! APPF s
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995. %};‘%VEU
AMOUNT DUE DN OR BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.) F I L E D

CO;PF‘{;‘FA%ON Wo? FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT  (Ggiiiss S;'::ﬂm JENOV (G PHiz: 0
1996 N o DIVISION OF CORPORATIONS SECRE TARY OF 57, .
- STAT
DOCUMENT # 74§57 TALLAHASSEE, FLORISA

1. Corporation Name

fernh Gompt e Pors el | Coporahi

Principal Place of Business Mailing Address
‘2\ Cruisvorda Ylang S ame
wlhe 120 |
, Date in raled or Qualifie a. Date of Last Repor
Weit Youbfod) T 06117 _ PR e e

2. Principal Place of Business 2a. Mailing Address 4. FE’I‘Nu}lber 7 Applied For
(1) El b q - Zl 64‘ ?’ I q Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, Blc i - ) $8.75 Additional
rz—z_] ;l 5. Cerlificate of Stalus Desired [ Fee Required
City & Sate City & State . 6. Election Campaign Financing $5.00 may Be
23 El | Trust Fund Contribution O Added 10 Fees
Zip Country Zipf Country ! B. This corporation has liability for intangible tax under s. 199.032,
[24) [25) 29 [30) Fiorida Stalutes [(Jves [Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
‘ 81| tame
B uwqe, Todd ; :
/ ) 82] Street Address (F.O. Box Number is Not Acceplable)
818 (3.d Wetl, i
5t. Pelasbey, FL 337072
84 Ciy FL as] Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation subrits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Flerita. Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment ag registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature, lyped of prinled name of registered agent and lil.e i applicable [NGTE: Regislerod Agenl sigiature recuired when reingtating} DATE
12. QFFICERS AND DIRECTORS O 13, : ADDITIOiSﬁ%ﬁOE&Q&ﬁQ IREGTQRS IN 12 . g
TITLE . Dy DELETE 11TINE aditn
) Pt o T
STRET A00RESS |2 é o P v 13 STREET ADORESS e et S
Gy~ SI-2P Wet Hagd4, 1. ¢ L7 14CITY-51-2P g
TILE 7 [T DECLETE 21TILE ‘ [TChange ] Addition |3
HAME 22 NAME !
STREET ADDRESS 23 STREET ADDRESS
CTY-ST- 2P 2 4 GITY-§1- 2P
THLE [T OELETE 31TTLE [ JChange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST-2IP 34 CITY-ST- 29
TITLE [T oeLete 41 TIE ; [TChange [ J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- 57-21P A4 CFY-5T-20
e ] [T DELETE 51 TITLE [IChange [ _JAddition
KAME 52 NAME ‘
STREET ADIDRESS 53 GTREEY ADDRESS
CITY-S1-2IP S40ITY-5T-2P
TNE | ] DELETE 61 HILE i [JChange ~ T Addition
NAME . 62 NAME ;
STREET ADDRESS 63 STREET ADDREg.s
CITY-5T-8P ) 6.4 CITY-$T-2IP i
14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. |

{urther cerlity that the information indicated on this annual report or supplemental annual reporf is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or director of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address. 95 0

SIGNATURE: W%; OF SIGNING OFFICER OR DIRECTOR Date 23 ga;tl-m:%w?c: e (p/l}_.sn




