SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

i PROFIT
CORPORATION
ANNUAL REPORT

1996

<&
.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CUNNINGHAM, INC.

J80600 (6)

Frincipal Place of Business
11905 NW 35TH ST,

#H
GgRAL SPRINGS FL 33065
¥

2. Principa! Place ol Business
21

Mailing Address

11905 NW 35TH ST.
#
CORAL SPRINGS FL 33065
us

R IATI

TR

Date Incorporated or Quasiked

07/01/1987

3a. Date of Last Report

05/01/1985

2a. Mailing Address
26]

FEI Number

650157930

Suite, Apt #, etc.

Suite, Apt ﬁ et

- §, Certificate of Status Des red
22 27 T
City & State City & State 6. Election Campaign Financin.
2___31__‘_.._.._* o E - - Trust Fund Contribution
Zip Zip Country 8

(2

OJ

Appled For

Not Apphicable
$8.75 Additianal
Fee Required

$5.00 May Be
Addedto Fees

Florida Statutes

. This corporation has haty ity for intang:ble tax under s 193,032

24

U oy
25

29]

[30]

D_ Yes [:| No

._Name and Address of New Registered Agent

Sirget Address (PO Box Number is Nat Acceptabla)

9. Name and Address ol Current Registered Aget |
COHN, LJ 81} Name
7609 WEST COMMERCIAL BLVD. 82
SUNRISE FL 33351 -

84| City

85] 71 Code

FL

11. Pursuant o the provisions of Sections 607 0502 and 607 1508, Flonda Slalules, the abave-named corparabon submils this stalernent for tha purpose of ¢
afhce or regislered agent, or bath in the State of Florida Such change was autharized by the corporation’s board of direclars | herahy accept the appointment as registered
agent. | am familar witn, and accept Ine obigations of, Sechon 807.0505, Fionda Statutes

hangng I's reqistered

Signaroe Ty - £ agenl ani APt roquiIred wher taliig) CATE
12. OFFICERS AND DIRECTORS M3~ _.ADDITIGNS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 |
TLE P T_T oeeie 11 TIIE L] change [_J Addian
HAME CUNNINGHAM, SCOTT 1.2NAME
STREET ADDRESS 11737 NW 278T 1 3STREET ADDRESS
CHY-ST-2P CORAL SPRINGS FL LACITY - 51-2iP -~ R
ILE [ 1 oecere ZITLE D1 Chang: T 1 Adation
HAME 22 RAME
STREET ADDRESS 2 3$TRERT ADDAESS
CiTY-St-21p 2 4010 -51- 2P
TIILE 1T oeete JUNIE T cnange “Addion |
NAME 32 NAME
STREET ADDRESS 33 STREET ADOAESS
0Ty -ST-2P 34 CITY-ST- 2P
TITLE L] oeee 41TILE [J change [ ] Addton
NAME 4 2NAME
STREET ADDRESS 42 STREET ADORESS
CITY-ST-2IP 440TY-S1- 7P _
THLE [J oeete 51TLE [T change [ ] Addiioe
NAME 53 NAME
SIREET ADDRESS 53 STHEET ANDRESS
LITY-ST-2P 54CiT1-51- 2P
mLE ] oecete &1 TITLE [T cnange [] addtior |
NAME 69 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP §4CITY-ST-2IP

Pl e [
ith this filing 1s voluntanly furnished and daes not qualify for the exemption stated in Seclion 119.07(3)(k), Florida Stawtes |

¥ Whis arnual reporl or supplemental annual report 1s true and accurate and that my sigaature shal have the same legal eflect as if

Fifr of the corparalbon or the receiver or fruslee empowered to execule this report as reqared by Chapler 617, Flonda Statates and

7 if changed, or on an attachment wth an address
.

<

14, | do hereby cerbify tha! the information s
further cerlfy that the information ind :
made under gath, that | ani an officer
that my name appoars in Biock 1

SIGNATURE: ___

GNATURE AND TYPED OR PRWWTED NAME OF SICNING OFFICER OR DHRECTOR

L P e

CR2E034 (3/96)




