SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

i PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Morlham

Secretary of Stale

DIVISION OF CORPORATIONS

CORTEZ, INC.

DOCUMENT # 454484 (7)

N

I

Principal Place of Business Mail ng Address
700 ROPER PARKWAY 700 ROPER PARKWAY
P.O. BOX 25 P.O. BOX 25
FL 34781 E FL 3476t 3. Dale Incorporaled or Quanhed 3a. Date of Last Reparl
_ 06/06/1974 05/01/1995 -
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appled For
m m - 59"1539536 = Mot Apphcabe
Sutte, Apt # etc Suite. Apt #, . iti
b " ¢ 5. Certilcate of Status Desired $8'75 Additional

EI Fee Required

City & State N

City &AStatr.-

. Election Campaign Financing

6 $5.00 May Be
—;‘ e }—SI 3 Trust Fund Contribubon D Added to Fees
oip  Country Zip Country B. This corporation has hahdity for intangible lax under s 193 032
;;I ) 2ﬂ '2;1 B ;;! Flonda Statutes E Yes D No
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent o
cm EDW'N L. 81| Name
1461 KELSO BLVD 82| Sueet Address (PO, Box Number is Mot Acceplable)
WINDEMERE FL 34786

83

84| Cry

FL

85| Zip Code

SIGNATURE

(NETH g

11, Pursuant Lo the provisions of Sections 607 0507 and 607.1508 Florida Slalutes, the above-namad corporalion submils this st
otfice or registerca agent o both, in the State of Flonda Such change was authanze
agent | am fanuhar with. and accept the abhgations of, Section 607.0505, flonda Stalales

W At BTAIE fa g e

atement for the purpose of changing its registerec
d by the carporation’s boarsd ol directars | harehy accept the appoiniment as registered

CR2E034 (3/96)

T .
12 QFTICERS 13. ADOIMIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

TITLE P [] vecrte 1TTLE [T Crange [ ] additien
NAME CORTEZ. EDWIN L. 12 NAME

staeer anoeess | 1461 KELSO BLVD 135TREE! ALDHESS

CITY-57-2 WINDEMERE FL 1AL ST 2

inee ST ] oeeere 71 THILE [] crange [ ] agdter
NANE ROBERTSON, PATRICIA P

staeer aooness | 220 LAKESHORE DR 23 STREET ANDRESS

ey-sT 2P OCOEE FL o 2 4CTY ST 2P

TTLE D o - 1] Decete 31 TILE - [T charge” Adeiton
NAME CORTEZ, EDWIN L 32 KAME

steeeranchess | 1481 KELSO BLVD 33 STREET ADLRESS

Ty -ST- 2P WINDEMERE FL 34 0T8T 27

TITLE v [ ] peuese 41TIILE [T Crage [T T Adetuion
HANE CORTEZ, DONNA 4 7 NAME

smeeraporess | 1481 KELSO BLVD 43 STREET ADDRESS

CiTY-ST- 2P WINDEMERE FL 440HY-81- 2P

THILE v [ ] ortere 51TLE [T ctange [] Aadtar
NAME ROBERTSON, PAUL N 52 HAME

sweeraconess | 220 LAKESHORE DR 5 3 SIREET ADRESS

CY-SI- 28 OCOEEFL ) §4GiTY-51- 2F

TiTLE [] oeeete 61TITLE T T Crange [ ] Aoditien
NAME 62 NAME

STREET ADDRESS £ STREET ADURESS

CITY-5T-2I §40TY 5T 29

SIGNATURE: _

14, 1 dc hereby cerlify that the intarmatan supphed with this [ ng is voluntarily
further cerlbly tia’ e inkormab:on ingcatea on tnis annual reperl ar supplcment
made uAder oatn that | am an afhces or oirestar of the corperatian or the rcever or trustee empawered 10 execut
that my name appeacs 0 flock 12 or Block 13 ¢hangad, or on an attachmeant with an addrass

furmished and does nat qualily for the exempt an statechin Section 119 07(3)(k). Flanda Statul
a anraal repart is iroe and accurate and that my signature shall have the same lGgs! effe
e Iais report as roguiracd by Chapter 617 Flonda Statutes and

Patritay Kelurto  lg/e/5e

; N
TTSIGNATURE AND ?@Jo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTH

s if

Uo7 &l-4397

Crigteo o FEooio 0




