.

SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE OM OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLNT OUE TO REINSTATE: $375.)

PROFIT 3R FLORIDA DEPARTMENT OF STATE
CORPORATION s
ANNUAL REPORT

1996
DQCUMENT #  K38049 (8)
JAMES WARREN HUSSEY, INC.

Sandra B Mortham

CREAT

Secrelary of State
DIVISION OF CORPORATIONS

IV g
oy %

;
|
i

Principal Place of Business ) Mailing Address
% JAMES WARREN HUSSEY % JAMES WARREN HUSSEY
730 NE 23 CT 730 NE 23 CT
@upmo BEACH FL 33064 zgupmo BEACH FL 33064 3. Date Incorporated o Guarhed 3a. Dale of Last Feport |
. . _ - 011988 | 08/10/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number A {For
2 o 26] . _ 650074208 [ Inecaeicams
Suite. Apt #, elc Sule, Apt # ot _ i
v Apt B e - e A L e §. Cerlificate of Status De sired L] $8.75 Adc.htronal
—z;] 27 - Fee Required
City & Stale Caty & State: 6. Election Campaign Financin M $5.00 may Bo
. e .. —rstFPund Contribution - Added o Faos |
Zp Country | e . Country B. This corpovabon nas haoiily for intangitye lax under s 199 039
24 25 2] s Flonida Stalutes e [ e
8. Name and Address of Current Registered Agent . 10._Name and Address of New Registered Agemt
; 81/ Name
HUSSEY, JAMES WARREN B - ]
T30 NE 23 CT 82| Sueel Address (PO Bax Number 15 Nt Accaptabie)
POMPANO BEACH FL 33064 gat —_— ]
8a| Ciy T "":—L"jﬁjj?};;'ﬁ(w_dé o

1. Pursuant 1o the provisions of Scchions 607 0608 and 607 1508, Fronda Stlules, the above Named Corporatan subm 1s Dis slalmen far the pnfree of changing 1 o
office or regrsterad agent, or both, in the State of Florida Suck change was authonsed by the corparatian’s hoard af direclors | heraby acoept the appointment as registaren
agent | am famihar with, and accept the obhgations of, Section 667 0505, Florida Statutes

SIGNATURE _____

Siratre et of ey i agent andt e A it TINOTE R e A it e At gt T T T e e B

12. OFfICERS AND DIRECTORS ™~ T3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
TILE D [ “oecee e T thenge [ e e &
HAME HUSSEY, JAMES WARREN 12 Na 3
smeevapoaess | 730 NE 23 CT 13 STREEF ADDRESS a
CHY-S1-2P POMPANQ BEACH FL - P81 p ) e . &
ATLE T [_| DELETE FARAT] N T L_} Chdnge Lj Ao | O
NAME 2 NAME
STAEET ADDRFSS 2 A STREET ADDRESS
CIlY-s1-2p 2 401y -51-21
TILE i ;" [T oefw 31TIE T T © [T changs T wdmwan |
NAME 32 NAME
STHEE " ADDRESS 3ASTHEET ADDRESS
CITY -ST- 21 34 CNY-S1.2IF e " i
TIHLE LT oelere 41TITLF E U Addilon
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
Ciy-5T-21P A4CITY-ST-7IF
TILE T [ peuere S11F R LT crange TT addion
NAME 52 NAME
STREET ADDRESS § 3STRFET ADGRESS
CITY - 5T-21p SACHY-ST-2p

BT [T oecer: &1 ILE T “Crange [ Femnan
NAME €2 hNAME
SIREET ACORESS 6 3STREET ADDRESS
CMY-ST-71p - 40Ty -51-2Ip ! - L
14. do hereby cerlify that ve informaton supplied witn this hing s voiuntarily furnished and doas not qualify lor the exernption statad i1 Gection 110 OZ2(3)k), Flarida S

further cerbify thal the information indicatad on this avnual repor ar supplernental annual report s true and accurate and nat my signature shal have the same leg)al eftect as it
made under oath. that | am an off-cer o direclor of Ihe COPeraton or the receiver or rusiee empowered 19 exgou'e this reportas required by Coaper 6172, Biorda Stautes, and
that my name appears in Black 12 o Black 13 1f changer, ar on an atiachmeant with an addross /“j 5 ])

H L5~

SIGNATURE: /5=

s

Y .-)
TR %44 pPr
MD TYPED OR PRINTED NAME OF SIGN}N OFFICER OR HRECTOR

- DY I P 4, Va m o D i R




