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

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (If DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT < FLORIDA DEPARTMENT OF STATE
CORPORATION ,‘E”f Sandra B Martham

ANNUAL REPORT

Secretary ol State

ECTOR

2 T F !
1996 *;f;* DIVISION OF GORPORATIONS
1. Corporation Name F950000031 05 (2)
2627 MISSION ST. 2627 MISSION ST.
SAN MARING CA 81108 SAN MARINO CA 91108
3. Dale Incorporated or Quatl-ed ﬁ 3a, Dateol Lasl Reporl
2. Principal Flace of Business 2a. Mailing Agdrass 4. FEI Number Apphed For o
21 26| 954122018 Not Apglcabi:
Suite, Apt. #, etc Suile, Apt # etc iti
I P ‘ 1 L. AP 5. Certificate of Status Dasired D 5875 Additional
22 27J Fee Required
City & State | . City & State 6. Flection Campaign Financing [:l $5.00 MayBe
23 o gal _ Trust Fund Contribution Added to Fees
Zip - Country 2 __ Country 8. This corporation has liability for intangible tax under & 199 032,
§| 25! a e 30] | Farida Stahutes -
9. Name and Address of Current Registered Agent o 10. Name ang Address of New Register )
81| Name
C T CORPORATION SYSTEM
. 1200 SOUTH PINE ISLAND ROAD 82| Strect Address (PO. Box Number is Not Acceptablo)
PLANTATION FL 33324 & S
. 84| Cuy FL 85| 7 Cade
11, Pursuanl to the provisions of Seclons 607 0502 and 6071508, Florida Statutes, tne anove-named corporation submits this staerment far the prurpose of changing its regislered
oftice ar registered agent, or both, in the State of Florida Such change was authorized by the corporaton’s board of derectors | hereby asoopt the appontment as reg slerud
agent ) am familiar with, and accept the obligabons of, Sechon 607 Q505 Florida Statutes
*SIGNATURE _ I e e e e R I e
- Lo atare ty At atenet digetit Ll e @gpe At (b e L e T ben 1enET g [:AlL
12 Of 1 ICENS AND DIRECTORS ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12 | &
I DP [] peeie 1111LE [T cnange ] Addwen |5
NAME HOLMAN, PAUL L 1.2 NAME p: 8
steee1 anoress | 2627 MISSION ST. 13 STREFT ADDRESS it
CiTY- 51 2P SAN MARINO CA 91108 14 €Y - ST 2P - R
TITLE DCEO L] oriere 21TIMLE Change | | Adduion |O
NAME COOK, JAMES J 22 NAME
stmeciaooness | 2627 MISSION ST. 2 3 STREEL ADDRESS
CTY-ST-2IF SAN MARINO CA 91108 _ 240512 o o o
THLE v L] oree InRE . Chiange Adfitan
NAME FICKAS, ROBERT A 12 haME
stheer ooness | 2627 MISSION ST. 33 STRFET AUGRESS
oIry-s1-2 SAN MARINO CA 91108  Ysaouvestar o ) ‘
TITLE LT oecete 4V TITLE [ ] chawge [ ] adotien i
NAME 4 2 NAM: |
STREEY ADDRESS 4 3SIREET ADDRESS }
CIFY-51-29 440 -§1-21P . 1
TITE L] oetere §1TITLE — ?Lj! ﬁamgf} L1 Aodition |
" - 200001375 |
’ -06/26/96--01013--055 }
STREET ADORESS %3 STREET ADDRESS ***225 DD |
CITY-S1-2IP 54CITY-51-2IF ) |
e [ ] oREE 61Tl L1 crang Ve 1(, |
NAME 62 NAME > % |
STREET ADDRESS € 35TREE] ADDRESS :
CITY-ST-2P e 64 CITY-ST-2IF e - 3 |
14, | do hereby cartdy that the infor g Csupphed weth this fling . volontarily Turmshed and does not quahfy for the exemption slated in Sechon 119 07(3)k) Floricla Stat I I
further certify thal the mfarma & ated on ttus anroal rerlit or supplemental annual report s true and accurate and that my signature shall have the same legat effect asal |
made under oath, that | am g ar chrector of the carpa recoiver OF rustan empowered o exaculs this repart as required by Chapter 617, Floncda Sl and |
tha! my name appears in b Hlock 13 1 changed, or, menl with an address ! .




