SECOND NOTICE: CORPORATION WILL BE DISSOLVEC ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham . SECRETARY OF STATE
ANNUAL REPORT Secrelary of State DIVISION OF CORPORATIONS

DIVISKON OF CORPORATIONS

1996 2
DOCUMENT # /|, 071
T X INC.

Principal Place of Business Mailing Address

/ Sowarsc 700 Acchor D€ * 7Y
Oldene RELF Cv3 KeVlareo, FE 33037
KEY dﬁﬂé o( ‘;-;03 7 3. D?} Incorporated or Quatiled aa. Date ot L asl Report
b/ 190949
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Apphed For
;-I m 59’ -7 2 8"9& 7 Not Applican ¢ |
Suite, Apt ¥ atc Suile, Apt #, elc
—--] uie. An e Ap 5. Certilicate of Status Desired [] $8.75 Additianat
22 m Feaa Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
—2?| ;ﬂ Trust Fund Contributior, L] Added to Fees
Zp Country Zip Country 8. This corporation has hability for inlangiole lax under s 199032
24 25 {29] 30 Florida Statutes Clves [INa |
9. Name and Addrass of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
' weyri Hie#nee A
< alﬂ Se 82| Street Address (P.O Box Number is Nol Acceptable)
s iSC
L&A A Revelers 83

I'4 o027
ﬂéﬁ&&o, F z3 sl oy

FL 85] Zip Cage

11. Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its reg sterea
oftice or registered agent. or batn, i the State of Fonda Such change was authorized by the corparation’s board ol direclors. | hereby accept the appoiriment as regstera
agent | am familiar wih, and accepl the obligations of. Section 607.0505. Florida Slatutes

SIGNATURE R . e .

Signature typec ar prnled ndimg ol teguataned agen’ aru Wl 1 apg Cans (NOTE Flegeterad Aqent swinature required whan renslatitg | GATe
12. QOFFICERAS AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIHEGTORS IN 12 g
TiLE OFF 1€&7 [ I DeLETE 11TITLE [Jchange LAzt |5
NAME SrrTH, HiCHAEL A 12 Nawt 3
STHEET ADCRESS | f SeA/ Be S & 1 3STREE) ADDRESS &
GITY -ST-2IP K&'Y‘(A&l’&a, £ 33037 1A CITY-51-29 &
TITEE oPF CER [ JDELETE 21TILE [ TcChange [ JActwer (O
A SMITH HARIDRIE A 22 NAME CHOICAE R L g L e
STREET ADDRESS | ¢ Soias RIS E 3 STAERT ADCRESS =0/ 25/ 1011514
CIlY-§1.2P K.ﬂ/[,ne(.o £ 23037 7 4CITY-51 &P FEEEZ 2L, U0 s h, (I
TITLE " [ TDECETE 31 I0LE [TCharge [ JAdasion
NAME 37 NAME
STREET ADDRESS 3 STREET ADORESS
LY -ST-2IP 34 CITY-ST-2P
THLE [_JDELETE 41 TILE T TChange [ Tadtmin
NAME 43 NAME
STREET ADDRESS 4 3 STREF | ADDRESS
CITe-§1-2 44CITY-ST-2IP L ]
TITLE U JOELETE 51TITLE 3 Cnange ] Additon
NAME 52 NAME
SIREE} ADDHESS 53 STREET ADDRESS
CITY - ST-2p 54 CTY ST- 2P
TITLE [ _VDELETE 61 TITLE [TCharge [ ]Acamar
NAME 67 NAME
STREEY ADDRESS 63 STREFT ADDRESS
CIY-ST-2P 64 CI0¥-5T 2P

14. 1 da hereby certlfy tat the information suppled witn 1his fling is voluntanly turnished and daes not gualify for the exemplion stated 1N Secbon 118 Q7(3)ik), Flonda Statules |
jurlher ceriify thal the inlormaton indicated 01 th.s ganua: report or suppleémental annua! report s true and accurale and that my signature shall nave the samo lega effoct asaf
made under oatn, thal | arm an officer or directar ne corporalon o the recever of trustee empowered 10 execute tnis report as requred by Chapler 617, Flonas Staes and
Ihat my name appears in Block 12 ar Bock 13 ghanged, o on an attachment with an address

SIGNATURE: A7 M naee HSmrn %3/& S

€D OR PRINTED NAME OF BIGNING OFFIGER OF DIRECTOR




