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

PROFIT a%ﬁu : FLORIDA DFPARTMENT GF STATE

CORPORATION b

74 %
< Sandra B Mortham

ANNUAL REPORT Secretary of State

1996 xmg DIVISION OF CORPORATIONS
DOCUMENT # J61366 (7)

e SR

Maihng Adadrass

Principal Place of Business

%, CARRMON [ 1K hE
§ FLAGLER DR. STE 500 E 777 S FLAGLER OR. STE S00 E
16-WORTH-AVENUE-GFE-210 12 WORTHAVERUE STE 30—
:SPAUI BCH FL LVSPAL“ BCH FL 33401 3. Da'e incorporated or Qualified 3a. Date of Last Repnrt T
03/10/1987 0400601995 |
2. Puncipal Place 0&9‘198%{5 2a. Maiing Address 4. FE) Number Applied Far
g," L —- P
21 &9 _’mg Finglet PR 25%‘ SAWE 59-2780872 o Nt Applic zbile
i . * S #, elc i
a S;:& A!p:l ﬂE,etL ;l e, Apt #. ot 5. Certificale of Status Desired D $8F';5R:(?jlzznal
City & State Gy & State 6. Elactian Campa-lgn Flnanc-l.r-w-g D $500 May Be
23| WEST wA g 28 Trust Fund Coentribution Added to Faes
prm W PL
als | Country . 4p Country 8. This corporation has Labihty lor intangible tax unider 8199 032,
;;I 33‘)‘0’ 2a vs 291 m Flarida Statutes - D Yes R_I Na
9. Name and Address of Current Reglistered Agent 10. Name and Address ol New Registered Agent
LICKLE, GARRISON D o] e
" X
777 S FLAYLER DR STE 500 E 82| Strest Address (PO, Box Number is Not Acceptabile)
SUTE 310 5 . - “
WEST PALM BCH FL 33401
84| City FL las[ 7:p Code

1. Pursuant 1o the provisors of Sectans 607 0502 and §07.1508, Florida Staties, Ihe above named ¢orporation subniits s Stemant Ior Fio purpose of changng its feg-stored
office or registered agenl, or both, in the Stale of Florida Sach change was adthanised by the corparation's board of directors | hereby accapl the appoininent as registerad
agent |am familiar with, and accept the ohligations of Section 607.0505, Florida Statules

SIGNATURE . I e e - N T e -
Gignalane ot o fraibed 1 e egelene 3 agert and tie § apoheabie (BDTE o ovitered Agents natae equ red whior e s g [:AfE

12, FHCERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12| &

TILE DPST “ 7 omeE 110 [ Jcmangs [ Acktin | &
@

NAME UCKLE, GARRISON D T2 NAME 3

staeeT aooress | 707 S FLAGLER DR, STE 500 E 1.3 STREE T ADCRESS &

CITY-57-2 W PALM BCH FL Pt 140I0Y 5127 &

TITLE DvsS [vF Decete 7 VITLE [ ] change [} aattion O

NAME LICKLE, WILLIAM C. 22 NAME

sweer aooress | 568 ISLAND DRIVE 23 51KEET ADDRESS

OTy-S1-2P PALM BEACH FL 2 40TY-S1-2IP . i o

THLE T ] oftete ITINE [J Changs T ] Addtion

NAME 12 NAME

STREET ADDRESS 53 STREET ADLRESS

CITY-§T- 2P 34 0TV -S1- 7P ) o

TITLE [T peere 4 1TILE [T changs T Adgua

NAME 4 2 NAME

STREET ADDRESS 4 3SIREET ADORESS

CiTY-ST-2P ~ ‘ 440T¥-ST-2P

TITE D DELETE 51TIILE LJ Ghange LJ AdAdit an

NAME 57 NAME

STREET ADORESS 5 STATET ADDRESS

CIY-51-2IP 5401V -51- 2P ) o

TE 1] pecere B 1TiLE Changs || Adilicn

NAME 67 NAWE

STAEET ADDRESS €3 STRLE T ADDRESS

CiTy-51-29 £40ITY-5)- 2P

14, [ da hereby cerlify Ina! the information suppl ed wily this fling 15 voluntardy furnished and daes not quality for the exermption stated in Seclan 119 07(3)(k). flonda Statates |
furlher certity that the information indicated on this annual reporl or suppleniental annual repart 1S true and agcarate and hat my sigature shal have the same legal oflect as if
made under cath, thal | am an aficer of drectar of the corporalan or he receiver of lrustee empowered 1o execule this reporl as reJired by Chapter 617, Flonda Statutes and
thal my name appears in Block 12 or Biock 13 if changed. or on an attachment with an address.

SIGNATURE:

. .
N Y osi ot A 221 . S ’/4-4 [T,
SIGNATURE ND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ot (PRT

LR ) Ke KAE

T T e s e mmmm——— e = SOOI AR



