SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUCT 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLUNT DUE TONSTATE: $375.)

PROFIT FLORIDA DEPARTMEOF STATE
CORPORAT[ON Sandra 8 Mam
ANNUAL REPORT Sacratary of @
1996 DIVISION OF CORFATIONS
DOCUMENT # (5)
1. Corporation Name
Principal Place of Business Mailing Address "“Il “ |‘ |
M0 ROYAL PALM WAY C/O ROBERT. E. DEZIEL
SUITE 205 P. 0. BOX 8936
Eguu BEACH FL 33430 aglu BCH. FL 33480 3, Date Incorporated or Quahfied 3a. Date af Last Report
10/31/1988 | 01201995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
21 239 Seend Govry Rplw] 65-0091915 - Nt Apy cate
- — 4 . ional
— Suite, Apt # elc 'ﬂ Suite, ApL #, etc 5. Certificate of Stalus Desirad E] $8F;5H:;jizna
Cy State L City & State 6. Election Campaign Financing E] $5.00 may e
23 A 454‘604 & Z—BI Trus Fund Gonlribution i} Addedto Fees
Zip Country 2ip | Cquy 8. This corporation has liabilily for intangiblg 1gx under s 193 032
wl 334 Fo [ vsa wl ot et o T e D o |
9. Name and Address of Current Registered Agent 10. Name and Address of New Rggisterad__fgant . —
DEZIEL, ROBERT E. 811 Name
825 N FLAGLER DR 82| Sweet Address (P.O. Box Number is Not ccepliiﬂe)
9TH FLOOR 239 Sovrst Couvwpy /0.
WEST PALM BEACH FL 33401 8
84| Cnt - 85| Zip Code
Ivﬂﬂ—bm ZE»"&-F# FL 33450

8, Fiorida Statutes, the sove-named corporation submits this statement for the purpase of changing ils (egfmred
UAH change was authorizd by the corporation’s board of directors 1 herehy azeept the appoiniment as registered

0 60T 0505, Florida Stites -
2t §/e/%

5 of Seclions 607.0502 and 607.1
enl, Ty holh, in the State of Florida
th. gfd accept the obligations of, §

gen

11. Pursuant o the provisj
office or registered
agent | am familiar

CR2E034 {3/96)

SIGNATURE e e P~ T & o e N Jihu
Signatoe typud or preted nare of registeed agent and e appable (NDTE Rog Sl8d Agent sgnatars requred wher revrsla ng) il
12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIZERS AND DIRECTCRS IN 12 ]
THLE DPS [ ] oFLeTe TIE M’Cnanga LT Additan
HAME OEZEL, ROBERT E. 12U
sweer aporess | 319 BRAZILIAN AVE. { 3M8EE | ADDRESS 239 JS. Covw ™y 24,
CITY - 5T- 2IP PALM BEACH FL 140N -S1-7IF f#LM 4‘:“&‘{ ¢ . 3 3?8'0
TITLE [] oeceTe 21ME ” T 1 Change 1] Acduon
HAME 22 WME
STREET ADDRESS 2 I9REET ADDRESS
CHTY-SI-20 7 40Ty -§1-21 -
T {.] DeLeTe J1mE [] Crange ] Adation
NAME 32NNE
STREET ADDRESS 3 ASTREET ADDRESS
CiTY-51- 2P 34 CAY-ST-2P
TTLE [_] DELETE 41THLE - [__J Change E_] Add tion
HAME 4. 2 NAME
STREET ADORESS 4 3STREET ADDRESS
CITY-§T-20P 4ATIY-S1- AP
e [ ] pecee 511°LE CJ Crangz ] Addion
NAME 52 NSME
STREET ADDAESS S 3SIRELT ADDRESS
CITY-S1- 2P 54GITY ST 7P _
TILE [T oeete ITET; [] Crange [ ] Addtion
NAME 6 2 NAME
STREET ADDAESS 63 STREET ADDRESS
CIY-ST-2P GACITY-51- P

14, | da hereby certly Inat the information supplhied with this filing is voluntariy furrished and does not guahfy for the exerption stated in Secbar 112 07(34(k] Flerida Statutes |
further certify thal the infarmation indicated on th's annual repart or supplemental annual report 1s true and accurate and that my signature shall nave the samie legal eﬂe:tr as:l
made under aath, that | am an ollicar ar director ol the corporationysr the recaivar or rustee empowered 10 execule tFis report as required by Crapter 617, Flarda Statutes and
that my name appears in Bl ttachment with an address

SIGNATURE: _

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




