 27| I Fee Requred
City & State | City & Suate 6. Elecuon Campaign Financing ] $5.00 May Be

El_ o - J@ e __TrustFund Contribution _Added 1o Fees

Courntry Zip Courtry 8. Tris corporahon has habil ty f n anglblo mx undu s 199 03?,
l |28 [2—9‘\ o so] ) Farida Statutes ?YN D MNo
.l

9, Name and Address of Current Reglstere 10. Name and Address of New Reglstered Agent

AHEARN, THOMAS F 81| Hame
190 SE 19 AVENUE B2| Street Address {P.O. Box Number s Not Acceplablo)
POMPANO BEACH FL 33060 i

B4 City FL Ts{| Zip Cace

11. Pursuant to the provisions of Seclans 607 0502 and 807.1508, Florida Statutes, tne above-named corporation subnuts this staterment fur the purpose of chang ng its registered
office or registered agenl, or both, in the Stale of Florida Such change was adthorized by the: ¢orporation’s board of directors | Hereby accepl the appointment as reg:sstered
agent | am famiiar with, and accept the obligations of, Section 607.0505, Flonda Statutes

CR2EQ34 (3/96)

SIGNATURE o o . _
Sigratre tped or prorvd ran & o regestaced ageat and btle f appbeatle (HOTE Hegstered Agen: signatun: feguired wh e rersanng [REAS

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oP L] oeers 1TITLE [T crange | ] Addtion |
NAME AHEARN, THOMAS F. 12 NAME
STREET ADDAESS 190 S.E. 18 AVENUE 1 3 STREET ANIRESS
CITy-§1-2¢ POMPANOBEACHFL V4CIT-S1-2P i
TME Vs L] oecere ZUTIILE U1 Craage [} Adgetion
NAME BORKOWSK), MIKE 22 HAME
STREEY ADDAESS 190 S.E. 19 AVE. 2 ISTREET ADTRESS
€Ty -ST-21P POMPANQ BCH FL 2aory.stmr | e
TITLE v EG 31TLE "] Change [] Addion
NAMF MCDONOUGH, REBECCA L 32 NAME
SIAEET ADDALSS 190 SE 19 AVE 3ISTAEET ADDRZSS
CIly-51-DP POMPANOBEACHFL 14.TITY - §1-2F o
T1LE VD T oeiEre 4TTILE C T cnange T Accmen
NAME TOUPIN, WILLIAM R 4 2NAME
STREET ADDRESS 190 SE 19TH AVENUE 4 ISTREET ATDAESS
CiTY-51- 2P POMPANO BEACH FL 44CITY-5T 7P
TLE D [_] betere 51THLE L] crange [_] Acdition
HAME JAUMOT, FRANKE § ZNAME
STREET ADORESS 1800 SE 19 AVE 5 3SIREE] AD RESS
QY -51- 1P POMPANO BCH FL §4CITY-57-21p . L e
TLE I §11ITLE T Change [T adaition
HAME 6 2 NAME
STREET ADDRESS £ ISTREET ADIRESS
CITY-ST-2IF 64 CITY-ST-2IP
14. | do hereby certify that the informeation supplica wth th s filing s valuntanly furnished and does na! quality for the eromption statad in Section 1190731« Flanda Statutas 1

further certify thal gae mfarmaton incheated on thes annual repaort or supplement nnual repart is true and accurate and thal my signatare shall have the same legal effect as if

made under gathifinat | am an officer ar dlreclor of the caiporatigh or the recepferor trustee empowercd to execule this report as required by Chapter 61 7 Florida Stat u&gann

0D

that my name apphgars in B\nck / B 3 C n atiagrmegt with an address 9 - 7“/
. >/ 7
SIGNATURE: ‘/P {'/ / 6

o "ﬁ" T T T gm T T T Chrmefnaey
se( RV 2




