SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T8 REMNS TATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS FILED

DOCUMENT # 96 NOV 12 AM10: 16

e Eos 0K O CE @eatty (MC SEGRETARY OF STATE
 Edbnede TALLAASSEE, FLORIOA
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2. Principat Place of Business 2a. Mailing Address &, FEI Nurdber é Apptlied For
21 26] 3 198 2906 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - . $B.75 Additiona
= 2_ﬂ §. Certificate of Status Desired |:| Foe Required
City & State City & State . 6. Election Campaign Financing m $5.00 May Be
;‘ E i Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 _2;| El m Florida Statutes D Yas [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
! S 81! Name
,‘?Q \ & B2 S Add (PO.Bo N )
; treet ress (P.O. Box Numbaer is Not Acceplable
md%‘ W Brodree ;
\ F\ R o O 83
84| City FL 135 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatwre, typed or printed name of registerad agant &nd tilke d applcatie {NOTE" Regislered Agenl sigrlatura required when reinstaling} DATE

12, OFFICERS AND DIRECTORS 18. ADPITIQYS/ICHANGES TO NFRAIGEARS AND DIRECTORS W42 g
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STREEY ADDRESS 23 STREET ADDRESS k], 25 skl 2%
CY-S1-2IF 2 40HTY-ST-2iP
e ) oeete aane. ., | . T L] Change [_] Addition
NAME 7 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-%1-21P 34.CIIY-§T- 2P
TIRE [_] DELETE 41 TLE TJ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP L4 CITY-57-2P
TILE ] orere SATILE I change ] agdition
NAME I 5.2 NAME !
STREET ADDRESS £.3 STREET ADDRESS / '
CHTY-5T-2IP 54 CITY-ST-2IP LWV W)
TNLE ] Deete 6 TITLE \‘O[]J Change [ ] Addition
NAME 62 NAME \
STREET ADDRESS €3 STREEY ADDRESS v \
CITY-$T-2IP 64 CiTY-ST-21P
44. 1 do hereby certify that the information supé:)lied with this filing is voluntarily furnished and does not quality for the exemption stated ctﬂh 119.07(3)(k). Florida Statutes. |

further certify that the information indicated on this agnual report or supplemental annual report is true and accurate and that my sigQktle shall have the sama legal effect as if
made under oath; that | am ficer or director of fhi rporaiH r the reggver or trustee empowerad o ex: e this roport as reqifed by Chapter 617, Florida Statutes; and
that my name appears in Bi§ck J2 gr Blogk 13 if chgndefi, ¢r of Hachmeint with an address. 2 :

SIGNATURE: __ |V INE %_cjé | 7/;{]/34 XY 772 20

BHANA \ﬂ D OR PRINTED NAME CF SIGNING OFFIBER OR DIRECTOR Daylime Phone ¥




