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

PROFIT FLORIDA DEPARIMEN 17 STATE
CORPORAT'.ON Sandra B Morlhfm
ANNUAL REPORT Secrolary of Stag
1996 e DIVISION OF CORPORRTIONS
1. Corporakon Mame J54051 (4)
Principal Piace of Basiness T Maling Aduress ] ”“"II l‘l‘ Illll |\|‘| “m |‘|Il ||I, |’|“ I‘||| I|I|||l|“ I‘I“ Im”lh
% IRWIN HOROWITZ % IRWIN HOROWITZ
111 OCEAN PLAGE 111 OCEAN PLAGE
SARASOTA FL 34242 SARASOTA FL 34242 3. Date Ircorporalod or Qualfieo 3a. Datn ol Last Hc:po'r*li -
2. Principa’ Place: of Boenoss T 'ﬁziﬂimr'\'.ﬂaﬁﬁér}:&d_réss 4. FEi Namber T AppL.e";i ]
[21] 26 ] 59-2768279 Not Apphicahle
Suile, Apt #, etc Suite, Apt #, etc i
F - [ f - 5. Certficate of Stawus Desred D $8.75 Add:mnal
E\ 271 Fee Requirad
City & State | Oy b State 6. Election Gampaign Financing n $5.00 May Be
E . 77@ Trust Fund Contrioulian Added to Fees
2p Courlry A | Counlry B. Tnis corporalion has anity for intang mie lax under s 193 032
24} 25 29 30| Fiorid Statites () ves [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOROWITZ, IRWIN
111 OCEAN PLACE 82| “Sireet Address (PO Box Number is Not Acceptable)
SARASOTA FL 34242 L .
83
B4| Cily FL |8SI Zip Code
T Parsuant io he provisons of Sochos 607 0602 and 6071508, Fiorda Stalules, the ahove-named corparalon subrmis 1S staterent for he parpose of changing s registered
office of regislered agent, or hoth, in the State of Fiorida Such change was awthonzed by Ine corporation’s board of deectors | herehy accept he appaintment as redistered
agent | am familar with and accept the obligations of, Section €07 0505, Florida Statutes
SIGNATURE e e e e e . P e o -
[ R R R L NI TR I R SO I T SRR (BTt P deesn Aggent BJial afe ff Tl R R Al
12. OF FIGEAS AND DIRLCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTOAS IN 1 [7)
—— e s —— . .- -
ThE D L1 onene 11FILE [Torng [ adtior o5
NAME HOROWITZ, IRWIN 12 NAME 3
STREET ADORESS 111 OCEﬁN PLACE 1 3STREET ADDRES ﬁ
CTY-ST. 2P SARASOTA FL , Tacy 51 - &
TITLE ] ok 21T0f [ changr L] Ageion O
NAME 2 2 NAME
STREET ADDRESS 2 35TREET ADDAESS
CiTY -SP-2iP . } L . ?ACTY-ST-2P . .
TITLE —D DEVETE 3i1MLE L] chawge [ Agsnen
NAME 3 2 NAME
STREET ADORESS 33SIREFT ADORESS
Ciiy-SI-2p 34 LEY S1-2F o o o
TITE ] veaere 41TRLE T trange T ] aaaiion
NAME 4 7 NAME
STAEET ADDRESS 4 3 STHFE] ADDRESS
CITY-ST-24° - 44CITY - 57-2P 7
TME [ DeLeie 51TILE [ Crangz [_] Acdinon
NAKE 52 NaE
STREET ADDRESS 43 STHEE [ ADDRESS
CHY-§7-2IP e i 54C11Y-51 2w ]
L ] oaer 61101 [T crargs ] adawon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY - 8T 1P l e E4CINY-ST 20 l
14. | do herety cerlfy thal the nfurmatan sapphad with trus fling s valuntanly furmshed and dees not guanly for the exemption stated n Section 1 19 07(3k) Flonda Stanntes |
further certify thal the :nfarmation indwasted on thus annua' repaort o suppieniental annual repod s true and accurate ana that my sigaature shal have the same tleqgal eflect as il
made under path, that | am an oficer or director of the corparatign of the reciver of trustee cmpowered ta execule this repont as regaired by Chapter 817, Flenda Statates and
that my name appears iRBiack 12 of Bk 1311 changed or oo attachment wathan ardress
e TRwin N Hokead o6 %
t WRE mgéﬁémmsn NAME OF 5iIGNING OFFICER dn’"ﬁlﬁsc‘vF """ S U o T b e -

N



