SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $5650 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE; $750.)

3
5
1

PROFIT FLORIDA DEPARTMENT OF STATE J u1 23 1 997 8 O O am
; CORPORATION Sandra B. Mortham
: ANNUAL REPORT Secrolary of State S ecretary of State
;‘ 1997 DIVISION OF CORPORATIONS
PQCUMENT # J58238 (3)
QXl; INC.
ARV AR A ARt
10240 W. SAMPLE RD. 10240 W. SAMPLE RD.
CORAL SPRINGS FL 33704 CORAL SPRINGS FL 33704
us$ us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified | 3. Date of Last Report
02/13/1987 06/14/1996
) _g] Principal Place of Business szl Mailing Address 4, FEI Number Applied For
T 26 59-2771972 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, etc. o ‘ $8.75 Adaitional
;I -;r] 5. Cortificate of Status Desired O Foe Required
. City & State City & Slale 8. Elaction Campaign Financing $5.00 May Bo
i |2a E[ Trust Fund Confribution ] Added to Foes
Zip Country 2ip Country 8. This corporation owes or has paid the cua(year Intangible
Zl 26 29 ;6} Parsonal Property Tax due June 30. Yes D No
9, Name and Acdress of Current Reglistered Agent 10. Name and Address of New Registered Agent
TOMMY DYKES 81} Nama
éoozf::st‘PsRIA:lapéEFrD&TDS B2| Streel Address (P.O. Box Number is Not Acceplable)
! &3
’ 84| City 85| Zip Code
FL

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appainiment as registered
agent. | arn familiar with, and accept the obligations of, Saction 607 0505, Florida Statutes.

i

CR2E(34 (4/97)

: SIGNATURE
i Signature, typed o printed name of registerad agent and title il applicable {NOTE: Regstered Agent signature required when reinstating} DATE
12, OFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE w [T peLEre 11TILE O Change T Addition
HAME TOMMY DYKES 12 NAME
STREET ADDRESS mo Nw 98 m' 1.3 STREET ADDRESS
CiTY - 5T-2iP PA‘RKLAND FL 14 CITY-5T-7iP
TiTLE ov L1 oELETE 21TMLE [J crange I Aadition
RAME w‘:F KEMP 2.2 NAME
STREET ADDRESS '27 w‘ CHURCH AVE' 2.3 STREET ADDRESS
CITY-$1- 2P LONGWOOD FL 2 4CITY-SF-2IP .
TNLE ST T DeLETE ITTILE [ Change £ Addition
NAME TOMMY DYKES 2.5 HAME
STREET ADDRESS mo Nw QBTH DR 3.3 STREET ADDRESS
CITY- ST-2P PARKLAND FL 3.4 CITY-ST-2IP
THLE 5 peLere 41TITLE L3 change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADGRESS
CITY-ST-21P 44 CITY-ST-2IP
TME [T oeLere 51TILE U crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY - 5T-21P 54LMY-ST-2IP
T ime T oeLeTe 6.1 TILE LJ Change |1 Addition
T HAME 6.2 NAME
5 | STREET ADDRESS 6.3 STREET ADDRESS
= | emv-st-zp 64 CITY-5- 2P
14. | do hereby certify that the information ed with pfis filing does nol quality for the gkefnption staled in Section 119.07(3)(i), Florida Statuwtes. | further certify that the
information indlcated on this annua| oft or suppimental annu porl g lrue and gh#furate and thal my signature shail have the same legal offect as if made under cath; that

ecule this report as required by Chapter 607, Florida Statutes; and that my name

~7 /A’/ﬂq AL 22t vi LN

| am an officer or directar of the
appedars in Blook 12 of Block

pefpOTation o Ma receiver or
i ch




