¢« 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 SRR 5 FLORIDA DEFARTMENT OF STATE
CORPORAT|ON ; Sandra B Mortham

ANNUAL REPCRT

1996
DOCUMENT # J95312 (1)
FLORIDA INCOME TAX & ACCOUNTING, P.A.

Principal Place of Busiress Mailing Address 1 |"|||I |||I II

Scorelary of State
DIVISION OF CORPORATIONS

LT

1404 S.W. 43RD TERRACE 1404 S.W. 43RD TEARACE
CAPE CORAL FL 33914 CAPE CORAL FL 33914
3. Date Incorporated ar Quahted 3a. Date of Last Heport
2. Prinopal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1) S 650006519 Nt Applcatie
Suite, Apl #. eto Suile, Apt #, elo
Hie. ae ‘ e Al el 5. Certiicate of Status Desired D $8.75 Adc?monal
;;I ;] Fee Aequired
City & State | CityéSue 6. Election Campaign Financing [ $5.00 May Be
a B 28.[ Trust Fund Contribution Added to Fees
Zip | Counry Zip | Country B. This corporation has Lability far intangible taxwider s 199,032,
m 25] . E 301 . Florida Statutes [j Yos E/N:
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Narne
LETITIA BAKER
1404 S.W. 43RD TERRACE 82] Street Address (PO, Box Number is Not Acceptabie)
CAPE CORAL FL 33914 83 -
' 84| Cuy FL as| Zip Coda

11, Pursuant to the provisions of Sechonz 607 0502 and 6071508, Flanda Stalules, the abave-named corporation subnits ris siatemont for the pUrpose of changing s regislered
office ar registered agenl, o bialt, in the State of Flarida Such changs was authorized by the corporation’s board af diectors | hereby accepl the appantment as regelored
agent | amfamiliar with, and accept the obligatons ol Section 607 0505 Flonda Statutes

SIGNATURE, e . e oot e -
Sige . 1 agent ancl et anploabic (N TE Fegstemd Aqen! s  Torp ifed wWhER sl v DAk
12, T OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TITLE DP |:_’ DELETE 11 TILE LT change D Add-uon
NAME BAKER, LETITIA 17 NARKE
STREET ADDRESS 1404 S.W. 43RD TERRACE 1 3STREET ADDRESS
CiTY-5T-2IP CAPE CORAL FL 140ITY -§1- 7P N
TLE ' [T oecete 2IHILE [T Ghangs [ ] Additian
NAME 2 2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CiTY-SI-2IP . L 240T7-81-2P
THLE I | prcete 1NIHE [T crange [ 1 Additon
NAME I2NAME
STAEET ADORESS 1 3 STREFT ADDRESS
CiTy-81-2P . ) 34 0y -S1-20 . L
THTE [ ] beeete 41TITLE L[] change [ ] Addiion
NAME 4 2 NAME
STREET ADORESS 4 1SIREET ADDRESS
CiTy-§1.21F S40ITY-5T-ZIF
TITLE [ opeere 51117 [] Crange ]~ Addition
NAME 53 NaME
STREET ADDRESS 5 3 SIREET ADDRESS
CITY-SI-2IF ) o 54C1Y-5T-2p
TITLE [T oefte 61TILE [T change [ ] Addtien
HAME b2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-31-21 64 CHY-S8T- 2P

14. | do hereby cerbily Inat the informahion suppled wilta this iing & voluntarily lurnished and dogs nol quakfy for the exenmiption stated in Seclon 119 07(3)K). Flonda Statutes |
further certify that the information indicated an this annud’ repart or supplemental anngal report is true and accurate and thar my signatre shal have the same legal eflect as if
made under oath, that + am ac albcar or director of the: carporation o the receiver or ruslee empowered 10 executa this reporl as required by Chapter 617, Flor.da Statates and
that my name appears i Back 12 or Block 13 1f changed, or on an altachmenl with an address

SIGNATURE: T T SIGNATURE ANDTYPED OR pnlMﬁéﬁ%ﬁa D ‘A'wg}‘h};’”mw oo et _815/96 o 99{ 'SI{O ’073 r“‘

RECTOR Dagdrerare s

CR2E034 (3/96)




