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SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMCUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
POCUMENT #  J30911 (8)
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4182 S.E. HAWTHORNE ST.

FLORIDA DE PARTMENT OF STATE
Sandra B Martham
Secrelary of State
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P.O. BOX 1729 P.O. BOX 1729
STUART FL 34995 STUART FL 34995 g?.wDals: Inco.rporaﬁlé?iwor Qual fred 3a. Date of La‘;itiﬂicp'c:rl
2. Principa' Plaze of Businoss o '_—"_2a. Mailing Address , 7 2 9 4. FEI Numher __[Apph :
21] . |_Pog  BOY 59-2704504 Not Appcae |
Suite Apt #, e Suite, Apt #, elc i
we Ap £ L SHe AP e 5. Certificate of Status Desired m $8F'75H Adgntlc;nal
22 27| A ee Aeguire
City & State iy 8 State 6. tioction Campasgn Financing $5.00 vay Be
@_ 77777777777777777777 . . nggﬁrl 5 TUﬁ'ﬂ T, F L Trust Fund Contrinution ______[37 _____Addedio Fees
Zip - |l & y |__. Gountry 8. This corporation has hahilty for intzngdbile tax ander s 199 532
24 25—| e 29] 3|tq q 6' 30] u ﬁﬁ- Flonda Stalutes D Ves m No
9. Name and Address of Current Registered Agent R 10. Name and Address of New Reglstered Agent o
81| Name
MCDONALD, GORDON
3192 S.E. HAWTHORNE STREET 82/ Street Address (PO Box Number is Not Acceptabla) -
» STUART FL 34997 - S
84| Cuy FL 85] Zip Codo

S——_ -

1t. Pursuant to the piov sians of Secons 607 0502 and 607 1508, Florida Statutes, the above-named corporahion submits 1his statement fas ¢
office or registered angant or both n the State of Flonds Such change was aathorized by the corporalon's board of d-rectors t hereby ac
agent. I am famihar with and accept the: obligatons of, Secltion 607 0505, Flonda Statates

pUrpose of changing its rec
ept the appontmont as regis

SIGNATURE __ T T S . .
SIerane bpwral o firest frgs st g e LREL DAL S U TR RINT SO e A i oo et asLahng st

12z, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10O OFFIC}E;AND DIRECTORS IN 12 1@
TILE PD T N [ Diere T1TLE [T crange [T aduicn ] %
NALE MCDONALD, GORDON ( N/A) C2NaME 3
seeetanoess | PUO. BOX 1729 1.3STREET ADDRESS &
CIn-S7 2P STUARTFL i 14GITY-51- 2 - &
ML ' * 17 ofiene 21TILE [T change T T Addiicn 1O
NAME 22 NAME
STREET ADORESS 23 SIREET ADORESS
oTy-s1-aw o 2 4CHY S1 2 e -
TnE [T oecere BIWILE o [T change T | Additaan
MAKE 17N
STREET ADDRESS 33 STRLET ADORESS
CITY-S1- 2P 34.0iTY-51- 2P
L | DeLeTE 41TILE [ cnenge [ paditan
NAME 4 2KaME
STREET ADDRESS 43STREET ADORESS
Ci1Y-ST-2( o 440051 I
TIE I petere 51 THLF ] crange [ ] “Additon
KAME 52 NaME
STAEET ADDRESS £3 SIREFT ADURESS

-§1-7P 4CITY ST
e BT o TOOO0 1SS S 39T, T
NAME 62 NAME _08-“‘19(’95—_01015”" <
STREET ADDRESS 63 STAEE T ADDRESS %233, 75
CITY-ST-2P o 6 40IIY-5T-21P

14. | do hereby certy that the infoarnatcn supphed with tis fling 15 vaiuntanly furnishied and does not qualfy Tor the gxaimplion staled m Seehon 118 07[3) k). Fioraa Stattes |
further cerlily that ine inlorniabon ingicalad on this an-ual report or supplemental annual report is true and accurate and that My signalare shali have Ine same legal effect as |f
made under oath; that | am an oficer or dreclor aof the carporation or the receiver or Iystee empowerad ta execute this report as required by Chapler 617, Florida Statules, and
that my name appears in Block 12 or Biocx 13 i changed or on an attachment w:lt ar. address

- 2142

SIGNATURE: _Eprelen Wuf Coftor NODoPRLD 1-31-%  541-284

QR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR O




