SEEDND NOTICE: CORPORATION WILL BE DISSOLVED ON

AAMOUNT DUE ON OR BEFORE B/2/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TOREINSTA

OR AFTER AUGUST 7, 1896.

PROFIT FLORIDA DEPARTMENT OF ST
. CORPOHAT,ON . Sandra B. Mortham
ANNUAL REE’ORT Secrolgy of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # S2gzog

CTThe Cyctmcle,f 5120/1- y2 10

'FILED
S6NOV26 PM I: 23

OF STATE
E, FLORIDA

SECRETARY
TALLAHASSE

Principal Place of Business Maifing Address

Bllq 209 Mosiet rA
OPA Lockn RluperT

3. Date Incorporated or Qualified 3a. Date of Last Report

OFR - Locten £ 3ZBOEYS O2./¢¢. 1977 | 04 ~ 8.
2. Principal Place of Business 2a. Mailing Address i 4. FE| Number Applied For
21 26 i S 03205 - 7Y Not Applicable
Suite, Apt. #, etc, Suite, Apl. #, etc. | ” ] $8.75 Additionat
22 po ! 6. Cerlificate of Status Desired D Foe Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
EI ;f Trust Fund Conlribution E Added 1o Fees
Zip Country Zip Country 8. This oorporation has liability for Intangible tax under . 199.032,
;I 25 ;E] 30 Florida Statutes Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
lv u)ﬂ)!MAMJ Loy |, Rosenr
7 ] 82| Stregt Addrass (P.O. Bod Number is t Acceptable)
[ el 7 d CrRe
S5 CocorwevF Crect, = 225 p -3
F’: Z”V/ffdl—/'e ,FC 22324 = ch?TZ v o FL [*[2 Cocfﬁ'

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-na

ned corporation submits this statement for the purpose of changing its registered

mada under caih; that t am an officer or diractor of

office or reqistered agent, or both, in the State of Florida. Such change was authorized by the gorporation’s board of directors. | hereby accept the appointment as registarad
&gent. | am familiar wilh, and accept obligations of, Section 607.0505, Fiorida Statules. | ?
SIGNATURE a%%c J0-3/-%¢
Stgnature, Printed narme of registere ant and litle f appiicable (NOTE' Registerad Agent signature required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N j2
TMLE P [} OrterE 11T0LE ﬂ Lt Change [ Additian
NAME * 1.2 NAME
""'f’ UJﬁyMﬂﬂJ Loy, ROS?’__C‘ ele.
STREET ADDRESS Ce o T Clrele 13STREETAONESS | oy ¢ 0 cdmeet r o
oTY-ST-21P W_Mﬁ. é: rolaly S EIXE L 14CITY - §T- 2P 7T tavdwela/e [l BIT2E
MLE > | e DELETE 21TILE ?_...’ [f Crange [T Addition
NAME e g 22 NAME v
Lvy, AHuar /4 . | vy WAapLega. /F
STREET ADORESS 4 P-crlrele 2.3 STREET ADORESS
S PV Ceclwe ’ ' o 0
CiTY-ST-2 LT, caedordale FZR32¢ 1:iovsiw ”
LT LT becere 31TME Addition
NAME 32 NAME
STREET ADDRESS 33 smseﬂ'noht'ss
CITY- ST- 2P 34.CITY - ST-21P
THLE LT DELETE L1TLE SO0 ';] ~Tn % 1 ES? Ry - J-A6Tyon
NME 4 2hAve 1252736 D:E?—*[][]b* .
STREET ADDRESS 43STREET ADDRESS BRG] 2% iG] 2%
oY -5T- 2P 44 CTY-SI-2P
FE LT oeiete 51TILE L] change T_J Addition
NAME 5.2 NAME
STREET ADDRESS 54 STREE! ADDRESS
CITY-§1-2P 54 CITY-5T-2Ip o~ W
TITLE L J Deteve 61TME \" [_J crenge [T Addition
NAME 6.2 KAME @
STREET ADDRESS 6.3 STREET ADDRE \
CITY-ST-70P 64 CY-5T-2P T
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion statad in Section 119.07(3Kk), Fiorida Statufes. 1

he:
further cerlity that the information indicated on this annual report or supplemental annual report B true and accurate and that my signature shall have the same fegal effect as If
the corporation or the receiver or trustee empowered to executs this reporl as required by Chapter 617, Fiorida Statutes; and
that my name appears in Block 12 or Block 13 it changed, or on an attachment with an addrass.

Ls:c;.l\m«rums: .Lﬁg&%% L
BIGNATURE AND 1] [4 DN, QOF SIGNING OFFICER OR MRECTOR

L0:2/- 8¢ Fous PR Y




