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

oflice or registered agent. or bhaoth nt
agent 1 am familiar with and accept tne oblig,

ne State of Flarida Such change was authorzéed by the corpora
Avons of, Section 637.0505, Fierida Slatates

AMCUNT DUE ON OR BEFORE B/7/86: $226 (IF DISSOLVED, MINIMUM AMOUNT DUETO REINSTATE: $375.)
PROFIT et FLORIDA DEPARTMENT OF STATE k
CORPORATION g’_ Sandra B. Morinam
ANNUAL REPORT "JS Sceretary of Slale
1996 Qs o OVISION OF CORPORATIONS
1. Corparabon Name P93m0088206 (6)
LACONIAN CORPORATION
Ermcinal Piae of Bosness Wing Address ”“‘lll' m II“I m“ “I““m “m “‘ll llm ““l “l“ “lll ll" ‘“I
20 M LYSSES DR 20 N. ULYSSES DR
APOPKA FL 32203 APOPKA FL 32203
3. Dale Incorparatad or Gualied 3a. Date of Last Report
- - B 12/28/1993 09/13/1985 |
2. Principal Place of Busingss 2a. Mailing Address 4, FEi Number Applied For
m 2a 59'333&30 Kot Applicatile
Suile, Apt #, et Suite, Apt #, €1C .
‘ P et o Y P 5. Certlicate of Status Deswed D $8.75 Adqmonal
22 e 2?[ L Fee Required
City & Stale City & Staie 6. Election Campaign Financing 0 $5.00 May Be
;;l _ o m Trust Fund Contribution - Added to Fees
Zip _ Counitry Zip _ Cauntry B. this corparation has hiabitity for intangible tax under s 199.032,
m 2—5—] o 291 301 Florida Statutes [ ves E No I
| _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAMBROS, JEANNE S |
20 N. ULYSSES DRIVE B3| Street Address (P.O Box Number is Nol Acceplable)
APOPKA FL 32703 - . |
84| Cuy FL las Zip Code
1. Fursuant fo the provmons of Sectons 6070502 And 6071508, Flonoa Slalules, the above-named corporation submils this Slaiorme i o the purposo of changing s registered |

non's board of directors | hereby accepl the appaniment as registered

SIGNATURE . e

are rtand tie tagye (Pl Begles b Aget! s
12. T GOFFICERS AND DIRECTORS I EE |z
TLF D DELETE 11 HILE )
HAME NICKLES, PETER 1.2 NAME 3
graeer ooress | 8545 MAPLE AVE 13 STREET ANDRESS o
Oy -§1- 2P PENNSAUKEN NJ 08109 140IY-51 2P - &
TLE B IEEGE 21 WILE T Ghange [ A |O
NAME 22NAME
STALET ADDRESS 23 STREET ADDRESS
CiTy-ST-2IP 2 4G/ -8T-21P B
HILE [ ] oeette IUTILE [ ] Change [ ] Additon
NAME 37 MAME
STREET ADDRESS 33 STHENT ADDAESS
CITy- 51-21P 34 CIV-51- 2P
TInE o [T okere FRRTT: [T Change [T Agsmon |
NAME 4 2 NAME
STREET ADORESS 43SIREEN ATORESS
CTY-S1-2P L 44CiTY-S1- P
TITLE [T oeuere STILE [ ] Cnange L] Addiion
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CHTY-ST- 29 54CITY-ST-2IP
L [T oecete E1NILE [T change [_] Addnior
NAME b2 HAME
STREET ADDAESS § 3 STRELT ADDRESS
CITY-51-2IF £ 4CHTY-ST-2P

14. | do hereby certify that the in‘ormanion suppled witk this fling « voiuntarily furmished and does nat qu
further cortify that the nfurmaton indcated on s annual report or supplemental annuaal 7eportis
made under patn that 1 am an officapor director of the corporalion of tHe receiver or trustae empowen
that my name appears in Rock 12 4 if chapged, or on an attachment with an addess

SIGNATURE: _ __

true ang accurate and that my

ality for Ihe exemphion atated ir Section 11907(3)(k), Florida Statutes |
signature shall have the same lega elfcol asi

ol 0 execute this repart as requroed by Chaptec 61 7, Flonda Statnbes and

55¢ 2257




