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

X PROFIT FLORICYA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Maorthar
ANNUAL REPORT Sacretary of State

1996  EES o
DOCUMENT # F46327 (5)
PAUL M. MINTZ, PH. O., P-A

Principal Place af Businass o o Mailrig Address - ’ o “““lllm I‘l‘ll““ |l“| “I“ II“ I||l||||"|““|’|“ |'|“I|I“ l|I|

DIVISION OF CORPORATIONS

4105 E. FOWLER AVERUE 4105 E. FOWER AVENUE
TAMPA FL 33617 TAMPA FL 33617

3. Date Incorporated or Qualhed 3a. Dal of Last Repart

—— 09/28/1981 _101021199

2. Principal Piace of Businass T __28. Nailng Address 4. FEI Number
1 R ) R — _ 59-1993647 «
Suite Apt #, et Sute, Apt # el — iti
. M — N ' §. Corbheate of Status Desred [ J 3875 Adqmonal
’51 . 271 - Fee Required
City & Stale City & State 6. Eloction Campaign Financing [ $5.00 May Be
23 N Y } ) Trust Fund Contebution 2~ . AddedtoFees |
Zip  Country 2p | Country 8. This comoration has habilly for injangible tax under s 193032,
_2—_11____"7 35_!__ i ;1 30 ) Floricla Statutes Yes D Noi o
9. Name and Address of Current Registered Agent S T _10. Namoand Address of Now Registered Agent . __
81| Name
MINTZ, PAUL M - ]
4105 E FOWLER AVENUE 821 Stroct Address (PO, Box Mumber is Not Acceptabile)
TAMPA FL 33617 5 e : —
64| City FL las‘ ZpCode

?iﬁﬁ)ose of changing its registercd

11. Pursuant to the ;')f\_':wc_.no' ool Gochons 607 0602 and 607.1508, Florida Siatutes the abave namcd carporation subrmts this Statemont lor b
ept the appo ntment as regesterod

office or regislerad agent. or Batin, in ihe State of Fiarida Such change was authonzed by the corparation's board of drectors | hereby
agent § am famhar wilh and accept the obhgations of, Section 667.0505 Florida Statutes

SIGNATURE __ e I I
Sl ' el anc Las tapphe abie [LEr1 5 a AN (AR

12, T OFFICESS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OF FICERS AND OIRECTORSIN 12 ] g‘
TILE PD 1 oiere 11T T Grage [ A | &
NAME MINTZ, PAUL M 12 NME 3
srreeraooress 1 11212 N DALE MABRY HWY 1 3SIREE T ATDRESS i
OITY- 5T 2P TAMPA FL . 142I-S1- 2P &
TILE ] oetere 21TIE [T cnenge L] Acdion [©
NAME 2 2 NAME
STREET ADDRESS 2 3 SIREET ADDRESS
CITY-5T-2IP e 7 400y -5T- 2P o
TLE L} oriere 31UILE [] crange [ Acdiian
NAME 37 NAME
STREET ADDRESS A35TREET ALDRESS
Ciry - ST-2IP . 34 CATY-S1- 7P ]
TITLE [ ] oecete PEETI: [T cnange [ ] adition
NAKE 4 2 NAME
STREET ADDRESS 435THED ADDRFES
Ty -ST-2IF 440TY-5- 2P

| T ) o [T uirie SN ' [T Grange ] Adition |
NAME 4 2 NAME
STRAFET ADDRESS 53 5TREE [ ADORESS
O -ST- 2 e 40T -5T-2P ) o -
TIE [T oruere £ 1TILE ' [T cnarge T Adtwon
NAME 6 2 HAME
STREET ADDRESS & 3 STREET ADOKESS
CITY-$F-7P L AT ST 2P

14, 1 da hereby cerlly Wat tnenlorm atoan supied wilh Tres fiing 15 volurtanly furmshed and does not qualily for the exemgtion stated in Section 119 07(3)k), Flarda Statares |
further certily har Ve kit oo jonocated on tnis annaal report of supplemerntal annual reporlis rue and accurate and that riy sgratore st have e sar o effect anf
made under oath that tarm g + or dircalor of e carporation or the rece-ver or tustea empowared to execule s report as e et by Crapter €17, Fionda Stalates, anl
that my namie appedrs n B Lr Blosk 1201 chiangad, or on an attachment with an address

SIGNATURE: _ A e . ezt fWﬁJ.??ﬂe.@?o

R AND TYPED OR PRINTED NAME'GF SIGNING OFFICER OR DIRECTOR G ARt ' -
BI3 g 3967

iraran D



