SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 6/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT iR 8l . FLORIDA DEPARTMENT OF S1A1E
CORPORA“O[\I ¥ Sandra B Mortnam
ANNUAL REPORT ] Secretary of State
1996 NI DIVISION OF CORPORATIONS

DOCUMENT # (13460 (2)
MARTIN EDWARD HANDLEY, JR., INC.

Principal Piace of Busingss Mailing Address ““ml Ilm Illll “l“ I“ll II“I |I|l |||“ ||I|| |I|“ |'I|’ ||Ill Il“l ||I‘

5315 W PORTAGE AVE 5315 W PORTAGE AVE
MILWAUKEE W1 53223 MILWAUKEE W1 53223
3. Date Incarparated or Qualified 3a. Date of Last Repo‘rim__

2. Principal Place of Business 2a. Maiting Address ’ 4. FEI Number Appied For
21} el , £O-0956120 ot Aot |
Suite, Apl. #, ele Sute, Apt # elo ) $8.75 Additional

b 0 of Jesie X
—El 27[ §. Centificate of Status Desired [:I Fee Required
City & State | Ciy&Stae 6. Election Campaign Financing O $5.00 may Be
;3_1 . 28] Trust Fund Contribution X Added to Fees
Zip | County | | . Country 8. This corporation has lahilty for mtangible tax under & 199.032,
24 25 L 29 30| Fiorida Stalutes [ ves No _ |
9. Name and Address ol Current Registered Agent . 10. Name and Address of New Reglstered Agent
U T e S AJe/ed, 24
WELCH, JAMES S. AP ES [ . é 2 /7.
219 SOUTH TENNESSEE AVENUE 82

LAKELAND FL 33802 & Sl(ecfﬁ;w%ﬁ} IE?;Z‘?‘)&Z/@ :,;S:-’z‘?_(eﬁ,
Y] Cihéf/liﬁv’b ” FL ssl 7in Gode

d3¢02

11. Pursuant o the provisions of Sentions 607.0502 and 6071508, Florida Slatutes, the above-named corporation subrils this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Franda Such change was authorzed by the corparation’s board ol directars | hereny asccpl tha appointment as regstered
agent. | am familiar with and accept the obhgatons of, Section 607.0505, Flonga Slatutes

SIGNATURE s . e e e e R -
Sl an Lo b3 prni 3o e ehregmn - e v Wi ten riept [t

12, Of FICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 M=)
L PD S 2T 11TIE [ Tenenge L] Aduuon ‘g:
NAME HANDLEY, MARTIN E..JR. 12 HAMF S
streer aooiess | 531G W. PORTAGE AVE 13STREEY ADIDRESS Lou
oIy S1-71P MILWAUKEEWI 14C0Y-81- 2P 7 7 &
TILE SD ' *' [ ] Deteie 21T - T Tthege [L] Adinen |O
NAME HANDLEY, KATHLEEN E. 22 NAME
sweer aooress | 5315 W. PORTAGE AVE 2 3STREFT ADDRESS
CATY-51- 2P MILWAUKEE Wi 2 4CNY-S1-21P ]
HILE [ ] oeLere 31TTE T onange ] Addnen
NAME 37 NAME
STREET ADDRESS 3 3STREET ADDRESS
CiTy-ST-21P 34 Cly -8 2P
T L] oerre LrTILE [T cnage T adeien
HAME 4 2NAME
STREFT ADORESS 43 51REET ADDRESS
CiTy-57- 2P 440ITY ST 2P ; ]
TE [_1 oeeere 511ITLF ] crange ] Adduson
NAME 52 NAME
STREE | ADDRESS 5 3STREF} ADORESS
CITy-5T-219 I 5400y -ST- 7P i —
e [} newee B 1TITLE [T Coange [ Actitian
NAME B 2 NAME
STREET ADDRESS 63 GTREET ADDRESS
il -§T-71 B4LITY ST 7P ]
14. | do mereby ceslify that tne infarmation supplied with s thng is voluntarily furmshed and does not qualify for the exernplion stated i Section 119 O7(3)k), Farda Statulzs |

jurther cerlfy tat Ime infarmat -3n! ‘igch ~aledd on this gfinual report ar sup elerenJenllig\ranrwuaR reperLis true and accurate and thal my signalure shall have 1he sante Lifultl_.d;‘lyd

macde under oath; tha' | ami an

ted by Chapter €17, Figyida
tnat my name appears in B

DAY 72, __é,gﬂfz:?é?,,?/__

Tan Do Flivie ¥

SIGNATURE:

}

i | | B



