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

PRORT FLORIDA DEPARTMENT OF S1ATE
CORPORATlON Sandra B Martham
ANNUAL REPGRT Secretary of State

OIVISION OF CORPORATICHNS

1996
DOCUMENT # 52730 (5)
COMMUNICATIONS BY POIRE, INC.

Principal Place of Business .Mailmg Address “"n'l |\|| IH" ||Il| I“II |||“|||l |m~ ||I“ Ill“ I“" ||||| Ill“ lm

821 JAKL AVE P.Q. BOX 3753
SARASOTA FL 34232 SARASOTA FL 342784536
us 3. Date Incorporated or Qual fied 3a. Date of Last Report
2. Principal Piace of Business B 2a. Mailing Address 4. FE| Number ' Applicd For
;TI 2;] 59-2789929 Mot Appl-catile
wite, Apt #, el Suite, Apt #. ete . it
— Sulte, Ap s — Le. AR o §. Cerlificate of Status Desirecl D $8.75 AdQ|llonal
22] 27] Fee Required
City & Suate Crly & State . Election Campaign Financing O $5.00 May Be
E - E‘ Trust Fund Contribution Added to Fees
2p Gaourtry | &p __ Country 8. Trus corporation has hatvilly for intangitie tax under s 199 032,
[24] es B 29 [a0] Florida Statutes [} yes ] Mo N
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
POIRE, ALBERT E. |
7338 CLARK RD. 82| Sireel Adoress (PO. Box Number is Nol Azceplable)
SARASOTA FL 34238 =5 ]
84| Ciy FL ss‘ Zip Code

11. Pursuant la the provisions ¢f Secthons 807 0502 and 607 1508 Florida Statutes, ihe ahove-named carporation submits this statement for (ne purpose of changing its registered
olfice or registered agent, or both, in the Slate of Flonda Such change was autnorized by the corporalion’s board of drectors | hereby accept the appointment as reg slered
agent | am faminar with, and accept the abligabons of Section 607.0505, Florida Statutes

SIGMNATUAE . L e S . o . T

< Fo N L penie R ol fpnlen T adent and tele |apy (FoOTE He gesirid Agart sigeahire g ired awr it ng) (AT
12. “OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12| &
TITLE PV DELETE TRE [ [ range ] Adston | &
NAME POIRE, ALBERT 12 NAME 3
steeeraponess | 7338 CLARK RD. 13STHEF| ADDRESS g
CIly -5T- 2P SARASOTA FL 14Ty S1-20 &
TILE ST L] orsie 21T [T crange [ ] aagiten |Q
NAME POIRE, CINDY 22 NAME
srreet anoaess | 7338 CLARK RD. 23 SIREET ADDRESS
Ty -51- 2 SARASOTA FL 240ty ST-21P
e ’ [T oren 3T [T Crange [ ] Addiion
KEME 32 NAME
SIREET ADDRESS 39 SIAFET ADDRESS
CINY-ST-2P 34 CilY-ST-2P B
TILE 1] oeuete $1TILE [T Change | | addiion
NAME 4 2NANE
SIREET ADDAESS: 43 STHET T ADORESS
CHY.S1-2WF 44CTY-ST-719
TIRE [] DeLETE STTITLE Crange || Acdition
HAME 5 2 NAME
STREFT ADDRESS 5 3STREET ALORESS
CiTY-§1-1P 54Ty -SI- 2P
THLE ) [T veeere £ TILE T T Crange || Agdiicn |
NAVE 6 2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-57- 2P £4CIY-S1- AP ]

14, 1 do hereby certify that the irfurmation suppled with this fing is voluntarily furnished and does nol qualfy for the exemplan stated in Section 119.07(3)(k). Florida Statutes. |
furlher certdy that the information indicatesd on this annyal reporl or supplemental annual report is true and accurals and thal my signa‘ure shali have the same legal effoct asif
made under caln, that 1 am an oficer or drector of the corporation or the recever or trustes empowerad 1o exacute this report as requiced by Chapter €17, Florida Statutes and
that my name appears in Biock 12 or Block 13 changed, or on an ar[acpmen: wul?ﬁdcﬁress

SIGNATURE: _ Ciup Done” . GhTAe  GY1-95585Y/

/
y.. “DIRE . A ,
SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICE! DIRECYOR e e P




