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 i
CORPORATION

ANNUAL REPORT

1996 =W
DOCUMENT # F88500 (6)

1. Corporation Name

ETA OF FLORIDA, INC.

e RGN AW

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnan:
Secratary of State
DIVISION OF CORPORATIONS

$21 N. OLIVE AVENUE 521 NORTH OLIVE AVENUE
:‘é"m BEACH FL 33401 W. PALM BEACH FL 33401
us 5 Date 1nm7r;?0.laled or Qualfred aa. Date of Last Rébu?i
2. Principal Place of Basingss T 2a. Mailing Address 4. FEI Number | Appied For
21] 26) . 53-2218240 ] Mot Apphatie |
Suile Apt 4 etc Suite. Apl # ele i
ule AP © . e A ‘ §. Cerbficate of Status Dosred ﬂ 5875 Adq\twona\
a 27! = Fee Required
City & State | Cily & State 6, Elochon Campaign Financing [ $5.00 May Be
) - Trust Fund Gonwribution = AddedloFees |
Zn _ Country | 2w _ Counlry 8. This corporation has hahiily for intang ble lax under & 199 032,
—2—4_1 251 ,L?ﬂ o ?;J _ . Florida Statwtes Yes D No N

9. Name and Address of Current Registe_r_ﬂ_{\ﬁem o ) 10. Name and Address of ‘Ne_ |
81| Name
HUNTER, W. ALVIN rame
521 NORTH OUVE AVEN‘E [82| Street Address (P.O. Box Nurber is NE;;?C-c_éulabﬁe; T
W. PALM BCH. FL 33401 . _—
84| City ’ 71 Gode

FL ™|

11, Purguant to tnc pm{ S07 and 607 1608, Flonda Statutes, 1Me ahove-named corporation subrmits this statarment Lor (e puTPNse of'bhaaé\r'lg i r(ﬁu
olfice or registered th, Ale of Floricda Such change was authorized by the corporabon’s hoacd of drrectors | heraby aceept Ihe appo nlment a5 reg stere
agent. | am famibar wilh, and accept ihe oblgations of, Sechon 607.0505, Flonda Statutes

SIGNATLIRE . N . [ OO S [ e

R L Ry ¢ Frien f ) 2L TTE B3 ered A0 e 1 G T T O 0 LAl
12. T OrncinseNpDmECTORS B3 ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12 )
TIILE P T paere R () Targe [] Acdion |
HAME HUNTER, W. ALVIN 12 hamE 3
smeeraoiess | 1433 BRAMPTON COVE | ISIRLET ADDRESS S
BTy ST 2P W. PALM BCH. FL LaCiy ST - o
TITLE [ LT ottt 21100kt &
NAME HUNTER, CONSTANCE 79 NAME
sweeraooness | 1433 BRAMPTON COVE 2 3 STRERT ANDRESS
CITY-ST-2P W.PALMBCHFL =~ 2 aGmi-SIAe
TITLE v ] oeerre 3TN
NAME MCGRATH, ROBERT 17 NAME
siaeer ancass | 8438 BLUE CYPRESS DR. 3 3STRZE| ADDRESS
CITY-ST- 2P W PALM BCH Fl. 34 CNV-S1-7F
e T T TToeee o T T T T T ] g [ Adden
HAME MCGRATH, VIRGINIA 1 7HAME
<treet aooness | 5438 BLUE CYPRESS DR 4 1STRELT ADDRESS
CITY-ST. 2P W.PAIMBCH.FL 440ITY-5I-2P ]
HILE [T oveete 51 T(ILE 7 Charge L] Addtan
HAME 52 NANE
STREE| ADDRESS 5 3STACTT ADDRESS
Oy -S1- P S50y S 2P
TITLE T T L_] DELETE &1 THILE T Viri“‘UmEmH']P" D A
NAME 67 NAME
STREET ADDRESS 63 STREET ADGHESS
CITY-57-71P £4LITY-S1-BP

14. 1 6o heraby cerbly thal the inlermalion suppied with this [ ng 15 voluntarily furished and does nat qual fy for tne exemplon stated in Scotion 119 07(3)(k}, Flarida Stauies
turther certify tnat the infarral o indicabad on this annal report or supplemerta annual report 1S e and accurat: and that my sigratare shall pave the same legal clie
made under oath, 1at | amn an oficer ar dwectar of e carporation of Ihe receiver of trustee empowered t exeoute this report &5 racured by Cnapter 617, Florida Sratctes and

that my name appears in Boack 17 or \r_'ck113 if changed, gf an an afjachment vath an address

SIGNATURE: _ [/ C W o Honfire / O vty LI

i anaTune R A FRINTE D WAME OF SIGNING'OFFICER OR DIRECTOR

I :-,-;n A ATRE

e« -1 = A +



