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

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375)

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Mortham

Secrctary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS
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APT, L2O7
PENSACOLA FL 32509

APT. LX07
ﬁmwmui? C Tre
Ve DiCrurd Caseoet

Ckfﬁk*1ly—h

E

O

3. Dale Incorporated or Cuatiiod

07/27/1995

2. Pancipal Place of Businass 2a. Mgnlmg Address

—_—

Suite, Ap: #, elc Suite, Apt. #_ elc

Lu-,f:mnﬁ;(da@ﬁ;azgg»_ﬁ%eMEEEfé%;r <4

ij.féte of Last Heporl

i
$8.75 Additional

*
5. Certificate of Status Dos red

Ll

F2?I _ 27 T Fee Required
City & State City & Stale 6. Election C'amp;gn Fmam&ing - $5.00 may B o
L. . E . y Be
rz—:ﬂ %qm 2;] ; M(A?-:(_‘, Trust Fund Cantribution [l Added to Fees
Zip | Counlry A | Country 8. Tnis corparation has Lataity ke fiigible tas under s 199092,
24 ‘ 5__ 251 U S’ - m ,_2)2—53‘ S 30| k )S’ S Flarida St atutes [7 Yes (| Nao
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent .
TARA, ROBERT J 81| Name
2101 SGENIC HWY 82| Street Address (P.Q Box Number is Nol Acceptania) ) T
APT. L207 s -
PENSACOLA FL 32503
84| Crty FL I85| 2o Code

5 of Sections 607 G507 and 607.1508, Fionda Satales,

1. Pursuant to the prov
ofthce o registered age
agent Fam famiizr with, and accopt he ob! gatans of,

Sechan B07.0505, Flonida Statutes

ho above named corporation subnis 1His statement for the furpuse of chﬁi;ir‘ug i1 regrstored

or bath, in the State of Florida Such change was authorized by tho corporation’s baard of direclors | heschy accept the appointment as registorgad

SIGNATURE e S e e L _ R N

Signa shat prntad e e GG S agent ¢ W appleat iy CHOTE Flee Jitesrect Ade-n! sicos vuirs fe] +resd e fos (v DAt
12. T O ICERS AND DIRECTORS 13, ADDITIONE/CHANGES 10 OFFICLRS AND DRECTORG IN 12|
TiTLE PI’{E;; OLQM’ LT oecere TITRE [ ] cnarge T T Addinan
NAME ?Om/t T 7a 12 NAME
STEETADORESS | A2 B2 (LD . ‘r?;—“é/(f Z}Y 1 3STREET ADDRESS
Cly-51-2p FPEN e & =1 32 o< Viomsaw -
TLE QC‘)" Tréce 3. [ ] oeett Z1TITLE L] enage { ] Asaion
HAME A—;—-'of r?-:' w .. ‘TZJL e 22 NAME
STREET ADORESS Rz o FoarfGe [(‘)l BV' . 2 3 STAEE | ADDRESS
Ty 1.2 4;:&{-\ sl S0l - R > zecmostae i
it ' DELETE 31Tl [] change T ] Additon
NAME 32 NAML
STREFT ADCRESS 33 STREET ADDRESS
Iy -ST-2IP 34 CTv-51-2P ]
TITLE [T oare S 1TITLE LT crange T T Adwrion
NAME 4 7 KAME
STREET ACDRESS 4 SIACET ADDRESS
CirY-51-2¢ _ 4400y 5T 2 - )
Tl L] oren S1TIE L] changs { T Addition
NAME 5 2 NAME
STREET ADDRESS 53 STREET ATIDRESS
CITY-ST-2IF SACNY-STA0
fHILE [T beere B TIRLE L] change [T Adocion
NAME 62 NAMT
SIFEET ARDRESS &3 STREET AGORESS
CiTy-g1-2p 6&CITY-ST-2IP

14. | do hereby certy thal the information supphed with ths filng) is
further certify thal the infareation indicated on this annwal report

voluntarly furnished and does not qualify for the exemptin stated in Section 119 07(3)k). Flonda Statutes |
or supplemertal annual rey

portis true and accurate and thal my signature sha'l hase the sarme legal eftect s i

made under oath: 1hat | am an oficer wr direstor of the corparation or the receiver of tustee empovered 1o executa this reporl as required by Chapler 617, Flarida Statutes. and

that my name appears

SIGNATURE: g

in Block 12 or Block 13 i changed. or on an attachmen

BFFICER OR DIRECTOR

wilh an address

q
il By

cerr .7 AeA
A”b @ﬁ/@‘é

R e ]

CR2E034 (3/96)

 ———— |




