L |

- SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 71996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
=~ PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT T Secretary of State
1996 . DIVISION OF CORPORATIONS

DOCUMENT # )(gé"g; [

1. Corporahon Name .
TH/E A Crpe ~RRE Mo fsteine 2 pe

Y555 pw z@Yh Terrace
el bobee , ) 3VG972

Principal Place of Business Ma'ing Address
SEmZ
3. Date Incorporated or Qualified 3a. Date of Last Report
—
/- 17-8F 3-/5-98
2. Principa' Place of Business 2a. Mailing Address 4. FE! Number Appiao For
21 ;6—1 (frcg 0 ! ‘/ 22 S‘/ Not Applicable
Suite, Apt #_ elc Sute Apt #_ el _ .
g P 5. Certificate of Status Desired 0 $6.75 Add.'['onm
;,2_] ;l Fee Required
City & Stale City & Slate 6. Election Campaign Financing $5.00 may Be
23 EE) Trust Fund Conlribubon Added 1o Fees
Zp Country Zip Country B. 1ms corparation has habihty for intangible tax ynder s 199 032,
24 Eg] EI 30 Florida Statutes [ Yes w
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent

Bt N
sur AL/
=p M 7‘4.,_, 82] Srreel Address (P.O Box Number s No! Acceplabie)
sSETST MW S

CJrfleeCAo‘((’c £ 3YG72 .

83

84| City FL

11. Pursuant to the provisions of Sections 607 D502 and 607. 1508, Florida Statutes, the abave named corparation submits this stalement for the purpose of changing s registered
olice or registered agent, or both. in the State of Fionda Such change was autrorized by the corporation’s board of direclors. | hereby accep! the appoinlmen! as registered

agent | am fam, rwwlh,m&hhgamns of, Section 607.0505. Flor.dg Statutes
SIGNATURE _ i{_ SuE frnd o t-5-9¢L

as| Zipy Code

Sigralve ybed o Pt rame Ol feeesien ar|w- Faca e 1 ET o R TNOTE Fegpstererl Agent s 303000 icired when reastatn gl (SR8 13

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 §
i @;5,0{9# [ IDEETe 11TIRE [ TCrange [ JAcdiior a
NAME sUE BrRNo // N 12 NAMF 3
STREET ADDRESS /955 A Fo ety T 13 STREET ADDRESS b
CITY- 57 7P Olecetsiee ; F/ 39572 . 14TY-ST 2P &
e 7(-3 Jm ” y ch < 3 [ TDELETE 1NN [ Terasge [ Taddtion |O
NAME 27 NAME

serraeness | 2258 4 Sw 24 A ve D/S/7 23 STREET ADDRISS
Cry-Sr-2p 0/4chAgJ¢¢ g‘; ???7 tf 24005120
TIILE ’ve,d 4 < /ﬂ;c_/ﬂ/-‘? [_J OELET TITIIE CTcrange [ TAdoton

AME 3 d
:':E[ET sowiss | A 7 S 22 crmuhe W : zz:::; ADDALSS
avsw | (Pfee C,A&éﬁ_{, /7&5(%? 3V?7{/ 34 oIy gl-2e
TIMLE [_TOELETE 1100¢ [ICharge [T Aadior
NAME 4 2 NAVE
STREET ADDPESS 43 STREET ADDRESS
ITY ST 2F 45 07T 8T 2P

TTLE [T OfLETE 51 1M1k ?DD

DD 1 88 age ] Addiliort
NAME 57 NAME *DB:’IB/QB‘-UIDD?_'_flUI 5“?

STAEFT ADDRESS 5 3 STREET ADDRESS ***225. UD

CifY-ST- 210 S4CTY-SI-2IF

e [ TOELETE b1 TILE [TcCnarge™ [ _Jaddmon
NAME 62 NAME

STROEY ADDRESS €3 5TREET ADCRESS

CiTy -SI- 4P &4 CITY -S1- 2P

14. | do hereby cerufy that the in‘ormalion suppliac wih this [1ng 1S voluntanly furmished and does nol quafy for tne exermpl.an statec in Secton 119 Q713Kk). Flonaa Staues |
furlrer certify It af the miarmation indicated on this annual report or supplemental annua! report is iue and accurate and tha® my signature shall have the same legal eflect as
made under oath. that | am an off.cer or direcior of Ibe corparat on or the receiver o- lrusted empowered to execute this report as required by Cnapter 617, Flonea Slatutes

nar my name appears i Block 12 or Block 13t charged, or 01 an atachmenl with ar address
SIGNATURE: __ ;?ch é)@rﬁ/ HE Ffenolf  _ 4-5-9L  Gu-ns-930

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

.



