Tup e ST s

SECOND NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

PROFIT FLORIDA DEPARTMENT GF STATE
CORRQRATION Sandra B. Morlham
ANNUAL REPORT . Secretary al State

DIVISION OF CORF’ORATIONS

1996

DOCUMENT # Y ‘123%

Corporglion N

J?fso EMB;TON/{L MANAGRMEBV] OF CEN[RIL F/Dﬁ‘rgfl
M32w Coloniall Dlive. v
OQ\Av02  Fla 220t

Principal Piace of Business
‘133'-2-’ CO"S LY ruQ_ D v
0Q\aoDs Flad2doy

Mailing Address

Sats

AMOUNT DUE ON OR BEFORE B/7/96: $225 l,'IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FIl.ED

g6 SEP 23 M 813

CREVARY OF STATE
'[%E.LAHA;S%EE FLORIDA

3a. Date of Lasi Roporl

©7/75

Dam/\corp/alcd of Qualified

2. Principal Place of Buglneis . , 2a, Mailing Address
[21]e 23w (@ Oﬂlr.Q i)f?w\_

)

4,

g ~-24 557%2

FEI Number ’ Applied For

Not Applicable

Suite, Apl. #, efc.

$8.75 Adsitional

Suite, Apl. 4, elc. - .
Mﬂ' ;] 5, Certificate of Status Desired [:‘ Foo Required
City & ta > | __ Gity & Stale 6. Eloction Carnpaign Financing $5.00 May Be
: EJ l?ﬂ ‘)0 r /ﬂ_ 28] Trust Fund Contribution D Added to Feas
' Counyry . Zip Country 8. This corporation has lizbiiity for intangible jax under s, 199.032,
24 ’i 240 Y |25] 0& A~ GE 20 30 Florica Statutes Yes Na
9. Name and Address of Current Raglsterad Agenl 10. Name and Address of New Reglstered Agent
. ) B1| Name
ELjASSEN NBAA
\-( 2 Y Co , ¢ [ ‘«/Q DQ/{“ ‘e 82| Street Address (P.O. Box Number is Not Acceplable)
B3
O {n Do 2¢= -
{ﬂ 0 3 { L’ 84| City Zip Code

FL

agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statules.

11. Pursuant to the pravisions of Sectians 607.0502 and 6071508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing ils registered
office or registered agent, or both, in tho Stale of F londa Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

SIGNATURE . _
Signature. typed o¢ printed name ol togistered agenl and title | applicablo (NOT{ - Registored Agent signature requared when reinstetngd DATE

. OF FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE P/S B. FA A }_{ R4l H SH LT oecere 11TITLE [L] Change [_] Addition
NAME . . 1.2 NAME
STHEEI‘DDDRESS 133 Wl ‘iq el Dilve, 13 STREFT ADDRESS
v | CCla~nDo [7In T2y 14 CITY-51- 21
myp |RevALD Fin c,.,ErL SR EOCO0 15 Do
stReeTA0DRESS | 1 33w (e I ol Dl 23 STREET ADDRESS - 1 0/11/36—0101 8“;“.'_:![]?
ovsiae | ORI rl@994n¢4 temy-shap hAK 225, (10 Hkion2 2, OO
TITLE [ ] Decete 317U L] change T_T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§1-2IP 3.4 CITY-§1-2IP
TIMLE ] oewete L1TITE [ 1 change [ ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-2IP 44 Gy -S1-2IF
TIvLE TT oriete EITILE [T ohange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAFET ADDRESS
£ny-S1- 2P S48ITY-51- 2P /77WZ
TITeE [J oriet &1 TILE SO0~ f‘/ T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDAESS
CITY-ST- 7P B4 CITY-§1-21P

14, | do hereby certify thal the informatjon sup

made under path; that | am g olficer or dir

that my name appears |n80k 12 or BiggK 13 if changed, or an an allachmont with an address.

d with this liing is voluntarily furnished and does not qualify for ihe exemplion stated in Seclion 119.07(3)(k), Florida Statutes. |
further cerlify that the informatignindicated gh this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
“tor of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and

q/1e/)1¢ Lo 422- Yy

*| SIGNATURE: __

2, N0 W B[S /L

Bl NATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Date Daynime Pronc #

CR2EQC34 (3/96)



