SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1946.
© AMOUNT DUE ON OR BEFORE 8/7/96: §225 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375) _

r——"_P'ROHT o
CORPORATION

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Moriham

Secretary of State FI LED

ANNUAL REPORT
1996 | DMSONOFCORPORATONS | Jun 21 1996 8:00 am

DOCUMENT # 235723 @) Secretary of State

{. Corporation Name

OVERLOOK GROVES, INC.

A o
i s
Lo A0

—_P_rinmpal Piace of Busingss Mading Address

— 0 1

AT. 1 AT. %
P.Q. BOX 3 P.O. BOX 34
ONA FL 338655701 ONA FL 338656701 3. Date Incorporaled or Oual‘h::?‘ ;éjl‘ate of Last Rabar_ﬁﬂj
I 04/22/1960 | 0 141995 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
] R — 26 59-6067262 Not Appl cable.
1e, Al I ite, Apt. #, - iti
Sune, Apt #, elc | Suite. Apl#.etc 5. Cortihate of Status Desiad [ $8.75 Additional
22 SR ] panmer L FeeRequred
Cdy & State | Cny & Siale 6. Ciection Campaign Financing ] $5.00 May Be
E_________ . . _.Af,,,‘gl o Trust Fund Contributian = AddedtaFees
aip _ Country - Zip Counlry B. This corporation has habiity for intangbig tax under 5 199.037,
m 251 29 m Flonda Statutes D Yasg B; Na |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =~
81| Name '
LAKE, DEBROAH H Deonse _Llagpes o
301 GARDEN DR 82| Streel Address (P.O. Box Number is Natdzceplable)
WAUCHULA FL 33873 - dsat Meccado e
B4l City 4 85| ZipCode
Seloring. FL [“[5282

11. Pursuant to Ine provisions o Sectians BO7.0502 and 607.1508, Florida Statutes, the above-named corporation subrads this statement for Ihe purpose of changing its reg stered
office or registered agenl, or both. in the Stale of Flonda_Such change was authorized by the corporabon’s board of crrectors. | hereby accept the appontment as regstered
agent | am familiar withwand accept the\ohlrgahons of, Section 807 0505, Florida Statutes. J l

SIGNATURE  __ o B LT, ¥ S S [ — P — .
¥ o el nane St e et d agear and Dtle b apg od Agunt SIgaature tepfed alen e DATE o 1

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 8
L P [ ot VITIILE T [T crarge || atdton {5
NAME ABRONS, HERBERT L. 12 NAME 3
STREET ADDRESS 510 MADISON AVE 1 3 SIREET ADDRESS Y
CTY ST 7P NEW YORK NY 140TY-51- 2P ~ &
TmE V T ] oecere 21TIILE ] cnang: Aaiition | O
A CHANG, JASON 2anme
STREET ADDRESS 510 MADISON AVE 23 SIAEET ADDRESS
Y-S 2w _NEW YORK NY. o _ Bosorrestoze B
TILE i [] oeere 31TILE [ ] chege Addien
NAE ABRONS, RICHARD S. 32NAME
STAEET ADDAESS 437 MADISON AVE. 33 STREET ADORESS
Ity -SI-2IF NEW YORK NY ) 34 GiY-51-21 o ]
TMLE S ] UEETE A1ILE [T Ghange [ ] Additon
M COLEMAN, SYLVIA M 4 2nave
STREET ADORESS 510 MADISON AVE 4 3STREET ADDRESS
GITY-ST-29 NEW YOBRKNY 44CITY-ST- 2P . ~
TME D [ petese 51TINLE [T crmange [ ] Addition
NAME ARANOW, RITA A 5 2NANE
STREET ADDRESS 47 COLBY LANE 53 STREET ADDRESS
CTY-51-2F SCARSDALE NY 5 4 CITY-SI- 21F .
TITLE T J DrLere £1TTiE T[] Change [ ] Addion
NAME 67 NAME
STREET ADORESS 63 STHEET ADDRESS
CITY-ST-2IP S BACITY -5T- 2P _j
14. | do hercoy certify thal the information supplied with this fing is voluntanly furnished ana does not gualify for the exemption Slated in Section 118 07(3)tk). Flonda Stattes |

further certify thal the infarmation inchcated on this annual report or supplemental annual reportis true and accurate and that my signature shall have the same egal effect as il
made under calh, that | am an offcer or direclar of the corparaton of the recaiver or truslee empowerad to execute this report as reqaired by Chapter 617 Flonda Statutes and
that my name appears ir: BIock 12 ar Biock 13 if changed, or on g attachment with an agdress

SIGNATURE: g9 AN TS

[]

Lo

B — . —— T — T DIeEYsT PP



