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 DUE TO REINSTATE: $375.)

PROFIT ”'w_"';’-"f"r‘e% FLORIDA DEPARTMENT OF STATE
CORPORATION . . 4\1 Sandra B. Mortham
ANNUAL REPORT # cororyof e
1996 mlu‘,j_,f/ DIVISION OF CORFORATIONS
_—
DOCUMENT #
1, Corparation Name H84494 4
SRC AND ASSOCIATES, INC.
Principal Place of Business Mailing Address ”II‘I" |m |I”| I|||’ ||||I |||“ Im Imll“”l"” |‘I"|‘I"|||“|I|]
200 LESUE DRIVE 200 LESUE DRIVE
APT. 1014 APT. 1014
UHQWALE FL 33009 ngLU\NDAI.E FL 33009 3. Date Incorporated or Qualhed ] 3a. Date of Last Heport T
11/07/1985 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEINunmiber Appled For |
[21] 26 . 5926757163 Not Appl-2asic
ite, Apt. #, et Apt #
_2l Sulte. Apt . ere ’2’7] Sute. APl #. eto §. Certificate of Status Desred l}] $8F_;i:;lﬁ;23nal
City & State | Ciyé&State 6. Election Campaign Financing 0] $5.00 May Be
23 25[ Trust Fund Contribution - Added 1o Fees
Zip Cauntry Zip Country 8. This corporabion has nahilty focintangible tax under s 199 032,
24] 25 20 30} Fionda Statutes [ s g e -
9, Name and Address of Current Registered Agent 10. Name and Address ot New Registered Agent o
Bi} Name
SORCINELLI, DONALD P. -
200 LESUE DR ‘1014‘ TOWER 5 82| Sireet Address (P.Q. Box Number is Not Acceptable)
HALLANDALE FL 33009 "
84| Ciy B FL |85] 2ip Coac

11. Fursuant o the provisions of Sootions 607 0502 and 607.1508, Flonda Statutes, Ihe above named corporation submits this statement for e porpose of changing ds regist
office or registered agent or hoth, in the State of Flonda_Such change was autnorized by the corparalion's board of directyrs | hereby accept the appoistment as regy stered
agent | am familiar with, and accept the abligations of, Section 607.0505, Flotida Statutes

SIGNATURE

Slgra!ur: i;;;;‘h-‘;‘n.‘v;.| rde e ol fegetened agent and tke f appla arie

Sy T

CROITE Rueyteredd Aganl sagna’ e tedu ed wher feoatal i)
12, OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [__I DELETE 11 h0E [ T crange [ Addmon
HAME SORCINELLI, DONALD P. 1.2 NAME
STREF] ADDRESS 200 LESLIE DR APT #1914 13 STREET ADDRESS
CHTY-§7- 2P HALLANDALE FL 33009 14CITY-SI-7F
WiLE D [] Deete 21T [T chage 1T Adaven
NAME SORCINELLI, JOETTE 2. 22 NAME
STREET ADDAESS 200 LESLIE DR 1014 2 3 STHEET ADDRESS
CITY-51-7P HALLANDALE FL 2 4CITY -SI-2IF
TILE [] onere 3 TE ¥ ] Adon
NAME I2NAME
STAEET ADDRESS 33 STREET ADDRESS
CHY-8T-2 34 LITY-61-29 o
L ] oeeete RN
HAME 4 2NAME
STREET ADDRESS 4 3 STREET ADDRESS
QY-S 2P 24CIY-50-2
TiTLE [] oeere 81 HILE [T crange [] Asaton
NAME 52 NAME
STREET ADDRESS 5 3 STHEE | ADORESS
cy -S1-2ip sapmvestze | o
L L] peere B1TIHF ) [] change [T Acditan
NAME 62 NAME
STREET ADDIRESS 6 3 STREET ADDRESS
eIty -S1-2IP £ 4 CITY-ST-2IP ]

SIGNATURE™?

1d p. Sorcine 11i

SIGNATURE AND TYPED OR PRINTED NAM

ddress

14, Tda heraby certify hal the informaton sapphod with this fling is voluntanly furnished and does not gualify for the excmption slated n Sect
further certify that the inlormiahon indwated on th.s aanual report or supglemental annual reportis true and accurate and Ihat my signatu
made under aa‘th, that | am an efhcer or director of the corporation of the receiver or rusloe empowered to exocuta this reporl as required by Chapter 617, Flarda Statates, and

7/l /%

on 118 07{33k) Fiovida Statutes
shiall bave the same tegal effe

LISV s Re23

Caagptine f

[
HEN

CR2E034 (3/96)




