SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ERE FLORIDA DEPARTMENT OF SIAE
CORFPORATION ¥i'f *.,\\ Sandra B Martham
ANNUAL REPORT '*EJ Secrelary of State

1996 W sy
DOCUMENT #  P40067 (1)
POMOGCON LIMITED, INC.

Principal Place of Business Mailing Address - ||""||“||I||” II”|I|||| |‘|” |I|I Iml Im"lm ||I|| |‘||| ||||”|||

DIVISION OF CORPORATIONS

175 NW 100 AVENUE 4175 NW 100 AVENUE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
3. Date Incorporated of Qualfied 1”5{_ “Date of Last Report |
2. Principal Place of Business 2a. Mailing Address ) 4. FEINumber Applied For
21] 26] NOT APPLICABLE Not Applable
Suite, Apt. #, e'c Suite;, Apt #, elc . .\
' H - Y r §. Certficale of Status Desired [] $8 7 Adc_jmo"al
22 El = Fee Required
Ciy & State | Oty & Stale 6. Eleclion Campaign Financing ] $5.00 MmayBe
23 L zs—l e Trust Fund Contribution Addedto Fees
| Zp | Country | 21p | Country 8. Thie corporahon has hability for ntangble tax under s 199 032,
z?l 251 L zg—l 301 o Flonica Statutes D bl [:l Ho o
9. Name and Address of Current Registered Agent
81} MName
MOUSSA, ROSE M.
4175 NW 100 AVE. 82| Street Agdress (P.O. Box Number is Not Acceplable) o
CORAL SPRINGS FL 33085 = » —_—
84| Ciy "FL lesl Zip Cade

11, Pursuant 1o the provisions of Soctons B07 0507 and 607 1508, Flonda Stalites, (10 above named Corporation subnits this statemaent far e furpos: of Changing its registered
office of registered agent, or both, nthe Slate of Flonda Such change was anthonzed by the corporation s board of drectors [horeby 2oceptibc appontrient as regpslererd
agent. | am farmilias vath, and accept the abhgatons of. Section 6070505, Horida Statutes

SIGNATURE . e e e e e e I SO e
S0t e d O pr ey e B EE T S be age e acd B L apple Al {HETE Flog=ten o Agerl agniatie d b er feneb g LATE
12, — OFFCERS ANDDIRECTORS 13. o ADDITIONS/CHANGE § 10 OFFICERS AND DIRECTORS IN 12
TiILE DceP L] peere 1N [ ] Change [ ] Additon
NANE MOUSSA. ROSE M. 12 NAME
srieer aooress | 4975 NW 100 AVE. 13 SIRFET ADRESS
CIFY-ST-ZP CORAL SPRINGS FL 1401Y-5T- 2P
TILE ST - [ ] oecene Imne T T crange [ Adinan
NAME MOUSSA, ROSE M. 27 KAt
STREET ADDRESS 4175 NW 100 AVE. 2 3SIREN ADIRESS
ey -ST-21F CORAL SPRINGS FL  Mzeomosiaw o
TILE T vecere IUTILE o 7] “Change ] Adgnen |
NAME 37 NAME
STREET ADDRESS 3 ISTHER | ADDRESS
CITY-51- 2 34 Cy-ST-2F -
TILE [T oasn 41 HHF D Changz || Additon
NAME 4 2 NAMF
STREET ADDRESS 43SIREET ADDRESS
CY-S5-7P LADTY-SI-2F
LE L] omsie 51 TILE [ ] change [ ] Addaon |
NAME 52 NAME
STREET ADORESS 5 3STREET ACDRESS
Y-S 7P S4CHY ST OF
TLE |EEGE 61TITF [T Grange T ] acduinn |
NAME £ 2 NAME
STREET ADDAESS 63 STHEE | ATDRESS
CitY SI.ZP G4CITY ST 27 L

<l This filing s volontasily furrished and does not quabfy 1o7 the esemphon staled o Secton 119 07(3)(K) Flunda Statutos |

1g annual repart or supplemental annual rey ort1s rue and accurate and that my signature shall have the same legal eflec? as if
v "ol the ahion or the receiver of trastee enpowered 1o execule thes repart a5 1e.09ed by Chapler 617, Flond- Slatates and

that my name appears in Block 12 or Blogy

SIGNATURE: ___ fpsz M MoussA— b-6-% (BY127253

GHATURE A 2 PAINTED NAME OF SIGNING OFFICER DR DIRECTOR i, W P B

14, i cohereby certify that the i[lf()’fl|(lf\(j!:.i"5—LT[-:Jp|\€jd F
further certify that the informanon indicated on
made ungaar oaks, that | am an olficer or dygga’

CR2E034 (3/96)




