SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
~ AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DIVSSVDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Morlham
ANNUAL REPORT ] ] Secretary of State
1996 ‘{,‘%.“. . DIVISION OF CORPORATIONS

DOCUMENT # G11845 (6)
WILLIAM N. DECARLIS, P.A.

DA A

2 S ] R

Principal Place of Business Maling ﬁ:dclress a
5000 Nw 27TH CT. STE D 5000 KW 27TH CT. STE O
GAINESVILLE FL 32606 GAINESVILLE FL 32606
3. Cate Incorporated or Qual-fied {3{: Date of Last Reporl
2. Pr:rlaagf-ﬁfééé—c—ﬁg@s.ness 2a. Mailing Address 4. FEI Number Appled For
21] 26 50-2937084 Not Appiicatle
Suite, Apl. # et Suite, Apt #, etc. it
wie. Ap ete ue. Ap € 5. Certificale of Status Desred D $8.75 aqditional
a EI Fee Required
City & Slate City & Stale

€. Election Campaign Financing D 55 00 May Be
_Trust Fund Contribution.

Flonda Statutes [:] Yes [_ Mo

_ Addedto Fees

8. This corporatior fhias ha') hly for mldnglme lax under s 199 (I’P

Zip Caourilry ] J1p T mhﬂa")‘\:n:l'l.r;d"mmu“”‘“k“
[24] 2] 2] 30

9. Name and Address of Current Registered Agent o o 16. Name and Address of New | Ragl-é_l_c;l-'-aaﬂhge_f\_l T -
B1: Name
SHUPING, M. SUNNY
5000 NW 27TH C‘[’ S]’E D 82 Strect Address (PO, Box Number is Not Acceptable)
GAINESVILLE FL 32606 5
84| City FL 5| Zipy Code

agent | arm famiiar with, and accept the obligahons of, Section 607.0505, Florida Statutes
SIGNATURE

11. Fursuant to the provisions of Sechons 607 0502 and £07 1508, Flarida Statules, the above -named corparabon submits s statement for the purpose of changing irs rcgnsluv]
offwe or regstered agenl. or bolis n the State of Flonda Such change was authorized by the corporahion’s board of airectors | hereby accopt the appantrent as registered

- TE Frogterent Ageml signat s focred whec ety T Tan
12. B TOFGCERS AND DIRECTORS 13. - ADDITIONS/CHANGES T CFFICERS AND DIRECTORS IN 12
M DP [ oecere LITILE [T Coange [ Aodition
NAME DECARLIS, WILLIAM N 12 NAME
streeTaporess | 5000 NW 27TH CT, STED 1 3STREET ADIRESS
CITy-ST-21F GAINESVILLE, FL 00000 R racy-sr-ap
e ["7 oeeere 24 TITLE L] crangs [T acdition
NAME 2 2ZNAME
STREET ADORFSS 2 1STREE] ADIRESS
LiOY-S1- 2P 2 401y -51-1F
FILE T [] oeuere T1TIE T T change [ Addiion |
NAME 32 HAME
STREET ADORESS 3 1STREFT ADIRESS
Y-S0 2P 34 CIY-5T-2F
TTLE LT oeene ame | [T Change [T additon
RAME 4 2NAME
STREFT ADDRESS 4 3STREE) ADIRESS
CIly-51-2F 44CITY-81-7IP _
TiTLE 11 betre S1TIILE [T crange T T addton
NAME 52 KAME
SIREET ADDRESS 5 3STAEET ADIPESS
CiTr-SI-21P 540I1Y-ST- P e
TelLE ]:[ DELETE £1TIME S ) [:] Change [:I Adiditior
NAME 52 NAME
STAEET ADDRESS & 3 SIREELT ADDRESS
CITY-S1-2P 64 CITY-ST- 7P

that my name appears in Biock 12 or Block 13f changed, or on an attachment with an gddréss
SIGNATURE:  %lctliars AP, Cor VZ"“’

SIGNATURE AND TYPEQ OR PAINTED NAME OF SKANING OFFICER OR DIRECTOR

14, | do hereby certify that the informanon supplhed witn this hlmq is vountarnly furnished and does nol qualify for the exemplon stated in Sectan 119 07(3)k}. Flonda C-ta'u o5 1
further cartfy thal tha information indicated on this annua’ reparnt o sepplemental annual report is true and accurate and that rmy s-gnatue snal have the same leg
made undar oath, that | am ar oficer or direclor of the corporation or the receiver of truslae empowerad 10 execuls this repart as red ared by Chaplor 617, Flondsa %l atates, and

?’15&55

eflect asf

o/ He (35

O e P c 8

CR2E034 (3/96)



