SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Maortham
Secrelary of State
DIVISION OF CORPQRATIONS

DOCUMENT # K48852 (3)
ALORIDA PROPERTIES DIVERSIFIED. INC.

Principal Place of Busincss oo mn Mailing Address - HI"'”"“ I’I|| |I{|HI‘|| Iml ”I| |’||| "I“HIHMN I‘l“lllil lIII

POST OFFICE BOX 05 POST OFFICE BOX 605
PALM HARBOR FL 346820605 PALM HARBOR FL 34582-0605
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businoss T 2 Mailing Address 4. FEI Number | Apphed For
m 2;! o 53-2849046 I Not Applicable
Suie, Apl. #. et Suite, Apt #, etc iti
wie. ApL . g e - 5. Cerblcate of Status Desired [ $6.75 addiional
E‘ . ;1 ) Fee Required
City & State | City & State 6. Flection Campaign Financing [ $5.00 May Be
23 L 28] _TrustFund Contribution .~~~ =~ AddedtoFees
Zip | Country | dp Country 8. This carporatan has abinty for intangible tax under s 199 032,
24 25| 29] ED Forda Stawtes ] Yes ] No )
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered J‘lgenl e
81| Name
NEIMAN, BONNIE
807 KLOSTERMAN RD. E. 82| Sireet Address (P.O Box Number is Not Acceptable)
TARPON SPRINGS FL 34689 5
84| Ciy FL as| Zip Code

11. Pursuant (o the provisions of Sectons 607 0502 and 6371508, Fionda Statutes, the above-named corporabon supmits this statement for the parpose of changing its registired
ofice or registered agent. or beth, in the State of Flonda Such change was authanzea by the corporation’s board of directors | hereby accept Ine appointment as regpsterad
agent | &am farmbar with, and accept the obiigations of, Secbon 607 0505, Flonda Statules.

SIGNATURE i e . - [ e o

Slgraiare e of proites PATE OF 6 pErad 39070 870 W 1 appiTanc (IOTE He e Agent & griaturg remed wher renstanng) [IATE
12, O ICERS AND DIRECTORS i BE ADDITIONS/CHANGES 10 OF FICEAS AND DIRECTORS IN 12
TiteE SPT ] oecere TITIE [T Crarge [ ] Addtan
NAME NEIMAN, BONNIE 12 NAME
streeTacoress | 907 KLOSTERMAN ROAD EASY 13 STREFI ADORESS
CITY-§T-21P TARPON SPRINGS FL 14007y -S1- 2P ) o
TIILE [ ] oecete 21 THLE ' [T crange [_] Adation
NAME 29 NAME
STHEET ADDRESS 23 STREET ADDRESS
oTY-ST-2 zavpvstae |
e [ ] peLete $1TL [ ] crange ] Addmen
NAME 37 NAME
STREET ADDRESS 33STREET ADDRESS
CITy-ST- 7P 34 Ciiy-ST-2 B )
TITLE [ ] oeere 41 TIE LT change [ | Addition
NANE 4 2 NAME
STREET ADDRESS A3STREED ADDRESS
Ty -§T- 7P  Mascoy-srezp o
TITLE O DECEIE [ svue N [ ] crange [ ] Addton
NAME 52 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-71P 5401Y-S1-2P
TmE L] peeere 61 TILF T Ccnange Addtion !
NAME b2 NAME
STREET ADDRESS 63 STAEET ADDRESS
Clly-51-2P BACITY-51-21

14. | do hereby certify thal the ivformation supphed with this fing is voluntarily furnished and does not qualdy for the exemplion stated in Section 119 O7(3)(k). Florida Statule
further cerbily thal the informat ar indicated on this anneal report or supplenenty® annual repart is trog and accurate and that my signature shall nave the same legal effect as
made under oath, that | am an ofl-cer o direclor o the corporation or 1he recaiver or rustee empowered 10 execute ts report as reguired by Chapter 617, Flonda Statuies ang
that my name appears in Bipck 12 or Biock 13 if changed, or an an altachment with an address

SIGNATURE: - 27 S £VoF 7R/ O 1. (%

L hoe K

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

CR2E034 (3/96)




