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 CUE TO REINSTATE: $375.)

PROFIT AR FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 S
DOCUMENT #  (G75142 (1)
HERBERT L. ORT, CPA, PA.

Principal Place ol Businass Maiing Address o ““"" IIN ""l Ilm |m|

5235 RAMSEY WAY. SUITE 17 $235 RAMSEY WAY, SUITE 17
FT. MYERS FL 33907 FT. MYERS FL 33%07

ARG

3. Date Incorparated or Qualified 3a. Dale of Last Heport

11/28/1983 06/01/1995

2. Prnncipal Place of Bus ness T __2'; M'aiw’h'ngfavzlre_. o 4. FEI'Number Apphed For
Suite, Apt #, etc Suite, Ap® #, clc . ) .
. I~ ' 5. Certificate of Status Desired E] $8.75 Adq\honal
22 ) ) 2;_| - Fae Required
City 8 State City & State 6. Clection Campaign Financing ] $5.00 may Be
23 L E B Trust Fund Conlribution Added 1o Fees
2 . Country L ___ Counlry 8. This corporabion has habity for intangible tax under s 190 032
I e L 30 Flonda Statutes [] ves B Mo
b9 _Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
B1i Name
ORT, HERBERT L.
5235 RAMSEY WAY 82| Streot Address (PO Box Number is Not Accaptable)
SUITE 17 - )
FT. MYERS FL 33907
84| City T FL 85| 7Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above -named corporabon subymits this statement for the purpose of changng its regpstered
affice or regislerad agent, or bath i the State of Florida Such chiange was autharized by the corporation’s hoard of directors | hereby accent the appontrmeant as registerad
agent Lam famikar wiln, and accept e obhgations of, Sechon 607 0505, Flanda Statutes

CR2EQ34 (3/96)

Shgreatire Tenzd 00 e Dz w0 te g dored i poelaod btle il ap tran e B qgetered Ager! cognatin. fe guired ahe e re-nzlat i LiATE
12, Ol ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
TIIE PC (] breere 11TIIE L] Crange [ Acdition
HAME ORT, HERBERT L 12 NAME
STREET ADLRESS 4466 W. MAINMAST CT. 13 STREFT AGDRESS
Cy-s1- 2P FT MYERS FL LA CHTY-ST-7I
TE i ’ - GG PRt L change [ ] Addion
NAME 22 HAMS
STREET ADDRESS 23 5TREED ADDRESS
Ciry-51-2 o 2 ACHY-51- P
HILE [T orwere AT [J Chasge [ ] Addwon
NAME 32 hANE
STREET ADDRESS 13SIRFFI ADDRESS
CITy-ST-2P o 54 CITy-ST- 2P
TITLE o U ’ ﬁELE]E“ T .4 t TalLE o |:| Cndngt“ D Additlnf.
NAME 4 2NAME
STREE! ADDAESS 4 1STREET ADCRESS
CTY-51-20 4400y 577
TITLE [] oeuee 5 1TIILE (] Change [_] Additian
NAME 57 NaM:
STREET ADDRESS § 1SIREET AODRESS
CITY-ST-71P - 54CITY-57-2P N
TOLE o [_} DELETE §1TIRLE [_J Change: L] Adit uen
NAME 62 NAME
STREET ADORESS § 3 STREET ADDRESS
CiTv-51- 2 B4CHY ST 2P o

14. | do hereby cerlify that the infaration supphed with this filing is voiuntari'y furnished and does not gualfy for the exemphor stated in Seation 119.07(3){k), Flondz Statutes |
turther certfy that the infurmahios indicatad on this annual report or supplemental annual report is true amd accurate and thal my signature shall hayve the same legal effect as)f
made under oath: that L arm an oflicer or direclor of the corparatinn of the receiver or trustee empowcred 1o execute his reporl as roquired by Chapler 657, Flonda Statures and
that my nama appeacs i Black 12 or Blogk 13 1f changad, or on an allachmen: with an address

S|GNATURE: ' %}%ﬁ.\wwsmmm nrr:c’éé"oi:fiﬁ?{" é‘ Mf B 74/7(( ?ﬁ// : 27Y7£VJ

' Dy Prons #




