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 TS Yo PLOFIDA DESARTVENT OF STA
CORPORATION
ANNUAL REPORT

1996 - Vo e
DOCUMENT # F47022 (1)
ROBERT WADE AND ASSOCIATES, P.A.
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Sacrotary of Stale
DIVISION OF CORPORATIONS

520 BRICKELL KEY DR. 520 BRICKELL KEY DR.
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NAME WADE, ROBERT C 17 MAME &
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TINE T T T T ] oeee 61 THILE T T T T T Y G [ Addbean
NAME 67 NAME
STREET ADDRESS 63 STREE] ADDRESS
Cliy-§T-2P G400y -51-20¢ ] o

44. | do hereby certify tnat tho nformation supphed with this_fmng is valuntanly furnished and does not quahly for the exeraption siﬂd'ﬁé'ct_ioi_ﬁ@'()?(m(k). Fiorda Statutos |
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