SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
SIOUNT DUE R O BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

. PROFIT ¥ FLORIDA DEPARTMENT OF STATE F ”:-ED
CORPQRATION i Sandra B. Mgriham

* ANNUAL REPORT ecretary of Stale )
1996 96 SEP 11 P 3: 02

CRETARY OF
DOCUMENT # +3/%04 TR e ST

OLSET, e,

() RS s P

Principal Piace of Business Mailing Address “D ;’25:"35‘““01028“"1]‘35 -
5547 Winareed Dr. Bk, 00 debiakze )
Meniyor, Orhro #4060

3. Dale Incorporated or Qualified 3a. Date of Last Report

/1 [24 (1984

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
F\ ;;I 6'4- 23107 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. ) it
g P B. Cerlificate of Status Desired O] $8.75 Add_monal
22 m Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
m ;E[ ] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corparation has liability lorliﬁaﬁgible tax under s. 199.032,
m ;ﬂ ":9-1 ;6\ Fiorida Statutes Yos [ JMNo
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
81| Name

/A
57@47\16& ] Lo, @ ’ 82| Steet Addres? {P.O. Box Number is Not Acceptable)

3o
g 7 N. Apopkd ,3
NVERNESS | FL. S4hjSo-4 201 al ey |85
31. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ils regislered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligations of, Section 807.0505, Florida Statutes.

Zip Code

SIGNATURE
Signatura, yped or pnted nama of registered agent and litte f applicabie (NOTE Regstered Agent signalure required when 1einslating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L TOELETE 11TITE [JcChange [ Addition
NAME 1.2 NAME
STREET ADDRESS . 1 2 QTRFET ARNRSSR ;
CTY-S5T- 2P )
TILE CTCrange [ Addition
NO CHlalGE (N Off1c&RS * S
N =
STREET ADDRESS
Ciry-st-aw P/D FOLSO~  AMAevi~ <.
TITLE ! [JChange [ Addition
nae . 5547 WaFreD 2 MESyor otp ¥ob O
STREET ADDRESS
Ty - $T- 2P PR
THLE V/D/J H OLSOJ ' F%Tlet 014 L. [Tthenge [T Addition
NAME .
STREET ADDAESS $5Y 7 wwrReLd O, Me.J oL, oo Yol o
[iTY-ST- 2P Y
THILE 7 ¢ OLJSp ,J’ /047'42'} ch L. [JChenge ] Additian
NAME
STREET ADDRESS
CHY-S1-2IP
THLE [T Cha [T Addition
NAME _ ‘ﬁ
STREET ADDRESS §3 STREET ADDRESS
CIY-§T- 2P : [:4 CiTY-5T-2P q QO - q(ﬂ
14. | do hereby certify that the information sup lied with this f1ling is voluntarily furnished and does not quatdy for the exemption stated in Section 119.07(3)(k). Florida Statutes. |

further certify that the information indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or direglor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Black 13 If changed, or on an attachment with an address.

SIGNATURE:&M_C-_%N-_’LJMWJ @, OLsond 7-8-96 G1)257-3149

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Prione #

P ESIDEMT . |

C:R2PED34 (3/96)



