SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $375.) -

PROCEIT S FLORIDA DEPARTMENT OF S1ATE
CORPORATION 1 Sandra B Mortham
ANNUAL REPORT

Secralary of Stale

1996 ;
DOCUMENT # 369540 (0)
HAL DUNBAR AND ASSOCIATES, ING.

i NGRS

A s
g w R

DIVISION OF CORPORATIONS

I

Principal Place of Business

9505 THANKSGIVING DRIVE 9505 THANKSGIVING DRIVE
MIAMI FL 33157 MIAMI FL 33157
3. Date Incorporated or Qualhed 3a. Cate of Las! F‘{épcn ]
2. Principal Place of Bus ness 2a. Maiing Address ’ 4. FEI Number Appied For 7]
21} S 26| 59-1310757 Nol Appicas
Suite, Apt #, etc Suite, Apt #, etc. . . . i
F ' 5. Certilicate of Status Desircd [] $B 75 Ad::!nhonal
-2;] ;\ Fee Required
| City & State Crty & State 6. Eiection Campaign Financing M $5.00 May Be
2—3-] E! Trust Fund Conlribution Added to Fees
2p | Country L Faly Country 8. Tnis carporation has habilty for ntangible tax under s 199632,
24] 25| 20| 30 Flarida Statules [ ves [] o
9. Name and Address of Current Registered Agent o __10. Name and Address of New Registered Agent 1
B1} Name
DUNBAR HAL .
9505 THANKSGIVING DR 82! Streel Acdress (P.O Box Numbor is Not Acceptable)
MIAMI FL 33157 Bl
B3
84| City FL lasl 21 Code:
11, Pursuant 1o the pravisions of Sections 607.0502 and 607 1508, Fiorida Stalutes. the above-named corporation submits this staternant for Ihe purpose of chang.ng ils registercd B
office or registered agent or bath in the State of Flanda Such change was authansed by the carporation’s board of directors | hereby azcept the appointment a3 rég &leredd
agent. | am jamiliar witn, and accept the obshgations of, Soction 637 0605, Florida Statutes
SIGNATURE [ o SV — U e _
Shygratare Typ o fue e a0 e getere L agectad Lo lappdoa TR Fie gpslered A AL gtz el et Fe 1 LHE M b OATE
12, OF HICERS AND DIRECTORS 13. ADDITIONS/GHANGE S TO OFFICERS ANC DIRECTORS IN 12 loo)
ILE PD T 1 e TUIILE [ Tonange ] adntor |5
HAME DUNBAR HAL 12 NAME 3
steer sooress | 9505 THANKSGIVING DR 13 STREET ADDHESS &
CITY-§T-2IP MIAMI FL 1401y 5T 2P i
TILE 1] ] oeere 21 TIILE [T thange [T Adadior [O
NAVE DUNBAR, BETTY 29 NAME
stecer aooncss | 9505 THANKSGIVING DR 23 STREFT ADIDRESS
£ -§T-2IF MIAMI, FL 00000 3 4CITY-ST- 2P _ ‘ ]
TTE [ ] oEene 31 HILE [ crange [] Aagtan
NAME 32 Nahiz
STREET ADDRESS 33 STREET ADDRESS
CITy-5T-2IF 34 CIIY-5T-2IP B
TIILE [T Deeete FERI: [T change ] Addtan
NAME 4 7 NAME
STREET ADDRESS 4 3 STREFT ADGARESS
GITY-5T-2IP R 44 CITY-3T-2IF _ . . . . i ]
TILE [T veeere ST [ crange A any
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CIY-ST- 24P 54 CIY-5T-2IP o -
TME ] oecete 61TILE 1 Change 1] Addian
NAME € 2 NAME
STREET ADDRESS & 3 STREET ADCRESS
CiTY - ST. 2IF i 64CITY-51-2IP ]
14, | do hereby certfy tral the nformation supphed with this fiing is valuntarily furmishied and does nat qual by for the exempban sta'ed in Sestion 119 07(3)(x}. Fiorida Statules |
further corlify that the miarmahon indicated on this annua’ report or supplemental annaal report is true and accurate and thal my signature shall have the sane lega’ effect as if
made under oath, thal b am an oficer or direcior of the corporabian or he receer or trustee empowered 1o execute this report as requred by Chapter 817, Flonda Stanaas; and
that my name appears in Blooe 12 o Block 13 if changed. or on an attachment with an address
SIGNATURE:  &Bee > —— " “AL (7 ¥ s &/ /" . KO A Al T R
IG " 'SIGNATDRE ANDTYPEQ OR PRINTED NI#&&TIIM#;%:Q%? / e o (tlr < }é ! C .',"E:‘-’rm(..'-f. n?u o=

T .



