SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE GN OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE J ul 09, 1 999 8 . 00 am

CORPORATION
ANNUAL REPORT — Secretary of State

1999 DIVISION OF CORPORATIONS 07-09-1999 90014 014 ***568.75

DOCUMENT # K08152

1. Corporation Name

THE SUCCESSOR CORPORATION OF FLORIDA

AR

0053562

Principal Place of Business Mailing Address
11790 68TH AVENUE NORTH 11780 68TH AVENUE NORTH
SEMINQLE FL 33772 SEMINOLE FL 33772
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 12/21/1987
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 25] 42-1073290 Not Appficable
SSuteAptbele o o . SuleAmets .. . . . |5 Codificate of Status Deses L3 _ $PB:7S Addiional
2 a Fee Required
City & State City & State 6. Election Campaign Financing m $5.00 May Be
ﬂ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l 5 29 30 i intangible Personal Property. E] Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name

CASS, WILLIAM B. ‘ ‘

14790 68TH AVENUE NORTH 82| Street Address (P.O. Box Number ie Not Acceptabla)

SEMINOLE FL 33772 23

84| city FL a?[ Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 6807.0505, Florida Statutes.

IGNATURE
Signature, typad or printed name of registerod agent and ba if applicable. (NOTE: Registared Agsnt signatura required when rsinstating) DATE

4 QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
® PST (] oEteTe 11TME D Change [ addiion
ME CASS, WILLIAM 8. 12 NAME

eravorese 11790 68TH AVENUE NORTH 13 STREET ADDRESS

Y.ST.Z1P SEMINOLE FL 33772 14 CITY-ST2ZIP

LE [ JoeLese 2ATITLE ] change [ Addition
vE 22 NAME

WEET ADDRESS - JAISTREETADDRESS | _ — mm e T e e
YST2P ) B R T ) i

£ [ oeLere 311TME (1 change [ Addiion
i 32 NaME

EET ADDRESS : 3.3 STREET ADDRESS

ST2P 34CITYSTZP

£ [ oeere 4ATIE [ change L Addition
15 42NAME

EET ADDRESS . 43 STREET ADDRESS

“ST.ZP 44CITY-ST-2P

E ] oetete 51TALE [ change [ Addition
® 52 NAME

36T ADDRESS 5.3 STREET ADDRESS

ST2P 54 CITY-ST-ZP

E (] oeteTe 6.1 TITLE [ change [ Adsition
E ) e 6.2 NAME

ETADDRESS : o 6.3 STREET ADDRESS

stap | 6.4 CITY-ST-ZP

| hereby certify that the |nformat|on supplied with thjg
indicated on this annual report or supplemental a
an officer or direcior of the corporation or the.re

|I|ng does w} qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
grt is trde and accurate and that my signature shall have the same legal effect as if made under oath; that ! am
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

GNATURE: 2ot Lo BEOLRED £, 1999 3974543

SIGNATURE AND TYPED OR PRINTED NAME OF STGNMNG GFFICER OR DIRECTOR / Datd Daytima Phone #

CR2E034 (5/99)



