- SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 {IF DISSOLVED, MINiMUM AMOUNRT DUE TO REINSTATE: $375.)

PROFIT 3 AT . FLORIDA DF PARTMENT OF STATE
CORPORATK)N Sandra B Mortham
ANNUAL REPORT

1996  ° T
DOCUMENT # 181086 (1)
ROBERT S. GLAZER, PH.D., P.A.

Secretary of State
DIVISION OF CORPORATIONS

B AW VA B

Principal Place of Business Mad»ngj&ddress
ROUTE ¢ ROUTE 1
BOX 16 BOX 18
ALACHUA FL 32615 ALACHUA FL 32615 3. Dale Incorporaled or Quatlbed 3a. Date o! Last Fiéhort
L 10/16/1985 04/13/1995
2. Principal Place of Businoss 2a. Mailng Addiess 4, FEI Number Appied For
[21] 26 59-0503550 Nt Apgticatia
Suile. Apl. ¥ etc Suite, Apt &, elc . -
! P - i © 5. Certficale of Status Desired D $8 75 Adc?dmnal
m 27—1 Fee Required
City & State L Cily & State 6. Flection Campaign Financing D $5.00 may Be
—231 - ,,,,,,@,,,, L o Trust Fund Contribution | Added to Fees
2ip Couritry | 4 Country 8. This corporaban has lntaity for ntanginle tax under s 193 032
;4] 2;} o "‘a 30—\ o Fionda Statules L D Yers D HNo
9. Name and Address of Current Registered Ageant 10. Name and Address of New Registered Agent
81| Name
GLAZER, ROBERT S. B e ;
' ROUTE 1 82| Street Address (PQ. Box Number s Nat Acceptabla)
- BOX 18 5
3 ALACHUA FL 32615
84 Cuy FL Issl Zip Code

11. Pursuanl o the provisinns of Sections 607 0502 and 607, 1508, Flonda Stalules, the above-named Crﬂporall‘:)in—sz-it')imrnlf;'? 3 shaternent for tha purpass of changing ity reg steredd
office or registered agenl. or bath, o the Siate of Flonda Such change was avthorzed by lne corporatori’s baard of directors | hercby acecpl g appoir lnent as registared
. agent | amfaminar with, and accept the abligabons of, Section 607 0505, Flondla Statutes

SIGNATURE _ . e e e e, ST . :
Sigr ature gl o pred e 2t ey Pogent a0 augie sbic e e e el W e el nagt [}
w2 OFFICERS AND DIRECTORS I RED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE opP L] oeeere 11T [T Crang- [ v] Addnon
HAME GLAZER, ROBERT S. 12 NaME
STREEY ADDAESS 19802 OLD BELLAMY RD 13 STHEET ADDRESS
CirY-51-2¢ ALACHUA FL S2¢ic” _— vactestae | B2 s P
THILE S D DELETE 21THILE MCnangs I__] Agdtiian
NAME JOHNSON, BETH 22 NAME ? Gy 2277 ITH 20D adk Place .
STREET ADDRESS 1110 NW PONCE DE LEON DRIVE #E-2 23SIRELT ADDREss | HEeRra Fovedies Sk B3R5
Gy STz HIGHSPRNGSFL . zeonvstze | Plechun D, 32 bk 2377
TiTeE T "oeLee TOnE * ' [ ] “Crange [ ] “Acdnam
HAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CIY-S1-29 ] 34 CITy-5T- 2P _ )
TITLE ] otcere 1nE T change [ mdatian
NAME 4 ZNAME
STREET ADDRESS 43STREFT ADDRESS
ClIY-5T-21 44CITY-ST- 2 }
i [ ] Dewere 51TIE [T thangs [ | At
NAME 52 NAME
STREET ADDRESS 5 9STHEET ADURESS
CITY-ST-21P 54Ty ST-21IP o ] ]
TITLE D DELETE 51TITLE E“:":":'D 1 9:_: — EE:BKJI‘-Q»“ A it on
- a ;]
NAE b2NAME -03/20/9k--01065--013
STREET ADDRESS B3 STREET ADDRESS *225, 00
CITY-ST-21P B4CITY-ST. 2P

14. 1 do hereby cerbly that the infarmatian supphed with this fl ng) 15 voluntarily furmshed and does not qualify for the exemption stated in Sachon 119 OZ(3)k}. Flor da Statates |
further certity that ihe intormation ind cated on is arnual reporl or Sappiementy annaal roport 15 Trae and accurate and that my signatare shall have the same legs o
made under oaln, that | ar an officer o d rector of the corparat on or the receiver or trustee empowered 1o execute tus repart as requred by Chapter 617, Florda §

that my name appears indfeck 12 o 1311 chdr\gedﬂ on apegttachment w th an address
: /o
D : W grv-Hzs/s5
e Ty, B L]

SIGNATURE: AN S o
0 OR NTED NAME OF SIGNING OFFICER OR DIRECTOAR (P L) . .
Fre. S 1 A

as
rles andd

TBIGNATURE ANDT

CR2E034 (3/96)




