SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $3715.)

PROFIT G2 T FLORIOA DEPARTMENT OF STATE
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JOHN HEEMSATH, INSURANCE. INC.
2796 SW. MAPP ROAD 279 SW. MAPP ROAD

P.0. BOX tM8 P.O. BOX 948
PALM CITY FL 34990-7048 PALM CITY FL 34990-7948
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1. Pursuant ta the provi 2 of Soctions 607 0507 and 6071508, Flonta Slatales the above-ramed Gorporalon Sube s statement for the purpose ol changing its registered
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