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
CORPORATION
ANNUAL REPORT

1996

Fi ORIDA DEPARTMENT OF STATE
Sandra B Moriham
Sacrelary of Stale
DIVISION OF CORPORATIONS

POCUMENT# F72250  (6)
HOWARD X. GEOGHEGAN, INC.

Principal Piace of Businass B Mailing Address - ||||”I| |||| |||’| "I"“ll’l“” I|“III“ III“I“I) |‘|” |‘||I ||I|’ |I||

780 BENEVENTO AVE. 780 BENEVENTO AYENUE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us 3. Date incorporated or Quakfied }‘ 4a. Dale of Last Report -
2. Principa’ Place of Busiress 2a. Mailing Address 4, FE! Number Applied For
21 . 26| ) 592168709 Nt Appicablc
Suite, Apt #, el Suite, At #, elc $8.75 aaditional
- rerbificat Stz Yasirgs
po" 27} 5. Cetficate of Status Desirea D Fee Required
City & State | Ciy B Stae &. Eleclion Campaign Financing L—:] $5.00 May Be
23] 28 Trust Fud Gontriution - _AddedtoFees |
Zip | .. Coantry L &p . Gountry 8. This corporaton kas habity for injangiole tax under s 199 032
24] 25| 20} o 30] Fordasiatotes - Bves [1 o
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
B1| Hame
GEOGHEGAN, HOWARD X
780 BENEVENTO AVENUE B2| Steet Address (PO Box Numbear s Nol Acceptabie)
CORAL GABLES FL 33148 - o
84} Ciy i FL |as| Zp Code

11. Pursuant to the provisions of Sectans 607.0502 and 607 1508, Fiorida Statutes, the abave naried corporanon submirts s slatoment for the porposa of changing ils registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of direclors. | herety accept the appointment as regislered
agent | am farmiliar with, and accept the obligatons of, Saction 607 G505, Flaridla Statutes.

SIGNATURE . I e . e+ e e e e e e s . e

St e L h G e e seetat e 1 apphe 4l [0 EE b it e Age el Sgenal 1 8 ) Wi e A0 g LAl
12. Of FICERS AND DIRECTORS - ADDITIONS/ICHANGES 10 OF F ICERTAND DIRECTORS IN 12
TITLE PTO [_] DELETE R cnangs T Addtion
NAME GEOGHEGAN, HOWARD X 1 ZHAME
STREET ADORESS 780 BENEVENTO AVE. 1 ISTREFT ADIRESS v K)
CITY -ST- 2P CORAL GABLES, FL 00000 V0¥ -51- 70 ,_.,.,,,ﬁ,:g’:‘) } L’/ N
TILE [T ocLere 21TIE Crangs AdAman
HAME 2 2 NAME
STREET ADORESS 2 35TREED ADIKESS
Y -51-71p 240y ST
TME T [ oitere faome T Crenge [ Addinan |
NAME 17 NAME
SIAEET ADDRESS F3SIHELT ADIFESS
CITY-§1-210 34 0y -S1 e ]
TITLE L] oecre 4 YILE ] Change E T Aguton
MAME & 2N
STREET ACDRESS & ISIREET ADDRESS
CiTY-§T7-2IP d4CITY-51- A0 e ]
TITLE L—__l DELETE 51TITLE L—_| Change: [_| Addilion
NAME 52 NAML
STREET ADDRESS § 3 STREET ANIRESS
£y-51- 2P ] S40ITY 5120 o
TLE [T onen 61T1LE [T change [ additan
NAME 6 2 NAME
STREET ADORESS €3 STREET ADDAESS
CITy-57-2IP 64 0ITY-51-IF

14. | do hereby carnfy that the information suppilied with this filing 1§ Vo\un{;{'ﬁ;—' furmisned and doas not qualdy for tho axemplwo?fs?al&] in Secton 119.07(3)(k). Fiorida Statu
further certify that the information indicated on th's ananaa' report or suppiemental annual report is true and accurate and that rmy signature sha have the same legal e'fect as i
made under oath, that | am an oficer or digector of the corporation or the receiver o truslee erpowered 1o execute this report as required by Chapter 617, Florida Statutes and

~d, Of an an attachment vu'rl andiess
jfzu, IR TR C 1 6CL wakd

SIGNING OFFICER OR DIRECTOR B Vi Bt W

CR2E034 (3/96)




