SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

CORPORATION
ANNUAL REPORT

AMOUNT DUE ON OR BEFORE ﬂﬂM} _3225 {IF DlSSI_)LVED‘ MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT s"; LT FLORIDA DEPARTMENT OF STATE 1

/

~

1996 v

Sandra B Moriham
Secrelary of State
DWISICON OF CORPORATIONS

ABILITY LIFE TRUST, INC.

DOCUMENT #  F94000001424 (0)

Principal Place of Business

669 N. ORLANDO AVE.

O

668 N. ORLANDD AVE

SUAITE 108 SUIATE 108
SSMTUND FL 32751 ﬂ;‘"“‘m FL 32751 3. Date Incorporated of Qualhied 3a. Date of L as! Repost 7
03/21/1994 05/01/1995
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Appled For
- - L
21][ch B N ORLANOD ANK, 2| SAM[= 59-3227177 Nl Appicable.
i #. ot Api # i
Swie@) et Suite, Apt. #, etc 5. Cortificate of Status Desiad n $8.75 Additional
22 27] Feo Required
City & State City & State | 6. Election Campaign Financing - $5.00 may Be
2l (ORITLAND 28] _ Trust Fund Contribution LJ Added to Fees
Fals! Country Zip Country 8. This corporation has hability for intangie tax undear s 199 032,
[24] FL s TAS A.l» 30 ' Florida Statutes (] ves t&l Na o

9. Name and Address of Current Registered Agent

Name and Address of New Hegistered\geﬂt

BOCKHORN, DANIEL A
30 STOVIN AVE.
WINTER PARK FL 32789

ort

8z :ame m‘gom:K EEEN ﬁbﬂs ONKN tabl | '
1ree§qrig§s O u v Mp‘axc) B

- “ “LONGRION FL || 8399

11, Pursuan! lo the
othce or regisp
agent 1am f.

oo 6071588 Florida Statutes the above-named corporation subrmils this slalement for the parpose of changing its registered
Ndia Suth change was aulhonzed by the corporation’s board of drectars | hereby accept the appaintment as registeren
Af Secyon 607.0505, Florida Statules

SIGNATURE ___ N » i e e
Signatare a A e F acrt Cater HOTE Fir e Agge 7 Sianat 22 requiras whan 1o e hrg) DiAls

12, . OF FICERS AND DIFIECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PC [] Dreere 1.1 THLE N Change [ Adarion

NAME HARMS, ROBERT 1.2 HAME Ws . entEry

sz pooress | 30 E. STOVIN AVE sasmeet aoomess | BT LM OEIEAISTR DR

CTY-51 - 2P WINTER PARK FL 32769 o st |ALTRINENTE ,_QPE INGS ; FL‘ 37701

It VCST [ ] oecee 21T1LE VST i ™ Crangs [ Acdwon

MAME BOCKHORN, DAN 22 NAME ’B&%LHO eN , DAN

sieeranoress | 30 E. STOVIN AVE 2rsraer aDress |0 SWEET BAY BIC

CIrY - §1- 1P WINTER PARK FL 32789 2 40 -5T-2 NenaD  FL . B8LFAY

L [_J oetete ATTINE ' 1 Crange [ Addtian

NAME 32 NaME ’

STREET ADDRESS 33STREEL ADURESS

GITY-51-2IP 34 CITY-ST-2IP

EI: [ nere PRRLT: [T crange [ ] Adfiton

NAME 4.7 NAME

SIREET ADDRESS & 3STREFT ADDRESS

CITY-§T- 2IF Sa0-Si-Tw

e [T otcere S1TIE T OO0 T 2S45" g [ Addion |

RAME 52 NANE 0705 501025 --050

STREET ADDRESS 53 STAEET ADIDRESS k25 (00

CITY-51-2IP 54CTY-ST 2P )

TinLE (] pecete BT ' [ Crange [_] Addvon

NAME 62 NAME

SIREET ADDRESS 63 STREET ADDAESS . .

G -§T-2p 64 CITY-SI-2IP O ——} .—O 3 B q 0 O)Z

14. [ do hereby certify that the information supplied

that my name appg

SIGNATURE:

further certify that the: information indicated on this annuas reporl or suppiemental annual reporl s true and accurate and that my sigrature shall kave the same legal effect as il
made under oath: that | am an oficer or director of the corparation or the receiver or rustee empoweraed 10 exacute ttus repart as reguired by Chapter 617, Florda Statutes. and
Riock 13 it changed or on an attachment with an address

6'Y#HEG OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR "

walli this fing 15 voluntariky furisaed ano daes not qualify for the exemption stated n Section 119 07(3)k), Florda Slatutes |

pH-0800

: 'T)a;:n'\s\ Prane ¥

CR2E034 (3/96)




