SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AWOUNT DUE ON OR BEFORE 8/7/96. $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

1 PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORAT]ON ! e Sandra B Mortham
ANNUAL REPORT Secretary of Slale

1996
DOCUMENT #  K45670 (2)
THIRTY - FOURTH CORPORATION

N SR A

DIVISION OF CORPORATIONS

0 GOLDEN ISLES DRIVE 400 GOLDEN ISLES DRIVE
SUTE 59 SUITE 59
HALLANDALE FL 33009 HALLANDALE FL 33009 3 T Incarparaton of Quatfied 3. Dalc of Last Report |
us us
I _ 11/00/1988 | . 04/ S
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 26] 650143310 | [totecploatic]
Suite, Apl. #. Suite, Apt. #, et . i
uite, Apl. . &0 — ute. Apt ¥, &1 5. Cerlficate of Slalus Desved E] $8.75 Adqutnonal
E__‘ - gﬂ - ot o Fee‘Hequ_l_redW
City & State | Ciyé State &. Election Campaign Financing ] $5.00 may Be
231 el | fustFund Contibuton ____ —_ AddedtoFecs,
Zip Country Zp Counlry g. This corporation has liability for intanginie tax uncler s 199 032
(24| 2 o [2s)] [30] ' FordaSautes B ves [T N ]
9. Name and Address of Current Reglstered Agent 10. Name and A«_jgagggg!ﬂgvg&glﬂe__ro;d&{ﬁpl__rih )
81| Name
BRUMMER, FLORENCE - [ —
400 GOLEN [SLES DRNE 82| Sweet Address {P.O Box Number 15 Mat Acceplabie)
SUITE 59 5 ————e—— ]
HALLANDALE FL 33009 - S
84| City FL 851 Zip Coda

11. Pursuanl to the pravisions of Selians 607 0502 and 607.1508, Florida Statutes, the above-named corparation SubMIts 1his Saterment for tne puipase of changing its registered
office or reg stered agent, or boln, n \he State of Florida Such change was authorized by the corparation’s Board of direclors | hereby accept the appo ntrienl as registered
agent. | am familiar with, and accept tne obligations of, Sectian 607 D505, Florida Statutes

SIGNATURE o S
{rOTE 2 CAlE

12 N T ADIIONSGHANGES 10 OFIGERS AND DIRECTORS M 12 _| &
TITE ] P T oreeie 1L TILE T o [T asbios 1@
Nave BRUMMER, FLORENCE 12N 3
SIREET ADDRESS 400 GOLDEN ISLES DRIVE, #59 13 STREET ADDRESS a
¢ty -ST-2F HALLANDALE FL 1ACHY-S1-21P o o ~ )
THLE i [_| DELeTe 21TINE o 1 Crargs ) Edddon |
NAME 22 NAME

STREET ADDRESS 2 3 STREET ADORESS

CITY - ST-21P 2 40V -§1-2

TInE T G ATTNE T T T T T  Temnge [ Ao |
NAME 32 HAME

STREET ADURESS 33 STREET ADDASS

Y -ST-21P 34 CTY-S0-2P e -
1IILE [ § Deuete A1 INLE o T ] Tenane “addticn |
NAME 14 2NAME

STREET ADDRESS 43STREET ADDRESS

OiTY-ST- 2P 44CITY-S1- 2P

TE [ oEEre 51TILE T T T | Change | ] Addien |
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Cy-51-2IP 54 CMY-S3-2P

TIIE T T ] Deeere 61TLE T T T Crangr L] Asdion |
NAME §7 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$T-2IP GACTY-SE-DP e

. 1

14, | do hereby certfy thal the nformaton supphed with this filng is voluntarily furnished and does not qualify far the exempltion Stared i1 Section 119.07(3)(k). Fiarida Statutes |
turther certify thal the information indwated an this annual report o supplemental annaual report s true and accurate and that my signatarc shall have e same 1oga ebFect as if
made under oalb, that | am an athcer or director of the gorparation of the receiver o trustoe empowered 10 execute 1his repart as reguired by Crapter 617, Fioeda Statules and
that my name appears in Block 12 or Block 13 it changed. or on an attachment with an address

SIGNATURE:  Horttaei— Ot Vo gncsd PROMM L. é// £/74
SIGNATURE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR [eH SRR




