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

NONPROHIT : FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

N95000003014 (6)

1996
DOCUMENT #

1. Corporation Name

AFRICARTA, INC.

Principal Place of Business

1201 FIFTH AVE N
SUNE 302
$T PETERSBURG FL 337206

Mailing Address

1201 FIFTH AVE N
SUITE 302
ST PETERSBURG FL 33X5

LT

. Date Incorporated or Qualified

‘ 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FE) Number ) Applied For
;I 25 6-3 - 33‘/ o S| é’g Nat Applicable
Suite, Apl. ¥, etc Suite. Apt #, etc. ) $8.75 Additional
—;—é—l pre 5. Cerlificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBo
m ;l Trust Fund Contribution Added o Fees
Zip Country 2ip Country 8. This corporation has hability for intangible tax under s. 199.032,
24] 25 20] 30 Florida Statutes [Jyes [Ine
9. Name and Address of Current Registered Agent 10. Name and Adddress of New Raglatered Agent
B1[ Name
RIZZO, GERALD J 82| Street Addrass (PO Hox Number is Nt Acceptabia)
1201 FIFTH AVE N
SUITE 302 (4
ST PETERSBURG FL 33705 8l Ty FL 85| 7 Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida
office or registered agent, or both, in the Stale of Florida. Such change
5

agent. | am famitiar with, and accept the ohligations of, Section &17.0503, Florida Statutes

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE —
Signature, typed or printed name of reg.stered agent and title if applicable (NQOTE Registerad Agaen! signature requirad when re nstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIHEGC TORS IN 12
TITLE [} [_JoeceTe 11TE [T Crange [ ] Addition
NAME RIZZO, GERALD J 12 NAME
STHEET ADDRESS 1201 FIFTH AVE N SUITE 302 1.3 STREET ADDRESS
CITY-ST- 2P ST PETERSBURG FL 33705 14 TITY-5T-2IP
[ D [ JoeLete 217M [ Change [ Addition
NAME RIZZO0, MARILYN J 2 ZHAME
STREET ADDRESS 1201 FIFTH AVE N SUITE 302 2.3STREET ADDRESS
CITY-S1-29 ST PETERSBURG FL 33705 2. 4CITY-S1- 2P
TlLE D [Jbewete 21 TINLE [ Change ™ T Adchtion
HAME COTMAN, EARL H 12NAME
STREET ADORESS 701 SIXTH ST S 3.3 STREET AGDRESS
CITY-ST-21P ST PETERSBURG FL 33701 14, CTY-5T-2P
TITLE | MEENGEE 43 TILE [ Crange  [_J Additien
HAME 4.2 NAME
STREET ADORESS A3STREET ADDRESS
CITY.ST-21P AACITY-ST- 2P
TITE [T oecETe 51TILE [ Tchange [T Addition
NAME 52 NAME
STREET ADDRESS 5 3 STAEET ADDRESS
CITY-ST-2IP S4CITY-SI-2P
THLE [J DECETE 61TLE ] change ™[] Additian
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
| ciy-g1-zp BACITY ST _ZP

turther certify thal the information indicaled an this annual report or supplemental annual reporl is true and
made under oath; that | am an officer or director of the corporation or the receiver or trustee empowsred to
that my name appears in Block 12 or Block 13 if changed. or on an attachment with an address

P gt -

SIGNATURE: X R R T LIS LR S

14. | do hereby certify that the information supplied with this fiing is valuntarily furished and does not qualify for the exemption stated in Section 119 07{3)k), Florida Statutes |

accurate and that my signature shall have the same iegal efect as if

e

te this repart as required by Chapter 617, Fiarida Statutes; and

s /o813 9521 239 52

SIGNATURE ANDTYPED OR PRINTEC NAME OF SIONING OFFICER OR DIRECTOR

“7l/

{ Dule/ Daytma Prane #

e B

CR2EO037 (3/96)




