SECOND NOTISK: CORPORATION WILL BE DISS0LVED ON OR AFTER SEPTEMBER 17, 1997,

e e

AMOUNT DUE OH DR BEFORE 0/17/97: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

O L
PROFIT FLORIDA DEPARTMENT OF STATE HU’D
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socratary of State cil PH o 5 3
- 97 AUG 1k :
1997 . £ DIVISION OF GORPORATIONS
DOCUMENT # P96000022136 (1) o oo ()
1. Corporation Namo TALLAIAGOEE, FLUG
GENISUS INTEGERS INC.
Piinoipal Piace of Businoss Waiing Address ”"”"l "I ""l I”“ "m llm Ilm ""l "l" um m" "m Im ]m
1435 SYKES CREEK DRIVE 1435 SYKES CREEK DRIVE
MERRITT ISLAND FL 32053 MERRITT ISLAND FL 32853
DO NOT WRITE 1N THIS SPACE
3. Dale Incorporeted or Qualified 3a. Date of Last Report
03/06/1996
2. Prncipal Place of Businass 2a. Mailing Address 4, FEI Number Appliad Far
21 26) 5935 LbESH Not Applicabla
. X Suite, Apl. .
Sulle, Apl. #, efc uite, Apl. #, e1c ‘ 5. Cortiicato of Status Dosred [ $8.75 Additional
22 97 Fee Required
City 8 Stale City & State ‘ 6. Elaction Campaign Finanging $5.00 May Be
23 ;[ Trust Fund Contribution a Added 1o Feses
Zip Country Zip Country B. This corporalion owas or has paid the current year Intangible
m ;I m ;6] Parsonal Property Taxdue June 30.  [JYes [INowA
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ANDERSON, PATRICK 81} Name
830 s‘ HARBOH Cm BOULEVARD [82] Streat Address (P.0. Box Number is Not Acceptable)
SUITE 505
MELBOURNE FL 32001 83
—BT‘ Cily FL le Zip Code
11. Pursuant 1o the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Bection 607 0505, Florida Statutes

SIGNATURE S —_—

Signature, typed o prioted name of rep-iered agont a+d Wl I appicable INOTE Fegielercd Agent sgnature requred whan rensaling) DATE
12, OFFICE 1S AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIGECTORS IN 12
TILE D [ oELETE 13 TILE IV Change [ Addition
HME DAL VALLE, HOLLY A 12 NAME DEL VALLE_
sweeraooress | 1435 SYKES CREEK DRIVE 3STREETADDRESS |
IY-S1- 7P MERRITT ISLAND FL 32653 14CY-51-7P B
TME ) T Decere 21 1ITLE B/ Change  [J Addition
NAME DAL VALLE, JOHN B 22 NAME DEL. VALLE.
sweeraoness | 1435 SYKES CREEK DRIVE 2.3 STRFE] ADORESS | =
TY-gL-zp MERRITT ISLAND FL 32053 2.4CTY-51-2P
TITLE [T DELETE T TNLE O thange [ Adeition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS - BOO %E}%g;%ﬁaﬁ 3 3
CITY-$1-2IP 34 CITY-51- 2P L4, ] il }#»#128 0
TITLE LT GELERE 41TITLE [JChange 1] Addilion
NAME 4 2 NAME
STREEY ADDAESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-21F
THLE [ orcere 51TITLE L Change [ Addition
NAME 57 NAME
STREET ADDRESS 53 STACFY ADDRESS
CITY-51- 2P 54 CIY-§T- 2P .
TITLE [T DECETE 5.1 TITE b I ,@E&ge T hadition
HAME B.2 NAME ’,( a9
STREET ADDRESS 6.3 STREET ADDRESS %
O -51-2P 64C0Y-51-2P

14. | ¢o hereby cartify that the information supplied with this filing does not gualify for the exemption staled i Section 118.07(3)(1), Florida Statutes. | further certify that the
Information indicated on this annual reporl ar supplemental ennual report is truo and aceurate and that my signature shail have the same legal effect as if made under oath; that
1 am an officer or directar ol the corporalian o the receiver or trustee empowerod 10 excoute this report as raquired by Chaptsr 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changod, or on an attachment with an address. -H'O! ) yA DEL VA | ! E

CICNATUIRE. %/W@QVMHF{E[) ORIGINAL 3 fat HO7-U53.97165

CR2EQ034 (4/97)



1

(|| ;IEE ISLS
INTEGERS INE.

ALeUVST b, 91 @
DEAR PL DEPT Of STRTE!

ol AIHaT | WROTE. cHeck 383 1O FL.
DepT- OF STATE. FOR #1b6.00 , SIGPER MY 199
PROAT CoRP ANNUAL REPORT AND MAILED T 'y

] HAUE-. NOW RECEIVED A DLPLICATE, RELORT
REGUEST STAMPED avwP jotice. , AND cHeek—
HFD STILL. HAS NOT CLEARED . |

| BAD INOT MADE A CORy OF T BECALSE-MY/
ACCOUNTRIT HAD SAD IT wAS A REPORT MOT A
TAK. (M ACCOURTAMT HAD NOT COPIED IT E4THER)

l CALLERD TOD AND SPOILE. TO A :
GENTLEMAN NAMHED DOUG . HE. SAID TO REFILL (T
OUT, ANID SeND T wiTtH A NOTRE. BYLDLANPOG
WHAT Rappeanded (pLs AMIOTHER. cHECK) . |

WE- ARAZ A pJe) CORPARY, SUST STARTING
OUT; AND, | REA BID SEMD THS PROHPTI
THE FIRST TIME- (T STOOD COT (0 MENORY
DECHUISE. OVR NAMES -DEL. VALLE - HAD DN

SPelLED c'ucoRRao,TL;?r>,
WELRE- V SORRY OLR FLARST RESLONSE
3

WAENT RECEIV L IF oL WBuLD ACCEPT
OUR MO crEwL #8539 DaTeD Blb/aT FOi
#|oH.00 AS FLLL. PAYMENT FOR OUR ALINEG AUD
FEeS, LWE WOLD GREATLY APPRECIATE, IT.

mupvowp\ VOUR, CONSIDEAATION .
Hotbup /AN & /e,
PREYI DENMT

ps. WE Took A CofPy ©fF THIS ORE

407-452-8755 AQUARIUM SYSTEMS MANUFACTURERS FAX 407-453-7533




