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 Qe
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT #  J22282 (4)

arporaticn Name

907. INC.

Principal Plaze ol Business T o -M"d— I;\g Addrass I ||Im| II’I |||’| ’IIII "II| llul ||Il I‘I“ ||||’ l’l” |.||| I|||’ I'l“ Ill‘

FLORIDA DEPARTMENT OF STATL
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

% DAVID J. WILEY % DAVID J. WILEY
720 MAGNOLIA AVE 720 MAGNOLIA AVE
NEW SMYRNA FL 32169 NEW SMYRNA FL 32168
3. Date Incarporated or Qualied ga. Date of Last Report
o o 07/01/1986 08/10/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
—zTI ] 26, 59‘27 15122 Nol Apphcable
Suite, Apt &, elc Suite, Apt ¥, etc $8 75 Additional
- Serbhicate of Status Deuire ’

El o 7 5. Cerbhcate of Statos Ocwired [] Fee Requred
City & State | Ly b Sate 6. Eloction Campaign Financing [] $5.00 umay Be
23] N - Trust Fund Contibuton 7o AddedloFees
72p | Gouniry R Country 8. Thus corporation has lability fur inta gible tax ungar & 132 032,

24 |28l el (30 _Florida Statutes [Joves [] o
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
WILEY, DAVID J. 81| Mame
720 MAGNOLIA AVE 82| Stee! Address (PO Box Number is Not Am:cb—tiiaa}_ o
NEW SMYRNA FL 32168 A A —
83
84| City - Zip Code

11. Pursuant 16 the provisions of Sechians 607 0
othce or registercd agenl. or both, inthe St
agant | am fanviar with, ang accept the obligg:

SIGNATURE

FL [as B

i S purpnse of changing its ré.(u%'w(-r:‘
ot Fiori o Sich change was authorized by the corparation’s hogard of directors | heby accopt the appontmenl 28 fogmlarg sl
ang ¢f Soecton 607.0505 Flonda Statutes

iy ol el A ra A e e e feh agioat © (NOTE R 3 W A R re t e W e e
12, T OFFECERS AND CIRECTORS 13, ADDITIONS/CHANGES TO OFF ICE RS AND DIRECTORS IN 12
TILE PTD DELEIE 1 TILE [T chawge [ ] Adticn
NAME WILEY, DAVID J. 12 NAME
SIREET ADDRESS 907 N.ATLANTIC 1ASIRTEL ADORESS
CIly-ST-2IP NEW SMYRNA BEACH FL o T4CIY-ST-2P .
m D [T oecene 21T (] Crange ] Adeion
NAME SNYDER, CHARLES E. 27 NAME
STREET ADDRESS 7046 BETTY STREET 23 STREET ADDRESS
LTy ST 2P GOLDENROD FL 7 40Ny -SI-2P
TITLE SD ] oeeere 31TILE [T crange ] madtior
NAME GOLDSMITH, MARY JO 37 KAME
STREET ADDRESS 504 N DIXIE HWY 33 STREEN ADORESS
Y -ST- 2P NEW SNYRNA BEACH FL 14 CITY-ST-2F
TITE A I T o T T T cnange T addition |
NAME 1 2N
SIAEET ADCRESS 43 STHEL | ADDRESS
CTY-S1- 2 ] — Raaenvosiae 7 o
TITLE T ] o 5 1HIE [T crarge [ ] Atdton
NAME £ 2NAME
STHEET ADDRESS 53 GTHEE| ADDRESS
CTy-ST-2p o o 54 CIFY -1 2P L -
THLE ) T oRETE £ 17LE o [T Crange T T Agdmon
MAME € > NAME
STREET ADDRESS £ 3 SIREET ALDHESS
CITy-Sr-ap . G4 CITY-SI-2IF

14, 1 do heraby cerbfy thal the informatcns sapphied with s filing is voluntaniy furnished and deoes not gnaity tur the exempbon stalea in Secton 119 02(3)k). Flonda Statates |
turther certify that tha information md o on this anoual report or supplemartal annual report is true and accurate and that my sinatun shall he ve the same lega® elecl as if
made under oath, that | am an oflice or director of the corporation or e recever or trustne empovered to execute this report as recuered by Chapter 617, Florida Statutes, and
that my name appears in Block 12 or Block 13 if change s, or on an altachment with an address

SIGNATURE: .

T  David J Wiley  8/7/96  904/428-8000
SIGNATURE OTYPED OR PRINTEI) NAME OF SIGNING OFFICER OR DNRECTOR (AL [ PRTRALIEY SHNTRY |

CR2E034 (3/96)




