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.)

I PROFIT & FLORIDA DEPAHTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT d 4 Socretary of State
1996 '{ﬂ_mﬁgé’ DIVISION OF CORPORATIONS

DOCUMENT #  K45669 (4)
THIRTY - SECOND CORPORATION

Principal Place of Business Mailing Address ”"m“ MI I|| I““ Iml lml llll "I“Iml Ill" Ill‘"lm |m| |||I

A0 GOLDEN ISLES DRIVE 400 GOLDEN ISLES DRIVE
SUITE 5¢ SUITE $9
BQMNDALE AL HQLLANDM'E FL 33009 3, Date Incorporated or Qualified 3a. Date of Last Reporl
11/09/1988 04/26/1995
2. Principal Place of Business 2a. Mail.ng Address 4. FEI Number |Apphed For
[21] [26] 650128033 Not Apphcablo |
Suite, Apt #, £ic Suiter, Apt #, elc
o P e L AP sl 5, Cartificale of S12tus Desred D $875 Ad(*ll\cméﬂ
—z;] m Fee Requirad
City & State | Ciy & State §. Election Campagn Financing n $5.00 May Be
23 28.] Trust Fund Conlribution =~ Added to Fees
Zp | . Counlry N Zip | Counlry 8. Tnis corporation has hanibty for intang'blg tax under s 199 032,
;ﬂ 25] ;D—l Sol Florida Statutes ) i i_X_,l Yo [:l [Nl
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81| Name
BRUMMER, FLORENCE
400 GOLDEN |SLES leE 82| Street Address (PO. Box Numbser is Not Acceptable)
SUITE 59 5 . .
HALLANDALE FL 33009
B4] City FL 85 ‘ Dip Code

11. Pursuant 1a the provisions af Sections 607.0502 and 607 1508 Florida Stalules the above-named corporahon submils this staterment ter the parpose of changing its regpstacaed
office or registered agent, or both, in the Srate of Flarida Such change was authorized by the corporalion’s boase of directors | hansy accept he apportnent as registeroo
agent | am familar with and accept the obligations of, Section 607.0505, Florida Slatules

SIGNATURE . . e oo S L S
Slgratire typed of praced e ab negestenn age rtand Hie dappls anlke {0 Fleygedere o Agoet e Jnal 1% frs e whet ez n [

12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHAI TO OFFICERS AND DIRECTORS IN 12 7 g
THLE DP [ ] oewere 1UTTLE [ ] crarg:” [ Adtton |
NAME BRUMMER, FLORENCE T2 NAME 3
smerraooness | 400 GOLDEN ISLES DRIVE, #59 1 3STAEET ADTRESS Q
CiTy -1 2P HALLANDALE FL 14CIY-51-2P i &
TITLE ] pecere 21TILE [ crang: [ sstiton [©
NAME 2 2 NAME
STREET ADDRESS 2 ISTREET ADDRESS
iy -51-2i8 2 4CITY-S1- 21 _ - ]
TILE [T Decere J1TME [T crange [ ] Adtitan
NAME 32 NAME
STREE] ADDRESS 3 3STREET ADDRESS
CHY-ST-21P 34.CITY-51-2IP ]
HLE ] oeLere 41TIE [ ] Change [ ] Addtan
HAME 4 2 NAME
STREET ADDRESS 4 3STREFT ADDRESS
CHTY-SI-iP 140N -57- 2F o
e [T oeere 51 TILE [T crange [] Additaw
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-2PP 54CITY-87- 7P ]
TINE L] beiere B ILE [T chenge [L] Aditae
NAME E 7 NAME
STHEE] ADDRESS €3 STREET ADDRESS
CiTY-ST-2IF EACINY-SI- 2IP
14. | do heraby cerlily that the inforrmation supphied with this filing is voluntarily turnished and does not qualify lor the exenplan statod in Sechon t19.07(3)(k), Flonda Statutes |

further cerbly that tne mitarmalion indicated an this annual report of supplementa: annual report is true and accurale and thal my signature shal nave the same legal eflect as if

made under oath, that | am an ofticer or director of the carporation ar the receiver ar trustee empowered [a execute this report as required by Chiapter 617, Flonda Statutue, and

that my name appears in Block 12 or Block 13 changed, of on an attachment with an address
SIGNATURE: W ()J/\Mwm)b\,— FLdftthf_c ﬁKUAH Eﬂ Gl ¢4

S GNATORE AND FYPED GF PRINTEC NAME OF SIGNING OFFICER OR Bkecton I TR S T T e B e




