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 T0 REINSTATE: $375.)

PROFIT <& "3.5-‘“'}&_ FLORIDA DEPARTMENT OF STATE
CORPORATION AL ‘ﬁf‘_ Sandra B Martham
ANNUAL REPORT \3 .yt ‘?? Secretary of State
3 o

1 996 B 5\“'1-‘-1"!3‘!!..\‘7’:’
DOCUMENT # J73306

PAUL J. SEPANCY & ASSOC., INC.

OMVISION OF CORPORATIONS

(9)

MR

3. Date lncorporaled or Qual.hesd

05/15/1987

2a. Mailng A(i(l!.ess o 4, FEI Number

21] ) . 2] 650035525

Suite, Apt # elc

Principal Place of Busness Mailing Adictress
% PALL J. SEPANCY
1848 NW 109 AVE
PLANTATION FL 33322

% PAUL 4. SEPANCY
1848 Nw 109 AVE
PLANTATION FL 33322

3a. Datcof Last Hcp-::hm

05/01/1995

F\pp[n(fi For

2. Principal Place of Business

Not Apphc:zxp\gm
$B.75 Addional

Suite, Apl. k. elo

— qlificate of Status Desiredd N ]
22 271 5, Cerlificate of Status Dersiracl U Fee Required
Cily & State | Crys Stale 6. Election Campaign Financing ) $5.00 may Be
23 . 28| Trust Funid Contribulion ‘ Added ta Fees
Zip ... Gounlry | e | Caunlry B. This corparation bas liatsily for intangible tax under s 199 032,
24 les] 29 ) 30| ) Fioridda Statutes [ ves [] no o
9. Name and Address of Current Registered Agent 10._ Name and Address of New Reglstered Agent e
81| Name
SEPANCY, PAUL J.
1848 NW 109 AVE 82| Streel Address (PO Box Number is Not Acceptable)
PLANTATION FL 33322 3 .
84| Cily FL 85| Zip Cnde

1. Pursuant to the provisons of Geclons 607 0502 and 607 1508, Flonda Statutas. 106 amove-narmed COMROrAteN Sabmits s Slatamen: bor 1o pur s of chang ng 15 regsterod
office or registored agarl, an both, s State of Flonda Suck: change was adltnonzed by the corporation's board of directors, | hereby accapt the appointinent as regrsteredd
agent Fam famil ar with, ard accepl the obligations of, Section 807.0505  F toricia Statutes

SIGNATURE e e e . .

S g e p RTINS AT 1A a e e ) (RN
12, OFFICE RS AND DIRLCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
TIIE P L] peLee 11TILE [ Change L] Agaition
NAME SEPANCY, PAUL J). 17 NAME
sireer anoness | 1848 NW 109 AVE 13 STREET ADDRESS
QITY-S1-2P PLANTATION FL 140TY-57- 79
ThE v h k—Dﬂﬁﬂ.ﬂE E1TILE T " Changs TAddtan |
HAME SEPANCY, KERI 2280
saeer aporess | $848 NW 109 AVE 2 3SIREET ADDRESS
CHY -ST-2iP PLANTATION FL 2 40TY- ST 2
L D i ’ I I VTS 31TIE [T cunge ] aiicns]
NAME FOX, ALICE 27 NAME
sreer anoress | 3601 INVERRARY DR, . 37 SIRELT ADDRESS
STy -5T- 2P LAUDERHILL FL 3405y 5728
TITeE ) T ’ ] oecere™ 4TI T g | ] Addtur |
NAME 4 2hanE
STHELT ADDRESS 43STRERT ADDRESS
CiTy -S1-zF 440y 5128 o
TITLE ’ [T otuete 51TITLE ) u Change U Adduon
NAME 67 HAME
SIREET ADORESS 53 STHELT ADDAESS
Cily-51-2F 54CITY-S1-71 . n
TILE [T oeeere §1TIE LT cumge [T adencn
NAME £ 2 HAME
STREET ADDRESS £ 3 STREET ADDRESS
Y- S1.27p a0y S17P

14. | do heraby cerlity Ihat the in‘ormanion supphed with ths filing is voiuntarly orisned and dogs ot quaify for the exemplion stated 1 See ion 118 07 (InT, Floriia Satee T
turther certfy that the informiatior inche ated o this annual regort or supplemental annual report is true and accurate and that my signatre shal Nave he Same iega efoct as if
made under gath: that L am an oheer or direclor of the corporation or Lhe receiver or tustee empoweared to execute this report as reqguired by Chaptar 617, Flariclia Statutes, and

that my name appoas n =k 12 o7 Bloc i Qe or onar attazhmeaent wilh an address
oA L2 6 AT 2 4

13if chg
SIGNATURE:

WFiCER OA DIRECTOR

CR2E034 (3/96)




