SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT &3 e FLORIGA DEPARTMENT OF STATE
CORPORATION g ?ﬁéi Sandra B. Mortham
ANNUAL REPORT S Yo i
1996 \4{” - DIVISION OF ccifxfon.muoms
DOCUMENT # 493554 (0)
THE FORMS MAN, INC.

Principal Place of Business Maikng Address 7 | l||||| ||||I |||I| “|I’ ||||} |”|| |||| |||” ||IH |‘|‘| Hl“l"“ I}I“ ||I|

Secretary of State

S00A S. MIAMI AVE. 9004 5. MIAMI AVE.
MIAM! FL 3313044121 MIAME FL 33 304120
4. Date Incarporated or Qualified 3a. Dale of Last Repaort
2. Principal Place of Business 2a. Mailing Address "8, FEINumber o Applmd For
-;ﬂ ;E] 775&151@26 o Mot Applicahlc
Suite, Apt. #, etc. Suite, Ap! #, elc
ul P eic e A 5. Certificate of Stutus Desized D $B'75 Adcf.t<onaf
22 m — Fee Required
Cily & State | Ciya State 6. Flechon Campaign Financing . $5.00 May Be
23 28] Trust Fund Contribution — AddedtoFees
| &P _ Countey L __ Country 8. This carporation has hability for intangible tax under § 199.032,
2:[ 251 2';| 30] - Florida Statutes Q,,j?s, [:l No L )
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent e
81| Name
BEALS, JUSTN | o R
1401 BRICKELL PLAZA 82| Street Address (P.O. Bax Number 15 Not Azceplable)
MIAMI FL 33131 - -
84| City FL ‘as[ 7ip Code

11. Pursuant Lo the provisions of Sections 6670502 and 6071808 Florida Slalutes, the above-named corporation submils this statement for the purpose of changing s re
ofl:ce or registered agent, or both, in the State of Fiarids_Such change was authorized by the corporation’s board of drectors | horeby ancepl the apponiment as ngist
agent | am familiar with. and accep! the oblgatons of, Section 607 0505, Florda Statutes

SIGNATURE — e i}
Stuatyre [ on pente d Aarmas at red Slerod agenl dnd atieof giaphcat b {HOTE R stare D Ager sigaaten re e whes o atanagh
12, _ OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD I:] DELETE 11 TiTLE [_l Change L] Adtd e
NAME BREWSTER, JAMES H. 1.2 NAME
STREET ADDRESS 500 N MASHTA DR. 1.3 STREET ADDRESS
CITY-S1- 2P KEY BISCAYNE FL 14CITY - §1-21P .
T D T oreete 21TILE [7 changs [ ] Additan
NAKE BREWSTER, SUSAN C. 22NaME
STREET ADDRESS 500 N MASHTA DR. 29 SIREET ADDRESS
CIY-51-2P KEY BISCAYNE FL 2 4CITY-SE-ZP c
I (] oecere Y TIILE o [T thange [ ] Adaicn
NAME 37 HAME
STREET ADDRESS 33STHELT ADDRISS
Cry-S1-2p 34 CIFY-SI-21P
L [T oeuete £1TTLE o [T omegs T ] addton |
NAME 4 WAME
STREET ADDRESS 4 35TRECT ADDRESS
Gy -ST-21P 44017 ST-Z# o
TITLE L] oeeere 51 TILE [T crange ] Adduon
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDAESS
CITy-SI-2p 54 CITY-S1-21P
LE . 1 peiete 61 TIILE “TJ crange Addton
NAME €2 RAME
STREET ADDAESS 6 ISTREET ADDRESS
CITY-S1-2IP BACITY-ST 2P

14. | do hereby cerlify thal the informatian supplicd with this fing is voluntarily furnished and does not quatity for the exemplion stated in Scction 119 07¢3)(k), Florida Statules |
further cerlify that the inlormation Indicated on tis annual reporl or sapplemental annual report is trug and accurale and that my siynature shall nave the same legal ehect asif
made unoer oath, that | am an gihcer or Gireclor of the corparalion or the receiver or trustee empowerad 10 execute s repart as required ty Grapler B17_ Florida Srattes and
that miy name appears in-gloch 12 or Block 13 1f chang on an attachment wilh an address

el
ey
v . .
SIGNATURE: roe C

B ~Susanc. Brewske  7[1|ae  2es-32¢-5a73

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B T T T Dt Frune &

CR2E034 (3/96)



