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

AMOUNT DYE OH OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: §375.)
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agent | am famihar witt accem ['W{;{r Tof, Secton 607 0505, Flonda Statules
SIGNATURE _____- S S k

Siocin b eare s ageo ot anpiibte T TREE R i Rt S e 16 e e A e
12, OFFICERS AND DIRECTORS 13. ADDIHIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 g
Tme DPV I7] oeten TUTILE [T crange [ ] Agatan &
NAME VELEZ, SUE 12 NAME 3
streeT anoress | 285 CAPE SABLE DR 13SIREET ADDRESS o
CiTy-S7- 2 NAPLES FL 140TY 5T 7P &
HILE ST [T oeere 21TILE L crange [ addtion. |O
NAME VELEZ, SUE 22 NAME
sreeevacoRess | 285 CAPE SABLE DR 23 5TREET ADCRESS
ITY-51-2P NAPLES FL 24Ty -gr-zp
TIME [ ] orete EFRIIY: [L] Crange [ ] Adaiiag
NAME 32 NAmE
STREET ADDRESS 33 STREFI ADDRESS
OTY-S1- 70 ~ 34 CIfY-ST-2P
WL [ oecere 411MF L crange [T Adavien
NAME 4 2 NANE
STREET ADDRESS 43 SIREET ADDAESS
CITY-S7-21p S4CTY-5T-7Ip ]
TITLE [ ] oezie 51 THLE T [] Change [T Adaen
NAME 59 NAME
SIREET ADDRESS 53 STREET ADDRESS
CiTY-SI. 2IP 54 CITY-$1-21P N
T [T Detere 61 THLE L] crange [ ] aadition
HAME €2 hAME
STREET ADDRESS 6 3STRELT ADDRESS
GiTY-S1-21P 54CITY-5T-2P
14, | ao hereby cerlity hat the information suppl-od with this ilng 1s valuntarity furnished and does nol qualify far the exemption stated n Section 119 07(3)(k), Flondla Statutes |

further cerlify that the information indicatad on this 2nnaa: repart of supp'emental annual report is true and accurale and that niy signae snal: have the same legal effoct as if
made under oath; that | am ar officer ar directar of phe Carporation of the receiver or trusleg empowered 1o exacule this report as required by Chapter 617, Flonda Stattes, and
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SIGNATURE: _

SIGNATHSF

O OR PRINTED NAME OF 4

G OFFICER OR DIFECTOR B T T




