SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON O BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT CERE e FLOHIDA D : OF SIATE
CORPQRATION "’FVE -+ Sandra B Mortham

ANNUAL REPORT E g . .IP Secretary of State
1996 -,!,ﬁ” / DIVISION OF CORPORATIONS

. Oh
e i

DOCUMENT # 6470567 (9)

. Corporatian Name

JULIE CARMODY, LTD., INC.

Principal Place of Business Mading Addross ’ ”II"I ||"| IIII’ ’II" |||||I|“”I|I||||“’I” Im' I‘lllllllll’l“ l|||

243 PARK AVE. W. 243 PARK AVE. W.
WINTER PARK FL 32789 WINTER PARK FL 32789
3. Date Incorporatad or Quaified 3a. Date of Last Report
01/01/1980 05/01/1995
2. Principal Place of Business "72a. Mailing Address 4. FEI Number Anpled For
r;;l 2;] e 59-1962144 | Nat Applicabile
S VARt #, el A ,ele ;
vie. Apt 4. ele - Sufte, Apt #. ! 5. Certihicate of Status Desired [:] $6.75 AdQ|140naf
2;' 2ﬂ Fee Required
City & Stale City & State 6. Eleclion Campaign Financing Eb/d $5.00 May Be
;;I o 78! o _Jrust Fund Contribution Added 1o Fees
Zip | Country |l 2w Country 8. This corporation has Lability for ntangible tax under s 199 032,
;;-l 25] 29] m ) Florida Statutes ] ves [] wNa o
9. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
81| Name .
TRICKEL,JR., WILLIAM Julia M Carmody
20 WEST PINE STREET 82 Sireet Address (PO. Box Number is Nat Acceptable)
ORLANDO FL 32801 DECEASED N 243_West Park_Ave
> Winter Park
84| City 85| Zy
Florida EL ] 783750

11. Pursuant 1o the provisigns of Sechons 607.0502 and 607.1508, Florda Statutes, the above-named carporation submits this statemeant for the purpasa of changng its registered
office or reg's agent, arh.anne State of Flonda_Such change was authonzed by the corporation's board ol directors | hareby accepl the appainteient as red-stered
agent | amAamiiar with, and yocept the obl.gahons of, Sacban 607 0505, Fionda Statutes

SIGNATURE

L ot witercad aerd ana s d apmemans U@ i .:rﬁam%.—,ﬁﬁ“wné?.'m‘ﬁmgﬁ”""'ﬁm' e
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE POST [] oetée 11 1Ine L] crange [L] Acduen
NAME CARMODY, JULIA M. 12 NAME
STRCET ADDRESS 935 GREENTREE DR. 1 3STREET AUDRESS
CITY-S1- 2P WINTER PARK FL 1407y -5T-21P )
TIILE [T Deceie 21 [T crange T T Adanen
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
LY -SE-2P 2 4Gy 812 ]
TLE LT ofcene T1TME [] change Addbrien
NAME IZNAME
STREET ADDRESS 338TREET ADDRESS
CITY-ST-2P 34 CITY-5T-21p
TME L] ofere 41TIILE LT Crange [ T addinon
KAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-21P 44CITY- ST-2IP
THLE [ Deeere 51TILE L1 crange [ ‘Aadition
NAME 52 BAME
STREET ADDRESS 53 STREET AQDRESS
Y -$T-2P 54CiTY-5T- 29 N
TITLE L] oeere 61 THLE T T cnange [ ] Additicn
o eonat TOOOD187S827T
STREET ADDRESS 6 3 STREET ADDRESS ‘05325/95“"0 1 032”"02[]
CTY-51.2p 64LITY-ST-21F 225,00

14. | do hereby certify that the information supphed with this filing is voluntarily furnkshed and does not qualify for the exemption slatad in Sechon 119.07(3)k). Florida Statutes |
further cerbily that the infarmation mdicated on this annual report or supplamerntal annual report s true and accurate and that my signature shall have the same legal effect as f
made unde: oath; tha | am an olficer gr.é f the comoraton ar the recever or rustee empowered to execule this report as required by Caapter 617, Flanda Statlutes: and
that my name appeas n Block 12 anged, oran an attachment with an address

[~ e

SIGNATURE: Jole] (Wemodyy

" HIGNATURE ANPTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR BT

| of pREC e ORI sl

CR2E034 (3/96)



