SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/27: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) APPROYED
PROFIT T $0n FLORIDA DEPARTMENT OF STATE
CORPORATION i ’*‘% Sandra B. Mortham F,LED
ANNUAL REPORT

5 T 1997 SEP 26 PH 4: 99

1997 DIVISION OF CORPORATIONS
/- SECRETARY 0
POCUMENT #  J30610 (6) TACCRRREL O sTate,

formrma e DT

Principal Place of Busingss Mailing Address
5572A NORTH OCEAN BLVD 5572A NORTH OCEAN BLVD
OCEAN RIDGE FL 93435 QCEAN RIDGE FL 33435
us Us DO NOT WRITE IN THIS SPACE
3. Dato lnoorporated or Qualified Ja. Date of Last Reporl
. R A Zé 986 | 04/19/1986
2. Pringipal Place of Busincss 28. Mal|lhg Addross . FEI Num)| Applied For
1] R F B o o 592715530 Not App cable
Sulte, Apt. 4, elc. Suite. Apl. #, efc. . i
ulle, Ap el - ue A ® 6. Corlilicate of Stalus Desired O $B 75 Additional
m 21] Fee Requlred
City & Stale | Cily & Stale 8. Election Campaign Financing $5.00 May Be
—2_5] e &ﬂ e Trust Fund Contribution | Added 1o Foos
Zip  Country |y - Country 8. This corporation owes or has paid the current year lntangible
24 hﬂ ] 30] . Personal Properly Tax duc June 30, [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCIARRETTA, EDMUND | 81| Hame
SCMRRETTA & MANNINO 82| Street Address (P.Q. Box Number is Nol Acceptable)
7301-A W. PALMETTO PARK RCAD, STE. 305C
BOCA RATON FL. 33433 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Scchans 607 0502 and 6071508, F lorida Statules, he above-named corporation submits his slatement ior the purpose of changing its regis-ered
office or registered agent. or bolh, in the State of Horida. Such changc, was authorized by tho corporalon’s board of directors. | hareby accepl he appointment as registered
agent. | am familiar with, and accepl the ohiigalions of, Scolion 607.0506, Florida Statutes.

CR2E034 (4/97)

SIGNATURE e e R . e — [
Slgnature, lypoad or ponted pame of n‘gi_‘ll r.u age st and ullu I apphcabic (NT]I Hr")l Manen f\Qt n 59- alun lcqwred whan reins, ‘almg} DATE

12. OF FICERS AND DIRE C TOR‘; 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD o CTTTToicere T e K [ JChange L Addition

NAME RONNING, JENS P. 12 Nt

staeeraporess | BST2A NORTH OCEAN BLVD 13 STREF | ADDRESS

OirY-5T-2P OCEAN RIDGE FL 14CITY -T2

THLE - O betkie ZTIRLE T Change” [ atdiicn

NAME 2.2 NAME e

STREET ADDRESS 23 STHEE) ADDRESS 10 UH%&U?%%%% 1,)_:!-_6[“]5“ 2

CITY-§T-21P e . 7 4CITY-51-2IP

TME T oaleTe ATTME Hition

NAME 32 NAME

STREET ADDRESS 33 SIAEET ADDRESS

CITY-ST- 21 o 34 {I1Y-51-2P

TILE ' [T oecre 41 THLE [CTchange ] Addition

NAME . 4.2 KAME

STREET ADDRESS T 43 STREET ADDRESS

CiTY-51- 2P L . R . 44GIry-51-21p

e : T T T Ooaee T aame [T Changs ] Addilion

NAME 52 NaME

STREET ADDRESS 43 STREET ADDRESS

CHTY-5T-2IP o o 545i1Y-81- 7P N

TITLE [T oeere 617II1LF [ Change Ay

NAME 6.2 NAME 4/

STREET ADDRESS 6.3 STRECT ADDRESS q

CiTY- ST 2P B L 64 CI1Y-51- 2

14. | do hereby ceitify thal the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(), Florida Statutes. { further cerlify thal tho

information indlicatod on this annual repart or supplemental annual reporl is true and agourate and thatl my signature shall have the same: legal effect as if made under cath; that
| am an officer or director of tha corporation or the recoiveRur trustes empowered Lo oxecute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chapg@dgan a lachag wnh an MRiress
o . N PR, P N




