SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1896.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)

PROFIT 2 S FLOMDA DEPARTMENT OF STATE
CORPORATION : Sanara B Morlhan
ANNUAL REPORT ; ; Secretary of State
1996 ) :':Lﬂgr_{_“]!ﬂ:"f DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000018802 (5)
NYLES TEICHER AND ASSOCIATES, INC.

Pancipal Place of Busingss Ma ling Address ““““‘ ||| ||||| m.l |I.“ I|||| I““ |||Il |l|I| mll ‘l‘" |I“| “l‘ |I|‘

2600 WILD BERRY COVE 2600 WILD BERRY COVE
LONGWOOD FL 32779 LONGWOOD FL 32773
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Puncipal Place of Business 2a. Mahng Address 4. FE'l‘r\lumber - sppied For |
21 _ . égl ._5 7" 33056 8’; . Not Applicable |
Suite, Apt #, elc Suiter Apt #, et - it
uite, Ap! | ouite ApL# el 5. Certihcate of Status Dosirod [ $8.75 Aaditional
22 2?1 Fee Reguired
iy & Stafe City & Srate 6. Election Campaign Financing D $5.00 may Be
L ~ ;B—I Trust Fund Contribution Added to Fees
M . Country L Country 8. This corporation has Lability fur intangible tax under s 199.032,
2:\ 25] 291 30 Fiorida Statutes D fos g Ne .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TEICHER, NYLES
2600 W|LD BERRY COVE 821 Streot Address (PO Box Number is Not Acceptable)
LONGWOOD FL 32779 -
84| City FL -IBSI Zip Code

11, Pursuant 1o the pravisions of Sections 6070502 and 6071508, Florda Stalutes. the ahove -named corporation submits this slatement for the purpose of changing ns regste

aflice or regislered agent, or path 1n tne State of Flonida Such change was authanzad Dy the corporation’s baard of directars | horety ancept the appaintmeant as reqiste
agent. | am familiar with, and accept the obhgatons of, Section 607 0505, Flonda Stalates

SIGNATURE e . - [ OO PRI e

Slgrab e fypoed o preve e nfn fagentasd il a (NEVE Fislioteresd Agent segiatare e sted whe s rece it gy )
12, OF FICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE Fres oo o ] oeuere LTI [T Grange L] Addton | g5
NAME A /CJ 'fc;'c’A st 12 KAME %
sineet aiaess | 2 & oo e/t Ba‘ky v e 13 STREET ADDRESS o]
CiTY-ST-21P ébnf;) uppa; =) B2z ?_z 14CITY-S1-21F _ &
TIRE e Pees. ] oecete 21TME [T trarge [ ] Adawon |©
RaME Isatbaqueive Dipake 7oride TNAME
SIHETADRESS | 2 2 Dy 60 fel Bt’d{ﬂ‘/ love 23 SIREET ADDRESS
CTY-S1- 7P P . 2 A0TY-SI-29
TIE Lo} aepod —Fh-FAFF T DELETE fainie h ' R TT chang [ Addiuon |
NAME I2NANE
STAEET ADDRESS 33 STREFT ADORESS
Cny-S1-2% ) 34 0Ty -8T- 2 )
TILE [ ] peweee S1TILE [T Crange [ ] acduion
NAME 4 IHAME
STREET ADDRESS A3ETREE| ADDRESS
CATY - ST-2IP 4407y -81-217 B
TITLE ] oeete 51TILE [ Cnange ] Aaduian
NAME 57 NAME
STREET ADORESS 5 35THEE | ADDRESS
CHrY-§T- 29 540I1Y-ST B n
TITLE [T oeere 51 TITE [ Crange T Addilion
NAME 62 NAME
STREET ADDRESS 63 STREE | ADDRESS
DITY-§1-29 64 CITY-ST-0P

14. 1 do hereby certly tha the ntormal-an supphed with tus Wing 1s voluntarily furrished and does nat qualty tor the exampl.on stated n Section 119.07(3)(k), Florida Statutes |
further certify that the information Indhcated on s annual raporl or supplemental annual reporl is true and accurale and thal my signalure shall have ihe same legd! effect as i
made under oata, that | am an eficar or director of the corporalion or tha reseiver ar Lrustee empowered Lo e<ecute this report as required by Chapter 617, Florida Statutes. and
that my name appears in Blog lock 13 if changed, or on an altachment with an address

SIGNATURE: _ 7/ (76 f07-333:0067

dle Ciayinrie Phone #




