SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S ep 22 1 9 9 7 8 O O am

CORPORATION $andra B. Mortham
ANNUAL REPORT Sacretary of Sate Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # K44826 (1)

1, Corporation Name

70,000, INC.

R

Principal Place of Business Mailing Address
% DAVID J. WILEY % DAVID J, WILEY
720 MAGNOLIA AVE 720 MAGNOLIA AVE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Last Repori
11/10/1988 08/12/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] 2% 50-2027048 Not Applicable
- ¥ o ~apl ¥ otc. —
Sulte, Apt. #, et Suto. Apl. #. et 8. Certificate of Status Desirad O $8'75 Additional
[22] 27] Feo Roquirad
City & State City & Slate 6. Election Campaign Financing $5.00 May Bo
28 ;l Trust Fund Contribution Added to Feec.
Zip Counlry Zip Counlry 8. This corporation owes or has paid the current year Intangibles
2_4| ;l ;B—I 30 Personal Property Tax due June 30. s [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
WILEY, DAVID J. 81| Name
720 MAGNOUA AVE 82| Street Address {P.Q. Box Number is Nol Acceptable)
NEW SMYRNA BEACH FL 321688
83
84| City Zip Code

FL [®

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida S1alutes, the above-named corporation submits this stalement for the purpose of changing ils regisierad

CR2E034 (4/97)

office or registered agent, or both, in the State of Flonda_Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statules,
SIGNATURE . R
Signelure, typed or prinled namo of ragistorad agen! and Wi i apphcable (NOTE Hogistered Agenl s.gnalure required whaen reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE ] DELETE 11 TIILE [T change [ Addiion
NAME DEVER, THOMAS 1.2 NAME
staeeraopeess | 785 OLD MISSION RD 1.3 STREET ADDRESS
1Y -5T-2P NEW SMYRNA BCH FL 14 CITY-§1-21P
TITLE O bruere 23TMLE [T ctange [T Additian
NAME WILEY, DAVID J. 22 NAME
sreeraporess | BOT N ATLANTIC AVE. 23 STREE? ADDRESS
CITY-ST- 2P NEW SMYRNA BCH FL 2 40TY-S1-2P
TIRLE [T DeLETE 31TM1LE [ I Change LT Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY - 5T- ZiP 34 CITY-S8T-2IP
HILE 7 OELETE a1 TIE [Jchange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44CIY-ST-7IP
TILE [T BELFTE 51 1TLE [ change LT Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST-7IP
TLE [T okLETE 6.1 TMMLE _ [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-57-2IP 64 CITY-8T-2IP
14, | do hereby cerify that the informalion supplied with this filing does not qually for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the

information indicaled on this annual report or supplermental annual report is frue and accurate and that my signature shall have the same lagal affect as if made under oath; that
I am an efficer or director of the corporation or the receiver or ruslge empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachmenl with an address.
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