FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

-LORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sccretary of Suate

DIVISION OF CORPORATIONS

DOCUMENT # 556159

1. Corporation Narme

(2)

ASSOCIATION

Maumq Ad hu;‘ )
480 S INDHANA AVE

Principal Place of Business

480 S INDIANA AVE
ENGLEWOOD FL 34223

ENGLEWOOD FL 34223
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DICKINSON, ROBERT A
460 SOUTH INDIANA AVE
ENGLEWOOD, FL 00000
PVD

DICKINSON, ROBERT A
460 SOUTH INDIANA AVE
ENGLEWOOD, FL 00000
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a 23] Trust Fund Contribution Added to Fees
| Zipp L. Country - S - Country 8. Thix carperation has babulty for ntangitde tax under 5 199.032,
24] 25] 29 30| Florda Stattes O ves [INo
9. Name and Address of Current Pegistered Agent T - 10. Hame and Address of New Reglstered Agent
B1( Name
DICKINSON, ROBERT A 82| Streat Address (2.0 Bax Nambwor i Not Acceptable)
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84! Ciy FL [as | 2ip Coder

: HEGTY COITraNON st it 1 s stalernant for the ;- mnsﬂ af ¢hangmyg its registered ohie ]
Jo corporaton’s boacd of deeciors Dhergdsy ancept the appantment as ruwsnrad afent. lam

. 4/;9/66

s [} DATIE
KAME

STHEE | ADGRESS
CiTY - 51-2IF
THILE

NAME

SIREET ADDRESS

CITy-ST-2iF
Tne

NAME

STHEET ADGRESS
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