SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE DN OF BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25 )

[ NONFROFIF  ° S FLORIDA DEPARTMENT OF #TATE FILED
EORPORATION £ . . - SaoaB fotnam SECREJARY OF STATE
. ANNUAL REPORT g d Secretary of Stato DIVISION OF CORPORATIONS

s DIVISION OF CORPORATIONS

'242_ 96 SEP I8 PN 2: 07
% ]\°

1996 =
DOCUMENT # 74 7

1. Carporation Name

AORTH Fi, PYERS Rl Ers LosT 5D (4 C -

Principal Place of Business Ma:ling Address
gf;gETgAggST %50 AMVETS POST nt1y
2 L . [ TV cap o
FOFY . MY EH(‘ STEEFIWG 270‘, G f‘UE MOSTRS A 3. Dalejncorporated or Qualiied | 3a. Date of Last Report
- MYERS, FU 22017 EL FY. HYERS, g1 ool 21171929
2. Principal Place of Business 2a. Mailing Adaress 4. FEI Number Applied For
il [26] SG-a00!t 743 . Not Applicable
CApt #, Suite, Apl #, iti
r—l Sutle. ApL #, et e Apl . elc 5. Certificate of S1atus Desired ﬂ $0.75 Adqmonal
22 ;l Fee Required
City & State City & State €. Election Campagn Financing $5.00 may Be
—2—3—1 ;;1 Trust Fund Conlribution Added to Faes
Zip Country Zip Country 8. Tnis carporation has liability for mtangible tax pnder s 199 032,
[24] 25 20 |30} Floricia Stalules L) ves %
9. Name snd Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
E.G. (eAveg) nadSB8eRRY
82| Street Address (P.O. Box Number is Nal Acceptable)
2203 GRIFFIV LV,
. 83
A FT /?,VM)’ FL 3377
(] 84| cuy FL las 2ip Code

11, Pursuant to the provisions af Sections 617.0502-and 6171508, Florida Statutes the above-named Corparation suDmits 1his stalement lor the purpase of changsng 115 registared
oflice or registered agent. or bath 14hp St of Flonga Such change was authorized by the corporalion’'s board of drectors | hereby accept the appaintment as registered

» agent |am fa ,ang acc wgatons of, Sechon 617 8503, Flarida Stalutes
SIGNATURE _§’P7‘ (3 %7
ShLaure 0 A nted e UA"rﬂ

et g e il 1 dppleatle TV INOTE Rt | AQUrt Signatuie reguared #ten ransiatng)

12, OFFICERS AND DIRECTORS 913. : ADDITICJ)NSICHANGES TO OFFICEAS AND DIRECTORS IN 12 )
TITLE D/’ eDk [T GELETE 11T [T Change L Acaman g
NAME E.G (.{.41!&&‘) MUSFM(,’ 12 NaMt 5
STRETT ADDRLSS 03 ‘fIFF/A/ v 1 3 STRFET ADDRLSS 2
s | SD BT gory s o 33512 &
e D j,ﬂ"lflﬂ-g ¥ [ JOELETE 21TILE [Ttrange [ JAdiitan |O
NAME ALTEL AR ce 22 NANE - _ _ cwrc 4 ne :
STREE | ADCRE S %aﬁ MARY DA 23 SIEE| ADDRESS - ;E}b‘;%‘%{?ﬂgllg‘bj Eh? £3
GIry-$1- 2P Y AT 4 2 4CITY-81 2P ) M -

e V]b1”§ ;TD"L"TEEX CRS L Z}_Q"Uﬁﬁ?ﬁw N B 'im_'u-_'_'_'_mY'_“~"———'_"'*m*?87&8mm @:ﬁl{“
NAME Bos ATARY [ AEZ 17 NAME
SIREET ADDRESS | 2, p?&ﬁ;@ﬁv, e o 53 STREET ADDRESS

o st e |4l FT /r?)/é;ﬁ( £l 23%:17 34 CI1Y .51 2F
TILE J/D ADTu Fr2Y [T DELETE a1 NILE [ JcCrange [ _TAddinar:
NAME

Ml G MGKWEW 42 NaME
STREET ADURESS | 2 708 &. sr 4 35TREET ADORESS
av-si |l BT AIYERLS Ll 3TFI? 4400TY-ST- 2
1L 17;} Fire oFF, 4 [ JoeLete 51 I1LE [Tcrarge [ JAdonon
NAME (TY#ONE F.SC M{J&‘JE 52 NAME
sineeraconss | 28770 SREF2E& bR 53 STAEET ADORE 35
cvsioze  |AK B, oS o 337 54007y 51 2P
TltF " [ OELETE 6§ 1TI1LE [CTonange [ JAdditon
NAMI 1 62 NAME
sracrt anoess | b2 STHEFT ADDAESS
Cry s1-ap BALITY ST-7P

-

14. T do hereby certty that the infarmation supphed wath this filing 15 voluntanly furmshed and does not qualify for the exemption stated in Section 113 07(3)(k}. Flonda Statutes |
jurther cerify thal the information indicategl oa ths annual repart or supplémontal annual repart is true and accurate and that my signature shall have the same legal effect as it
made under oaln, that 1 am an offcer or Mector of Ihe corporatian or the recever o rustee empowered o execule this report as required by Chapter 617, Flanda Statutes, and
that my name appears Bloek 1240 Bl 13 f changed. or on an altacZem with an addrass

SIGNATUR 2 £l LNSOERRY,  fog IS,9C QF7-1/ %%

WA PED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTRR Dt Chayrms Phona

o




