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.)

FILED

COF%F;%OFFT FLORIDA DEPARTMENT OF STATE
>ORPORATION | .
ANNUAL REPORT P Jun 07, 2000 8:00 am

: Secretary of State

DIVISION OF CORPORATICNS /

DOCUMENT #

1. Corporaticn Name

-FLORAC MASTERS-INTERNAHONALANG—
ToP Fowry aele Saf. Zic-

Principal Place of Business

HPOPRP IR LI (Pt dO , FC

- 06-07-2000 90008 028 ***150.00
PO5000024038-(8)
Va2l

Mailing Address

ROPTES 7, i, L

325/0 3. Date Incorporated or Qualijed 3a. Date of Lagi Repgrt
" 325/0 --03/2314885. o 7//Y) $/2//%9
2. Principal Place of Business 2a. Mailing Address 4. FEI Number L "1 Fhpplied For
: . 26 j??Z?OO/é/ Not Applicable
- Suite, Apt.#, etc.  —— Suite, Apt. #, elc. . 3 iti
| P P 5. Certilicate of Status Desired |:| $8 75 Adc!monal
oo _ ;I Fee Required
. CitygState_. . RN . City&State - ——— ;G._Election_Qampa_ig[LEinancing,._;E’;-_;,,$5.00-May Be _.---
’2—3] 28 Trust Fund Contribution Added to Fees
I Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
|.(4= _2—5-| E El Florida Statutes [:l Yes [ ] No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

e

81| Name
L unt B, sy A £
ZLL3 A AL

Street Address {P.O. Box Number is Mot Acceptable)

fmﬂd/ A 3367/083

84| City 85| Zip Code

FL._

11, Pursuant t -.‘_|-
office or rpgi
agent. | a[n fyR

SIGNATURE

¥isi ﬁs of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

®vlani, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

3th, and accept? cbligations of, Section 607.0505, Florida Statutes.
//Z?W [P &2 /28
Slg bra, typed ar printed name of ragistarad agent and title If applicabls. {NOTE- Regsterad Agent signature required when reinslating) pare /

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE Pﬂc.-—_s o, [] peLete 1.1 TILE [T change [ ] Addition
NAME B/t [([A[.,# 12 NAME
STREET ADDRESS | 2 70 2 A);cucz/ D2 - 1 STREET ADDRESS
ov-sie | fAloglbg  Fl FLE/0 14CITY -5T-ZP
TINLE r a4 7 [ ] DELETE 21TITLE [T Change [ | Addition
NAME 22NAME
STACET ADDRESS 2 STREET ADDRESS
CITY-5T-2P 2.4CITY-ST-2P
STTLE—== Ay S mr . [ JDELETE — 34T it e o i e |} LR~ [ ] Addilion-
NAME VP 2o7t7 &/,.14 </ 32 NAME
STREET ADDRESS |, 3o 3 P77/ A esziesnd e 33 STREEY ADDRESS
C-ST-2P |t 20 S F2E/ o 34 CITY-ST-2IP
TILE 7 [l DELETE 41 TILE [ ] Change [] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21F 44CITY-ST-2P
TITLE "1 DEeETE 517MLE [J Change ] Audition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 0ITY -ST-2P
TITLE ] oeete 6.1 TITLE L] Change [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §4 CHTY-ST-7IP

14. | do hereby certify that the info
further certify that the inforpig
made under oath; that | a
that my name appears in

SIGNATURE:

mation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. |
indicated,dn this annuzl report or supplemental annual report is frue and accurate and that my signature shall have the same legal effecl as if

b ar difector of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 617, Florida Statutes; and

Bigtk 13 if changed, or on an attachment with an address.
W fomiss iz e

WG N Egasr 652 1R /2060

YORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 4 Hate

Far 4l i -

Caytima Phone #

WYY T40 Fad -1

CR2E034 (3/96)



