SECOND NOTICE: CORPORATION WILL 8E DISSOLVED ON DA AFTER AUGUST 7, 1996,

AMUUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINEIMUM AMOUNT DUE TO REINSTATE: $375. )

PROFIT FLORIDA DE PARTMENT OF STATE
CORPORATK)N Sandra B Maurtham
ANNUAL REPORT

Secretary of Sate
DIISION OF CORPORATIONS

1996
DOCUMENT # 606996 (7)
TIM W. KASKEY & CO., P.A.

Principal Place of Business T Mail.ng Address H""I ||m ""I IINI mll mll I|||I||” |’|‘| I‘Illlllll ||I” |‘||| ‘lll

2937 BUTLER BAY DRIVE NORTH 2937 BUTLER BAY DRIVE NORTH
WINDEREMERE FL 34786 WINDEREMERE FL 34786
3. Date Incorporated or Qualified Aa. Date of Lass He;:orlm T
| OITNI979 04171895
2. Principal Pace of Business 2a. Maling Address 4. FE} Number Appled Faor
m e El, _____ 59"1877156 Not Apphicabli
Swite, Apt # etc Suite Apt #, etc
vie. Ap N — e AP e 5. Certilicate ol Status Desirea u $B'75 Adqmonal
;;] 2ﬂ Fee Required
| Ciy & Srate | Cily & State 6. Election Campa\gn i inancing n $5.00 May Be
2_43]_ - . - - ggl o Trust Fund Contribation - Added ta Fees
£ip _ Counry B. This corparabon has mtm ty fur mt'—m(ybl: tax under s 190 032,
o 30 - Hon(la Statule D Yes D No
9. Name and Address of Current 9 10, Name and Address of New Registered Agent
B1| Name
KASKEY, TM W.
2610 NW 43RD ST..STE.2A 82| Sireel Address (PO Box Number is Not Acceplable)
GAINESVILLE FL 53
B4 Oy FL 85| Zip Code

E sons GO7 0507 andl 607 1508 Flonida Staties the anove Hamed corpr SANON SobInds s staternon for
oftce or registored ageon: or hath, o the State of Fianda Such ciange was autharzed by the corporation’s hoard of directors 1 heratsy 2
agent Fam lamiliar with. and accepl the obligations of, Section 637.0505, Flonda Statutes

SIGNATURE

¢ potpose ol changing its re
apt the appoatment 85 reg

CR2E034 (3/96)

Sl e Ty e Lo Pl e g ek D e A ; I Hegereee £ A0 50 0l el e e e S gt o i o DA
12, i OFCERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICE RS AND DIRECTORS IN 12
TiTLE PD LT oeer T L] crange [T adeivn
NAME KASKEY, TIM W. 12 MAME
staeer ADDRESS | 2610 NW 43RD ST.STE.2A 1 3STREF ADDRESS
CTY-ST-2P GAINESVILLE FL 140 -§1- 20 ]
TITLE 1] oritre 21T0LE T T  enage | ] Addien |
NAME ? 2 NAME
STREET ADDAESS 73 STHEET ADDRESS
CiTY-ST- 2 2 ALITY-57 7w
TITLE T T T omere T T A T T Ceange T edinen |
NAME 12 havE ’
STREET ADDRESS 33SIREL] ADCRESS
CHY-ST-2@ e saomy-stpe | L
TITLE I_J BELETE 49 1Tk [_,J Cnange I:‘] Addian
NAME 4 2NAME
STREET ADDRESS 41SIRELT ADDRESS
CIry-sr-ze o 44GTr 51 7 o
TITLE L] oeeere SUTITE L] change [ Addihon
NAME 53 Ak
STREFT ADDRESS 5 ISIALET ADDRESS
CHY-ST-ZiF e S4CHY-5T-2IP e e
TITEE [T oecete BITITLF [_| changz | | Additon
NAME 67 NAMI
STREET ADDRESS £ 3STAEET ADDAESS
Gy -51-21P E4CITY-SI.2IP

14. 1 do hereby certify that the infarmatian suppiied with this Imrnq is mllmlarny f mushed and does nat quaily for the exemptnon stalea in ‘%Lumn 1 3¢ !O?(E;(k) Flomd J Stalites |
furtner cectity nm !hr ir furm ihann it catec on tus a(- Al 1| ern'l O

TeCeIver or trustee empowered Lo efe('ut( thr

{ cand
that my nanm drm( ars ||y RI(:(R 12 or B\ack : AR .’— ment wilh ary address

rep 'ﬂrt ds re,(|lw n;d b-./ (‘r .thw 61 7. Fil:ri ;

L29-04 asrsdss

v PR




