SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: 5225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $378.)

[ proFT N

FLORIDA DEPARTMENT OF STATE
CORPORA—“ON Sandra B. Martham
ANNUAL REPORT

1996 % ol
DOCUMENT #  J60311 (4)
30,000, INC.

e i MM RO

Secretary of State
DIVISION OF CORPCRATIONS

720 MAGNQUA STREET % DAVID J. WHEY
P. 0. BOX 1304 P, 0. BOX 1304
UESW SMYRNA BEACH FL 32163 NEW SMYRNA BEACH FL 321701304 3. Date Incorporated or Quattied "3a. Date of Last Repart
S 03/01/1987 08/10/1995
2. Principal Place of Business -‘ 2a. Mailing Add-ess 4. FEi Number Apphed For
j21] 26 59-2831245 o Not Applicabile |
Suite, Apt #, el Suite, Apt #. elc.
" pr s el — wie ae © 5. Certificale of Status Desired [] $8.75 Adc_htnonal
?21 27| Fee Required
Cny & State | Cry& St 6. Elsction Campaign Financing r $5.00 May Be
E zal o __Trust Fund Contribution == __AddedtoFees
21p | Country Zip Couritry 8. Tnis corporaban has hatiy for inlengible tax under s 199 032
[2a] 26| 20| 20| Florida Statutes [0 ves [ ] ho O
9. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent )
81| Name
WILEY, DAVID J. o i
720 MAGNOLIA AVE 82| Streat Address (P.O Box Number is Not Acceptatile)
NEW SMYRNA BEACH FL 32168 5 B . -
84| Ciy —_FL 85\ 7 Code

1. Pursuanl 1o the: pravisions of Sections GO7.0902 and 6071508, Fionda Stalules. the anove-named corporabon subnuls this stalement for HI“{;-;:HJOSC of changing its reqpstered
office or regpstared agent or Boln, in the State of Floidia Such change was authorized by the corporation's board of drectars | herety cocept e appuirtnent as registered
agent. | arm famukar with, and accept the ophigations of, Sechon B07 BL05. Flonda Statutes

SIGMATURE _____ U I . B} -

| L IR ta gl e g eteed u,]-*»_.'i (R iR W‘rt Fies o TAJUNE gt e recptes | aber R R R
12. ] CFFICERS AND D 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS N 12 |4
TTLE D T oiert L1TILE ﬁ Crangs || Adtton &
NAME SNYDER, CHARLES E. 12 hAME 3
strert anpress | 70468 BETTY ST 1.3 STHEE T ADDRESS a
£y -S1-21F GOLDENRQD FL o 1401 ST 2P o &
L PTD [ ] oeee 21T [ Crange [ Addtion |©
NAME WILEY, DAVID 4. 22 NAME
srceraooness | 907 N. ATLANTIC AVE 23 STREET ADDAESS
CITY-5T-2F NEW SMYRNABEACHFL 2 401TY 512
THLE sD [ ] oecere 11 TITLE [T crange [] adivicn
NAME GOLDSMITH, MARY JO 32 NAME
street aooress | 504 N DIXIE 33 STREET ADDRESS

CITy-ST-2IP NEW SMYRNA BEACHFL 34 CITY ST 2F n ]
L [J oeete 41 LNE [T cnange [ ] Addmen

NAME 4 7 HAME

STREET ADDRESS 43 STHEE1 ADDRESS

CiTY-ST-2P o 44T SI-IP i

TITLE [] oeeese §11TLE [ ] Crange L] Adduion

NAME 52 NAME

STREET ADORESS 53 STREET ALDRESS

Y -ST-7P 54 C0Y-51-2°7 e ]

e [J oewere 51T [T crang: [] Acdiion

NAME 6 2 NAME

STREET ADDRESS £3 STAEET ADDRESS

CITY-51- 37 4077 -5T-2P o

14, 1 do hereny cerlify that the information supphed wih this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119 07{3)k). Fiorida Slalutes |
turther cerlty that tne informaton indicaled or this arnnual report or supplemental annual report is true and accurate and that my signa-ure shall have the same legal eflect asaf
made under aa'h, that | am an officer or direstor of the corporaton o the: recelver Of truslee empowered o execule tns report as reqganed by Chaptar 617, Flenda Statates, andl
thar my name appears n Bock 12 or Block 13 i changed. or on an attachmenl with an adaress

Qg , . .
SIGNATURE: ~ David J Wiley 8/7/96 904/428-8000

T SIGNATURE ANDTYAPD GR FR: {TED NAME OF SIGNING OFFICER OR DIRECTOR O Dot w ETCn K

' ILILTL Y E’




