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

PROFIT o g FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 667322 2)
WATSON & WATSON, ATTORNEYS, P.A.

b o
Ly -
gy T

Principal Place of Business

20 N MAGNOLIA AVENUE 320 N. MAGNOLIA AVE
SUME 1 A STE. 1 A
'i'ém FL 320011647 gum FL 320011647 3. Date Incor-ﬁa}dteo or Qualted 3a [Fate of Lnsrﬁér}nrt
0472111980 _01/10/1995 o
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Apphed For
m 2;] 59'198%40 1. Net Apphicab ¢
Suite, Apt # elc Suite, Apt #, ot _ iti
P — & ¢ §. Corbhcate of Status Desired [J $8.75 Addllnonal
E‘ 21} Fee Required
Cily & State | Cuy & State 6. Election Campaign Financing 0] $5.00 May Be
;;] 28| Trust Fund Contnpution b Added e Fees
Zip Country | Zdip | Country 8. This corporation has hatety for intang b lax under s 199 032
;;] ;!';—l 29] 30—| Florida Stalutes IB' Yes D No
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent o
B1| Name
WATSON, DOROTHEA .
320 N. MAGNOLIA AVENUE 82| Street Address (PO Box Number s Not Accoptabla)
1A . .
QRLANDO FL 32801
84| Cuy FL Iasl Z.;} Cocda

11. Pursuant 10 the provisions of Sections 637 0507 and 6071508, Florda Slalutas, the ahave namod corporalion subnls this statamcat for the puarpose of changing its req o
office or regisiered agent, or balh, n the State of Flonda Such change was authorized by the corporation’s baard of directors | neraby accen! e anpointment as regsterce
agent. | am farmiliar with, and accept the gl gatinns of, Section 607 0505, Floridla Statutes.

SIGNATURE __ . _ . e o .. e S
Slgrature typecd e rshnt naee af retered agoat doad s f apploabl, AHOTE R jetegd AQrnt & gniat sres e oo od wbee st i (gLl
12, OFFICERS AND DiRE CTORS [ 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12|
TITLE OPST ) BERGEE T o [ Tenamge [ ] aterion
RAME WATSON, DOROTHEA 12 have
STREET ADDRESS 320 N. MAGNOLIA AVE., #1-A 13 STREET ADORESS
CITY-ST- 2 CRLANDO, FL 00000 14LIY 5T 2
TLE U] oeer 21T L1 crangs [_] aoduan |
HAME 22 NAME
STHEET ADORESS 2 357REET ATDRES
CITY -5T-2IF 2 ACHY - ST-2IP
TITLE [T oecere 310TLE
NAME 32 NAME
STREET ADDRESS 3 3 STREET ABUAFSS
CITY-§T-2IP 34 LTy -5T- 721 i
e [] oekre 41 IILE o [T crage {7 Addon |
NAME 4 2NAME
STREET ADDRESS 42 STACE] ADIRESS
CIY-ST-2I9 44 ZITY-ST-2IF
TLE T ] DeceTe SUTIIE N T
NAME 52 NAME
STREET ADDRESS . § 3 STREET ADDAESS
CITY-ST- 2P 540175129
TME [ 1 oeere GIT0E LT craege [ ] adinn
NAME 62 NaME
STREET ANDRESS 63 STREET ADDAESS
CITY-§T-21P 64 CiTy- 5T 2IP

14. 1 do hereby certity that the informatar: supplied with this fitng is volunlarily furnished and does not qually for the exemplian stated in Sechon 119 07(3)k). Fonda Statules |
furthar certity that the informatian ind.cates on this annual report or supplamental annual repart is trae and accurate and that my signature shall have the same legal ellont asaf
made under oath. that | am an offcer or director of the corparaban of the recsiver or frustee empowerad to execdte Ihis reparl &s reauired by Crapter 617 flonda Statwres and
that my name appears in Black 12 or Biock 13 4f changed or oran attachment with an address,

7!
SIGNATURE: __® @l Walgon, Socn-Taws Jw%&?_.ﬂﬁé %3-75‘-3 411

SIGRATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTRR Dgre flov o #
DrtarThh o LA T oA n

CR2E034 (3/96)




