SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1996.

AMODUNT DUE ON OR BEFORE 8/7/36: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DiVISION OF COR|

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

PORATIONS

DOCUMENT #

1. Corporation Name

FLATROC. INC.

(0)

A

Mailing Address

5068 MISTLETOE COURT
SAFETY HARBOR FL 34695

Principal Place of Business

S06B MISTLETOE COURT
SAFETY HARBOR FL 6%

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

MOTT, CHARLES, J.

v

03/22/1995
2. Principal Place of Busingss 2a. Mailing Addrass 4. FE) Number Applied For
mf.‘p [6‘6" 5-} ;l VO 80 w l5 23‘741%10 Not Applicable
Suile, Apt. #, alc. Suite, Apt #, elc o ) $8.75 Additional
El pes 5. Certificate of Status Desired Il Fos Raguired
iy & State éit Stale 6. Eleclion Campaign Financing $5.00 May Be
23 8‘ I*fg A ) FI— ;EI ﬁﬁeg LA“GJ F’L Trusl Fund Contribution [:‘ Added to Fees
Z ” Country Zip Country  « 8. This corparalion has liability for intangible tax under s 199.032,
mj&l j 3 ;ﬂ mﬂﬂw ;l 5CD£' 8- ‘ ;(;] mar [dlb Figrida Statules Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81{ Name

82

Sty %Address (ijj Box Nurr))er is Not Acceplable)
f oo w J/S$

Citra, £L- 3D/).3

B4| City Zip Code

FL ™

11, Pursuant to the prowvisions of Sections 617.0502 and 617.1508, a Statutes, t
office or registered pqe both, in the State of agrid h

nt
agent. | arm famili , afd accept

e obligatin:

Origa Statuted

he above-named corporation submits this statement for the purpase of changing its registered

e was authorized by ’me corf:oratron‘s board of direstors. | hereby accept the appointment as registered

| 96

SIGNATURE
Signatire Weedor priniad name of registered agght 9/ litle it appicable (NOTE Ragrstered Aghnt signaldre required when reinstaling] DATE
12. OFFICERS AND DIRECTORS 13 ADDIIONS/CHANGES TO OFFICERS AND DIREG TORS IN 12
TITLE PO 1ITITE gcnange [T Addition
NAME MOTT, CHARLES J. : +.2 NAME
smeeraoness | SOSB-MISTETOR-COURT o\ - raseETaoass | § SO (g ] § 3T
CITy-5T-2 SAFEFY-HARBOR FL RS worv-srze | Gl TRR, Fe SR
TIME VD lPEGES 2HTIILE [T change ] Adadion
NAME NYHUS, JUDITH 22 NAME
STREET ADCRESS 25 HILLSTEAD RD, STE 3 23 STREET ADDRESS
CITY-§1- 2P CLAREMONT NH 2 4CITY-S1-2P
TINLE STD [_Jecete 31TI1LE [ crange [T Acdition
NAME MOTT, MARYELLEN 32 RAME
STREET ADDRESS 228 GLEN ODAKS AVE, STE G-201 33 $TREET ADDAESS
CITY - 5T-21P TEMPLE TERR FL 14.0TY-ST- 2P
TImE [ Joetere L1TITE [ change ] Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDAESS
CIY-ST-2IF 44 CITY-ST-21P
TInE |EEGEE 51 TITLE [ Tchange [ ] Additan
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S8- 2P 5.4 CITY-51-21P
TILE [_JoELETE B11TE [J change ] Addtion
NAME £.2 HAME
STREET ADORESS 6 3 STREET ADDRESS
| QITy-SI-ZiP SACITY ST 2P

14. [ do hereby certify that the information supplied with this filing is voluntarily furnis
further cerlify that the information indwcated on this annual report or supplementa
made under oalh; thal } am an cfficer or director of the corparation or the receive
that my name appears in Bigek 12 or Biock 13 if changed, or on an af

SIGNATURE:

g%

had and dees nal qualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes |
I'annual report is true and accurate and that my signature shalf have the same legal effect as if
r or frustee empowaered to exacute this report as required by Chapter 617, Flonida Statutes: and

2 514 ye3o

ment with an address.

fURE AD TYPRD BT
1 =} oa "

AR o Suiaget

E OF SIGNING OFFICER OR IRECTOR

Dayume Phone &

CR2E037 (3/96)




