SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT SR FLORIDA DEPARTMENT OF STATE
s 2
k3

CORPORAT[ON Sandra B Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F58491 (4)
EOWARD R. ILES, INC.

Principa! Place of Businoss i Mailhng Address IIIIIIII |||| ||m ’Im Iml |Im |||| I‘," HI"III" m” I‘m I‘III l"l

2251 NW 87 AVENUE 2251 NW 87 AVENUE
PEMBROKE FINES FL 33024 PEMBROKE PINES FL 33024
3. Dale In::orp}:ralc-d or Qual ed 3a. Daw of Last Repont
12/15/1981 (5/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumbaer Apphact For
21] 26 o . 59-2155063 ) Ft Applat e
ite, A el Suite Apt #, ele _
Suite, Apt. #, elc - e Apt 4, et 5. Cerbheate of Stalys Desiwed [ ] 38'75 Additional
22 27—1 - Fee Required
Gity & State City & Stata 6. Elechon Campaign Financing [] $5.00 May se
3 e ;l ) ~ Trust Fund Contribution . Addedto Fees
Zip Country N ap | Counury 8. This corporation has hability for mtangible tag undar & 199.032
24 El ~ "El 30 . Flonoa Statutes . D ADE D MNa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
a1 Name
ILES EDWARD R. _ ] |
2251 N.W. B7TH AVENUE 82| Suecl Address (PO. Box Namber s Nel Acceplable)
PEMBROKE PINES FL 33024 - S
R L ; .
B4 City FL lssl Zyp Gode

1. Pursuant to the provisians of Sections 607 0502 and €G7.1808. Florica Slaliles. the ahove Nameo corparaion subiits Iis stalemant Tor the purpose of charaing T8 o mm
«  office orregistered agent, or both, i the Slate of Florida Such changs was authonzed by the corporation's board of direclors | hetety & e R ABPOINTINENT A% repstere
agent. t am familar with, and accept the obligations of, Section 607.0505, Florida Siatites

SIGNATURE

fiAtt

CRTLON B R R R L EETN]

(FEOTE 4 s toveed A ot meg 1abon

12. OF FICERS AND DIRECTORS 13. ADOTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 oy
THLE PD T D DELETE | }TTI[LE T T U Change L] Adonen %
NAME ILES, EDWARD R. 12 hANE 3
sTReETADORESS | 2251 N.W. 87TH AVENUE 13 STRLE T AQORESS &
CITY-§T-21P PEMBROKE PINES FL 140y ST 210 . B - &
e [ ] Decere 21TLE L] charge 1 addton |O
NAME ? 2 NAME
STREET ADDRESS ? 3STHLET ADDRESS
CiTY-SI-2iP 2ACINY -5 2P . L
L [ bEcrre I1IILE U1 enange [T Addinen
NAME 37 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S7-2IP 14 DIIY-8T-2F
h; [T oeeene A1TE o T ] crange ] wagior
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDAESS
CitY-§t.- 2P 44CHY-ST-2I1
TILE [(Joetere ™ Fsrnne B T 0 T = P S e [ Addion |
HAME § 7 NN -13/20/96--011853~--0049
STHEEY ADDRESS 5 ISIRELT ADDRESS ***3?5 . DD
CITY-ST-2¢ 5401y -5 2w . R
BiLE [ ] orere €1 TILE LT crangs [T Adenien
NAME 62 KAME
STREET ADORESS € 3 STRFET AQDRESS
LITY-5T-2IP o . . Baty-Sr-21 e PS4 .-V,
14. | do hereby certify that thgz ur}f-orn\alnovlefupphed vw‘th t.hus fmng m volurna[.ly' fu.'m‘:;hed and dc:(t‘ not q.ia'\ly fc:rﬁt.h@ .ea-emptnm‘ HE in f\ Shon 1 %I)ﬂ d 3 ,l,
turther cerbily tnat the informat on indicated on this annual report or supplemental anaua report s true and acsurale and thal my signatare shall PR e . CEHest anad
made under path, that | ant an ofticer or drrector of the corporation or the recever or trustee emnpawered [0 exacute 1'is report as regquped by Chddier € futes, and
that my name appears in Block 12 =13 it chgmped, or on an altachmeant with an address

Rl unrs B Tess

PRINTED NAME OF SIGNING OFFICER DA INRECTOR

SIGNATURE:

S

AE AND TYPED OR




