ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
OME ON_ DR BEFORE #/17/97. $550 {IF DISSOLVED, MINiM\JM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE F". FD
COBZORATEONT o Sandra B. Mortham L,
REP o
ANNUAL OR 5 \‘, Secratary of Stale 97 AUS 13 P 1 05 @

DIVISION OF CORPORATIONS

1997 &

DOCUMENT # F4273 (3) e TR

CAAS COUEGTON, WG WG

L5

Principal Place of Business Mailing Address
7770 E CAMELBACK RD C/O THOMAS GOODRICH
SUITE 23 4190 BELFORT RD.. SUITE 150 PARK CENTER
SCOYTSDALE AZ 83851 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
08/31/1981 03/12/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 26 $9-2121638 Not Applicable
. &, X ite, L. #, elo. i
Sulte, Apt. #, eto Suile. Apt. #, elc B. Certificate of Status Desired O $8.75 Addtional
[22] 27] Foe Required
City & State City & State 6. Election Campaign Finanging $5.00 May Bo
E‘ E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the curren} year Intangible
r273—] EE] 29 m Personal Property Tax due June 30. Yog El No
9, Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglsterad Agent
GOODRICH, THOMAS W 81 Name
4190 BELFORT RD. 82] Street Address (P.C. Box Number is Not Acceptable)
SUITE 150, PARK CENTER
JAKCSONVILLE FL 32218 83
B4[ City FL ]ssl Zip Code
11, Pursuant lo the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing ils regislered

office or repistered agen, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directars. t hersby accept the appointmant as registered
agant. § am familiar with, and accepl the obfigations of, Seclion 607 05085, Florida Statutes

SIGNATURE ——
Signatute, typad of printad name ol registered agont and tlle il applcatie. (NOTE: Reglsterad Agent signature requited when reinslating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME DPC [T orete 13 TIILE [T change T Addition
NAME GOODRICH, CAROLYN C. 12 NAME
steeet aooness | 7770 E CAMELBACK RD #23 13 STREET AUDRESS
onv-sr-p | SCOTTSDALE AZ 1400Y-51-2P
TILE [l DELETE 21 THILE — [Tchange [T Addition
NAME 22 NAME -“—-DDD[JJ-:' Egass——23
" SIREET ADDRESS 2.3 STREET ADDRESS E?;’m ?660 lé éé;i’ EETD 0
CITY-ST-21P 2. 40TV -51-2P * T .
THLE [ oreete 41TIME [ I Change  T_] Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-S1-2IP
TILE [f DELETE 41TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY- 5T-21P 4.4 CITY-ST-2P
TLE M GEIETS S 1ML TTthange [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2IP 5.4 CITY- §T-2IP
TME L] oecere B TIILE [T Change [T Addition
NAME 62 NAME 5 ra
STREET ADDRESS 63 STREET ADDAESS
-
CIFY- S1-2P 64 CITY-51-2Ip 15 [?“q 7
4. | do hergby cerlify that tha information supplied with this filing does not qug/ify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the

information indicated on this an| 8Py or supplomontal annual reporl4s 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or director of corporgdiion or the receiver g wered 1o execule this report quiredt by Chapter 607, Floriga Statutes; and that my name
appears in Block 12 or B i ged. gr on an atlal ddress. é&‘ 2.
-
AT AN R R T B - C L AL M at) J~Iﬁ/ o0 (7/("—'&\ =2 4\4(/_4‘34 Y

CR2E034 (4/97)



‘ &’
m August &, 1997

Annual Report Filings

Division of Corporations

Post Office Box 1500
Tallahassee, Florida 32302-1500

Dear Ms.

This is in response to our telephone conversation a few
miniutes ago.

I did not receive the first mailing for my Annual Report,
The matter was not called to mv attention until I received this
second notice. As per your instructions, I am completing this
form and mailing it with a check for $165.00,

Thank you so much for your assistance.

?erely, ﬁ
o oddrich Ve

7770 E. CAMELBACK ROAD #23 [ SCOTTSDALE, Az 85251 (O (602) 894-9391 [ FAX (602) 924-0713



