e ———— ]

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

PROFIT g% FLORIDA DEPARTMENT GOF STATE
CORPORATION A Sancia 8 Moran
ANNUAL REPORT ] ; Secretary of State
1 996 AT A DIVISION GF CORPORATIONS

DOCUMENT # F28393 (9)
DOYLE & ASSOCIATES, INC.

Principal Piace of Business Maiing Address ”II"II l“l III” 'I’II ""IIII" “Il Ill“ Iml I"" lll“ Iml I||" ’Ill

1605 MAIN ET P O BOX 43467
?‘ FL 34236 %RASOTA FL 342006467 3. Date incorporated or Quahfied 3a, Date of Last Report
04/01/1981 04/21/1995 —
2. Principal Place of Businass _2a. Mailng Address 4, FEI Number Anplad For
I';i 46 N. WASHINGTON BLVD. 25—[ 46 N. WASHINGTON BLVD. 59-2%2280 Not Applicable
Suile, Apt #. elc Suite, Apt. #, etc $8.75 Aaditional
- 5. Cerlhcate of Status Desired ]
22| SpITR 1 __lwlsurTE 1 __ ) Foe Required
‘SARASOTA FLORIDA SXRAS0TA FLORIDA 6. Election Campagn Financing $5.00 vay 8
E] ;;l Trust Fund Cantribution D Added to Fees
Z _ Counlry | & _Country 8. This corporation: has habaity fur intangibie 1as under s 199 032
24 ﬁd 236 25 29 §ﬁ 236 30T Frorida Statules D Yes H Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81 Mame
NEVIN WEINER ATTNY ]
LMNGSTON PA‘"‘ERSON STRICKLAND PA. B2| Sireet Address (P.O Box Number is Nat Acceptable)
48 NORTH WASHINGTON BLVD #1 5
SARASOTA FL 34238
84| City 85 7/ip Code
FL |

11. Pursuant to the prowvisions of Sections 607.0502 and 607 1608, Flonda Statules, the abave named corporalon subrts this stalement for the purpnse of changing its registered
ofice or reg stered anent. or boln, in the State of Flanida Such change was authorized by the corporation’s board of direclors hereby accept the appointment as regislered
agent | am familar with, and accept the abligabons of, Section 607 505, Florida Statutes.

SIGNATURE ___ . e e . . e
BIGNALity Lot G Prade ra e of fe) 30000 aen? 20d W ¢ anuhzants (HQTE Asgeirered AQrans gnalure recguied whea resrytahingt Dafy

12. . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS [N 12 N g

[ PSTD [ ] peLere TTILE ¥ cnang: [ adainion 3

NAME DOYLE, MERTON G, JR 1.2 HAME 3

streeranpaess | PO BOX 49467 13 STHEET ADDRESS a

or-sree | SARASOTA, FL 00000 L.~ [SARASOTA FL 34230-6467 &

TIILE M DELETE 21TILE L] crange [ addtion | O

NAME T, 22 NAME

STREET ADORESS 49467 N/A 23 STREET ADDRESS

CITY-ST-2IP FL 34230-6487 2 4TiTY-§1-2

THILE ~ L[] oefse 3LUILE L] crange [ | Adction

HAME 32 NAME

STAEET ADDRESS 33 STREET ADDRESS

CTY-51-2F 34 CHY-5T-2P

TILE [ ] otLere 41 T1LE I ] change [ ] Additon

NAME 142 NAME

STREET ADDAESS 43 STREET ADDRESS

CHY-ST-2P 1401757 21p

THTLE [T puere S1HILE ] crange ] adean

NAME 5 2 NAMF

SIAEET ADORESS % 3 STREET ADDRESS

CIty-§1-2IP 54CaY-87-211 -

TITLE [ ] DELErE 61 TTLE L] Crange [ T Addvion |

HAME €2 KAME

STAEET ADDRESS 63 STAEE T ADDRESS

CITyY-5T-21P 64 CITY-51-21P

14. 1 do hereby cerbfy that the information suppied with this fing 18 voluntarily furnished and does not qualify far the exemplion stated in Section 119 GF(3)), Flanda Shaales |
further cerbty that he infasmakon inghcated on tiis annal reporl or sapplementa’ annoal report is true and accurate and that my signature shall have the samc logal eliecl as ¢
made under oath: tat | am an officer 67 lor of the corparabon or the receiver or trustae empowered to execute this reporl as cénirad by Chapter 817, Flonida Statutrs: ang
thal rmy name apgears in Biock 12 ar Bock 137 panged. or on an atachment with an addross

SIGNATURE: ,./fg m( Zpegas,n) | 2stoc
- n

TR Drac:sAosnd




