SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
SIEQUATT OUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
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Principa! Piace of Business Mailing Address Bfg — __UD'?
/1 72 4 ?")/l MM wekekb] 25 eREREbl. 25
g 2 7 ( &pa 5 ) 3 0 ? 3. Date lncor(pfovated or Quatiied | 3a. Date of Last Report 4
2. Principal Place of Business 2a. Mailing Address 4. FEI Number i App%ied For
1) {7 2 L Yakax A el 70,1 [}’]a,da/n ST 14 Y2487 Not Apphcable
e, Apt #, ctc. "Suite, Apt. #, el it
Suie, Apt. #, eto Sute, Apt. 8. €l 5. Centificate of Stalus Desired | $3'75 Add_|t|onal
—2;1 27] Fee Required
City & State City § State 6. Election Campaign Financing $5.00 may Be
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. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
'Bmﬁdc wh \"Q&\C\ 81| Name
™a e "Sd'\ﬂo l 821 Stee! Address (P.0. Box Number is Not Acceptabie)
\ 726 Mohan Devst, 3
Ta uséee  FL
| ‘ Gh et / 39 308 B4] City FL 35‘ Zip Code
11, Pursuant to the provisions of Sections B07.0602 and 6071508, Flarida Statutes, the above-named corporation submits. this statement for the purpose of changing its reqistered

office or registerac agent, or bolh, i the Stale of Fiarida. Such change was authorized by, corparation’s board of directorF | hereby accept the appoiniment as registered

agent.  am fappygiar with. angd gocet the ligatigns gi. Seclo 07 0505, Flogida $tatu [ Dm /J? é _'?
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12. N OFFICERS AND DIRECTORS P 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECFORS IN 12 [+
TME M’o i [LFOELETE 1A TITLE M D henge  [_] Addition
NAME 9/ . - Yviee AQeu ak o 12 NAME M{L{ UJ-&JJ{J ¢ (A 3
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ITLE [] DEsETE 31TMLE [ TChange [ VAddition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2P 34 CITY-ST- 2P

TIFLE [} DELETE LATILE [Tchange T Addition
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O1Y-S1-7P 54 CATY -ST-2F

THLE I DELETE §1TITLE T Change L] Addition
NAME 62 NAME

STREE! ADDRESS 63 STREET ADDRESS

CITY-ST-2P B4 CITY-51-2P faY

{urther certify that the information indicated on this annual report or supplemental annual repart is Wrue ang accurate and that my signature shall have th egal effect as if
made under oath; that | am an officer or direcior of the carparation or the receiver of rusiee empaowered to executs this report as required by Chapler 177F ia
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