+ h )

SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §75)

PROFIT FLORIDA DEPARFMENT OF STATE
CORPORATION “Sandra B. Mortham
ANNUAL REPORT o ; Secretary of State
1996 . ,.. </ DIVISION OF CORPORATIONS

DOCUMENT # (6RA332

1. Corporatron Name

Principal Place of Business Mailing Address

6519 Ay I2-E 6319 2:54,%;?9-8
@Wﬂ- C’"&’, £/ 3RJey @/rwma fifzyjf\/'j"?"‘?

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

Tht fv3 TS 3/26/95

2. Principal Place of Business 2a. Mading Address 4. FEI Number Appled For
o 257 70 dar ane  [® 25170 Slau dawe SG-/7 558 5% ot Applicanie
Suite, Apl. ¥, elc Sule, Apt. #, etc $8.75 Aadditional
5. Certificate of Status Desired [] )
22| (Fhmaerna .2 [ ?JME_@M O 2y Feo Required
City & State 77 Cay & State ’ 6. Elocton Campaign Financing . $5.00 may Be
E\ —2—8—| F’/p Ny da Trust Fund Contribution ] Added to Fees
Zp Country aip Country 8. This corporation has hability for imangible tax under s 199 032
;1 3"7%"9' 25 E] Sy 30 Florida Stawtes [lves Hno |
9. Name and Address of Current Registered Agent ” 10. Name and Address of New Registered Agent

B1| Name

OShorne Wrrerly
3975 Arbeoa it

. Oy, FILI2Y N
@W Zﬁ// 84| Ciy FL las B

11, Pursuani 1o the provisions of Sections B07.0502 and 607 1508 Florida Statules, the ahove -named corporahon submis this statemon! for the parpese of changng iis registerad
office or regislered agent. or bolh, in the State of Fiorida. Such change was authorized by the corporation's beard of directors | hereby accent the appoinimen: as regstercd
agent | am familiar with, and accen! the obhgatons of, Seclion 607.0505, Florda Statutes

821 Stect Address (P.O Box Number is Not Acceptable}

Zip Code

SIGNATURE _ . . . . .
Sigrat e tyzied of prnied Pl OF fegesterey agert ard tiie o anphcabae (NOTE Regstoned Agent signatare recered when reanslal gt DAt
12. OFFICERS AND DWRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 ) g
T i [ JDELETE T1UTITLE U TCmange L JAdhiion | g5
NAME (o b il 12 NANE g
SIHEET ADORESS | 0 9 4™ et Ciale | 3 STREET ADDRESS &8
st o o ey, flh TR 406/ Qasonisioe O
TIILE V4 BEEEE 21TIE [JChaage ] Addon |OQ
NAME (o toma. CQatdotrl 22NAME
srager anoness | B FFS Al trac Xt 23 STRFET ADDRESS
ovesiw | Rarmaga LBl £f FRYo¢ faraomvsim
TITLE 77 T TGELETE 31TILE [Tehange [ ]Addton
NAME AINAME
STRECT ADDRESS 33 STRELT ADDRESS
LTy - 1. 7P 34 CiIY-S1- 2P
TLE [ JOELETE 41TRE [JChange [T Adhticr:
HAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
Y- ST 2P 44GITY-S1-21P
TnE [T oeLETE & 1 TITLE [ JCaange [ ] Addten
NAME 52 NAME
STREET ALDRESS 57 STREE | AJDRESS
£1Y-ST 2F 4 CITY-ST- 2P
THE T DELET: 61T TR T A TOI0N Qe [T addtgn
NAME 62 NAMEE -07/31/90--01077--1124 -
STREET ADURESS 63 STREFT ADDARESS R0, Ol 3}
LIy -ST-2F €4 CITY SI-2P ) 1=

14, | da heretiy certify that the information suppired with this filing is voluntarily fornished and does nol qualify for the exemption slated in Seclion 119 07(3)(k}, Florioa Statutes |
turther cerity that the information indrcated on 1his annual report o supplemental annual report is true and accurale and 1hat my sigrature shall have the same legal offect asaf
made under oaln, that { am an officer or director of the carporalion or the receiver or trustee empowered 1o execJle th s reporl as reguired by Chaoer 617, Fionda Statutes and
tnat My name appears in Block 12 or B ack 13 if changed, or on an altachmenl with an address 954/

SIGNATURE: o 'Q%éﬁ?ﬁh%%m orRmAECTOR T TTTTOT 77’74?%’& ' _Zf:a; ,}'.._3»04 o

SIGNATURE AND




