SECOND KOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REIKSTATE: $375.)

Sandra B Mortham

' PROFIT o S : FLORIDA DEPARTMENT OF STATE
CORPORATION ﬁ%i :

ANNUAL REPORT {; Secetary of State

1996 -m’  DIVISION OF CORPORATIONS

PQCUMENT #  J28050 (9)
JOSEPH A. MARTZ, P.A.

Principal Place of Business T Maiing Address “IImI I’I”’IH m’l IIII' Imlllul'l” I’l“lll"l"" Iml I‘II”I"

% SCOTT D. (TTERSAGEN % SCOTT 0. {TTERSAGEN
1861 PLACIDA RD. #104 1861 PLAGID® RD. #104
ENGLEWOOD FL 342234957 ENGLEWOOD FL 342234957 3. Date incorporated or Quattied J 3a. Date of Last Report
o . 08/11/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appited For
Al 2] —— | 590678941 No: Appl ca o
Suite, Apt ¥, etc Suite:, Ap #, et o - $8.75 additional
7 204 2TJ 204 5. Certficate of Status Desired [“J Fee Required
City & State L Cny & Smate 6. Electan Campaign Finanging $5.00 May Be
23 o |28y o Trust Fund Contribition o [-_] AddedtoFess |
ip | Country L dp |___ Country 8. This corparation has latulty for inlangibile tax under s 199 032,
r;l o 2ﬂ 2;} 30.] ~ .| Florda Statutes El Tes E} No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
ITTERSAGEN, SCOTT D. | R
1861 mm aD 82| Street Address (P.O. Box Number is Nat Acceptab'a)
SUTEAM 83
ENGLEWOOD FL 33533
84| Oty FL lss' Zip Codao

1. Fursoant to the prov-siars of Seal s B07.0502 and G607 1508, Flanda Statvtes, the abave-named COrpOrAnon subnits this §:Alement for the purpose of Changing it recgstero:
office or registered agent, or hoth, in the Stale of Florida_ Such change was authorized by the corporalion’s board of d-rectors | nersby accepl the appontmenl as registered
agent | am familar with. and acceplt tho abligahons of, Section 607.0505 Flosida Statutes

SIGNATURE . FR s o _

< raiian e ed g e ol (R 2TE Rt e d Ages” SIgreaniae (o unzs phen feasssann LAl .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— 1@
i ] oreete L1 UILE Change [ Adksition I3
NAME 12 NARE
STREET ADORESS m&ﬂw 1 3516EL T ACDRESS 368 P;;:: 2;;)3“]-];/.& %
coone | BOCAGRANDEFL o HOLSEIE | Boca- Grande,-Florida——33921- TT o 1T &
HAME 27 NAME
STREET ADDAESS 23STHEE: ADDAESS
CITY 8129 2ACTr-ST- 2P
T (1ot fsve T cnange ]
NAME 32 NAME
STREET ADDRESS 3 1SIRFH ADDRESS
CITy-5T-2P 34 CITY-ST-21P .
TITCE [7 oecrre 1TE ’ [T crange [T addtion
HAME 42 haAmE
STREET ADDRE 55 43 STREET ADDRESS
CHY-5T-7IF 440y -S1-2F
TILE T S Uiﬁwiﬁ 51TITLE T D Change [:I Adiditian
NAME S 2NAME
SIREET ADORESS 5 35TREET ADDRESS
CITY-51-2iF o o 54CITY-ST- 2IF L o ]
T T T oecere 51TITE [T crangs [ aginon
NAME 6 7 NAME
STREET AUDAESS 5 ISTREE] ADDRESS
oy -87-21 B4CITY-ST- 2P

14. 71 do hareby certly tha’ e informatian supphied vt this 1] gy is voluntarily furishad and does nat qually for the exemplion stated in Sechon 119 G7(3)«), Flarda Stat
furthier certify that the m‘ormaton indcated on this annual reperl or supplemential annoal report is rae and accurale and that iy signdturs shall have the same lggar elfect as
made under catti, that | ans an ofscer or dicecior of the corparabon o the recewer of rastec empowcred o execte s report as requeredd by Chaptes 617 Flondla Statute i

that rmy narme appears in B ocs 1200 B ack 130 cnanged or on an attachment w th an address
*
SIGNATURE: __ < o . b=lE-FL (a1 9es-1002

ME OF SIGNING OFFICER OR DIRECTOR [ D, e Fran o &

E ARG TYPED OR




