SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

i i

PROFT
GORPORATION
ANNUAL REPORT

. ! 1997

FLORIDA DEPARTMENT OF STATFE
Sandra B. Mortham
Socrelary of Slale
DIVISION OF CORPORATIONS

POCUMENT # 554307

NOTTINGHAM & ANENBERG, P.A.

(9)

FILED

‘970CT -6 AM{1158

SECRET

I

ALL

i

ARY OF STATE
AHE}SSEE. FLORIDA

IARAEATARRT

Principal Place of Businoss ) Mailing Address
401 N UNIVERSITY DR 01 N UNIVERSITY DR
SUITE 207 SUITE 207
TAMARAG FL 3332 TAMARAC FL 33321 D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
o 10/15/1977 04/08/1
2. Principal Place of Busincss _2a. Maihing Address 4. FEI Number Apgpliod For
21] I o | 51772084 Not Applicabio
Suite, Apt. #, elc. Suite, Apit. ¥, otc. Hi
P wie A e B. Certificale of Status Desired [] $B'75 Addtional
’ZI L L L Fes Required
Cily & Stale __ City & State &. Election Campaign Financing $5.00 may Be
2__3] e ge] L Trust Fund Contribution Added to Fees
Zip Country o fnp - Gountry B. This corporation owes or has paid the curren! year intangible
24 I o lae] Personal Properly Tax due June 30, Yos ] No
9. Name and Address of Current Hgglslergq Agenl o I J_q,._!lv_ame’ﬁnd Address of No_g\g’Registered Agent
UDINE, MOREY ESQ. 81} Name ]
210 UNNERSITY DR’ SU'TE 802 82| Streel Address (P.O. Box Numbor is Not Acceptable)
CORAL SPRINGS FL 33071 ~
83
4 —d
. 84] City FL 85| Zip Code

agent. | am familiar wilh, and accepl the oblhgations ol, Sce

SIGNATURE __

Signature wirgdgx puinted et ol k-uw:hwmi ERI Bt 1t ;i.amr\r

lion 607.0608, Florida Statutes,

0L R Aot sgralure reduies whii tonstalng)

1. Pursuant to the provisions of Scclions 6070002 and 607 1508, Florida Statites, the above-named corporation submits {his staiement 167 e purpose of Shanging 18 regisiered
office or redhstered agent. or bath, in the Stato of | lorida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerod

A T

14. | do hereby certify thal the i

f

information indicated on thi t Smupterfol

I 'am an officer or ditector ol the gorpofiion or the receoigh

appears in Block 12 or Bighk 124t changodffor on an g
ry 1 [l -

12, AND DIRCGTO ITIONS/CHANGES JO OFFICERS AND DIRECTORS IN 1

TLE FD T T OmneT TRt v W—v/mﬁ%
HAME NOTTINGHAM, CHARLES E. 1.2 NAME e/ ey EA/ A "

sweeer aporess | 7600 BANYAN TERR. L3I ORSS | f f €3 O <f e T d

env-srzp_ | TAMARAC FL . R 51 ggux;ﬂ-_ﬂi’_,clagp_l._ TR INY 26

THLE DELEIE 21T Change ] Addition
HAME 22 NAME

STACET AQEAESS PASIRIFT ADDATSS

cnvr-s:ﬁ o R LR L

TITLE T muee 3L [J change ] Addsion
NAME [ 32 NAM 100002 S ] e iG] ——
STREET ADDRESS 3 STAEET ADDRESS “*Ef"g?gg "{'i]:jﬂ 1 ; »:;Eglll 1 a
Cy-§1-2p L o 34.CITY-81-2P Tl i)

TILE RN T T [T change  1_] Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREL) ADDRESS

CITY-S1-21P N 44 0I1Y-51- 211

TTLE I Decie 511N [J change [ Addition
NAME 5.2 NAME

SYREET ADDRESS 53SIRELT ANDRESS

CHTY-§T- 2P . R B YTcCer ey

TILE TJoaet 6.1 TILE gl Change [ Acdition
NAME 62 NAME |

STREET ADDRESS 63 SIRELT ADDRESS

CITY-ST-21P catnv-st-zg |

/ for the exemption stated in Section 119.07(3)(), Fiorida Stalutes \| tfingd certify that the
W2 accurate and that my signalure shall have the same legat e
O execule this reporl as requited by Chapler 607, Flonda Slatutes, and that my name

Y 4

xet"as if made undor oath; that

V4

CR2E034 (4/97)



