SECOND HOTICE: CORPORATION WILL BE DISSOLVED

ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $3715)

PROFIT S,
CORPORATION At Y
ANNUAL REPORT 25

1996

ey

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Sec

DIVISION OF CORPORATIONS

retacy of State

DOCUMENT #  J16763

NORTH FLORIDA BUSINESS BROKERS, INC.

(1)

Principal Place o' Business

2615 NW. 13TH STREET
SUITE 423

GAINESVILLE FL 32608
us

SUITE 423
us

Mailing Address

26815 NW. 13TH STREET
GAINESVILLE FL 32609

A O

3. Bate Incorporated or Qualhed

05/29/1986

3a. Date of Last Report

04/21/1995

2. Principal Place of Business 2a. Mailing Address 4, FEI Namber [Apphed Far N
21 26] 59‘2689575 § Mot Apspricabie
Suite, Apt #, et Suite, Apt #, etc
P Hie AP ¢ 5. Ceortificate of Status Desire [:] $8.75 Adc.llmnal
22 27 Fee Hequired
City & Stale City & State 6. Election Campaign Financing [ $5.00 May Be
m —2;1 Trust Fund Contribution Added o Fees
Zp Country | &p __ Country 8. Th.s carporaton has hability for intangible tax under s 199 032,
’;] ;5—| 29] 3l;| Floricda Statutes Yes No )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
FORSYTHE, DENNIS H.
2815 NW. 13TH STREET. SUITE 423 82| Strest Address (PO. Bax Number is Not Acceplable)
GAINESVILLE FL 32609 3 e
B4| Cily FL ssl Dip Code

affice of registered agent, or hoth, in tne: State of Flonda Such cha
agent, | am farmuhar with, and accept the oblgation

SIGNATURE __

11. Pursuant to the provisions of Sections 607.0502 and 6071608, Florida St

115 Wi

s o, Sechon 607 0505, Fiorida Statules

alutes. the ahove-named corporation submits th.s statement for 1re purpase of changng its n_-gi stered
as authonzed by the carporation's board of directors | hereby accept the appointment as registerad

CR2E034 (3/96)

Sigrature. typed o pinted e o tegutored agent and Tl applcatie (NATE Registeres Agent s‘jnaﬁra refpred when n:w'.s":;’n,"p o GATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [3] [T orieme TTIE LT Grange [ ] gt
WAV FORSYTHE, DEBORAH J 2
STREET ADDRESS 10 OAKWOOD DR 13 STRELT ADDRESS
CITY-5T-21p BELLEVILLE IL 82223 14007y - §1- 2P
e P [ ] ociete 21TITLE L] cnage T #ddan |
NAME FORSYTHE, DENNIS H 22 N
STREET ADDRESS 10 OAKWOOD DR 2 STREEL ADDRESS
CITY-ST- 28 BELLEVILLE IL 62223 2400y -51-2p -
TITE y L1 DeLefe 31TIHLE [T Caange [ ] addian
HAME JONES, ANITA B 32 NAME
STREET ADDRESS 1751 SW 38TH PL 33 STREFT ADDRESS
CIrY-S1-2i¢ GAINESVILLE FL 32608 34 C11Y-SI-21P i
TILE [T odiete 417TI0E [ g T Addnon
NAME 42 NAME
STREET ADDRESS 43 SIHEE! ADDRESS
CITY-S1-2P 44 0HY-S1- 2P ) L
T [ ] osiere 51T [T changs T T Ranear
KAME 52 NAME
STREET ADORESS 6% STREF [ ADDAESS
CITY-ST-21P 54CY-§T 7P )
TIE [ ] oecene 51 TITLE [T Chage T ] Asduen
NAME 67 NAME
STREEF ADDRESS € 3 STHEE) ADUAESS
CITY-51- 2P B4 CITY-ST- ZiP

14. | do hareby cerstity that the infarmation s
further cerlity that the information ind
made under oalh, that | am an oficer or dreclor of ihy
that my name appears in Biock 12 or Block 13 if cha

SIGNATURE: _ ,é PHyh>

SIGNATURE AND TYRED OF P§

upphed with this fling is voluntarity furnished and does not quahity for
icated on this annual repot ar supplerme
Srporalion or the recenver or rustee em
J.ar on an attachment with an addross

Ap

D NAME OF SIGNING OFFICER OR DIREGTOR

the exemption stated in Sechon 119 0731, Flonda Stalates |
ntal annual report is true and accurate and that my signature shall have the same leqal effod if
powered lo execute Ins reporl as requerecd by Chapler 617, Flonda Statute

s it
5 and

ita Jdones 06-20-06




