SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/2/96: $225 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B Mortthiam
ANNUAL REPORT Secretary of Stae

[IVISIGN OF CORPORATIONS

1996
DOCUMENT # L03378 (1)

1. Corporation Mame

WITHIN NORMAL LIMITS, INC.

AR GO AR

Principal Place of Busingss o Maling Addrass
2615 NW 68 TERRACE 2615 NW 63 TERRACE
MARGATE FL 33063 MARGATE FL 33063
us us |3, Date Incorporated or Qualhied l 3a. Date of Last Repon
2, Principal Place of Busingss | 28. Mading Address 4. FE! Number A;;phed For
24 ) 26 26-3759800 . Not Agiphcable
Suite, Apt # elc Suile, Apt #, etc i
u o —— P §. Certihicate of Status Desired [1 $8'75 AdQ|t|ona!
2?‘ 27] = Fee Required
City & State: Chty & State 6. Election Campaign Financing $5.00 May Bo
23 e ;1 Trust Fund Contribution D Added to Fee_.-s _____
Zp Country | &y | Country 8. This corporation has iab:ty for imtang ble tax uncler s 199 032
;{ 2_5| 2g| 20 Florida Statutes [ ves [ no o
9. Name and Address of Current Reglstered Agent 10._ Name and Address of New Registered Agent
B1]| Name
DIAMOND, BARRY A, B
2300 E LAS OLAS BLVD 82| Streel Address (PO. Box Number 1s Not Acceplablg)
SUITE 400 5 . .
FT LAUDERDALE FL 33301
B84] City o FL [35‘ Zip Cad

11. Pursuan: la tne provisions of Sections 607 0502 and 607 1508 Flonda Statuies 1he above-named corporalion submils this statement for e putposs of changing s reg.stered
office or registered agent, or bath. in the State of Flonda Such change was authorized by he carporation's board of deectors | herchy accept the appontment as registared
agenl | am famibar wilh, and accept the obiigations of, Secton 607 0505, Flonda Statules

SIGNATURE . . e R _ N . o I

Slanature lypad ar o af teygleend agort and brie | appieaiee (NATE Rugsrored Agrnl segnatarn -aqured aks foastal fygi 5
12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN12 | ®
TITLE PSD [T oeere fovmue h LT crange [T Addinen %
NAME FASONE, MICHAEL 12 NAME g
steeetanoarss | 2615 N.W. 88 TERR. 13 SIREET ADDRESS g
CITY-S1- 7P MARGATE FL 33063 1400Y-S1- 2P &
TITLE 8T [] oeeere FERET: U] cnange [ Adducn |O
NAME BURKE, DEBBIE 27 NAME
saeer anoress | 602 ANACAPA LANE 23 STREE | ALDRESS
CTY-§T-2F FOSTER CITY CA 94404 2 45TV 51-2P ‘ o
TIILE D DELETE 31TILE ]:T Change |:] Additian
NANE . 32NAME
STREET ADDRESS 33 STREET ADDRLSS
CiTY-ST- 2 s Ty-Sr-ap ]
e [T oeeee 41TnE T L] crange [T aoditon
NAME 17 NaME
STRECT ADORESS 4 3SIREET ADDRESS
CIY-5T-2p semvestze | R
TiTLE L] oecere 51TITLE [T cmangs [T acdton
NAME 52 NaME
STREET ADDRESS 53 SIREET ADDRESS
CHy-81- 71 54CI"Y-ST- 7P
TITLE o [ oetere B11IME h TTTLT chaage [ hdedvien
NAME 62 NAME
STREET ANDRESS 63 5TREE ] ADDRESS
CY-S1-7P 64 CITY-ST. 2P

T4. T do hereby certify hat the nformaton supgilied with tris fiing 18 volantarily formishind and docs not quabfy 1or the exempion Siaad m Secton 118 BNk Flonin Stahres |
further certity thal the infarmation inchcated on this anraal report or suppiemental annual reportis true and accurate and that my signature shall have the samio legal effect as f
made under oath, natt ani an officer o directar of the corporaon of the recever or ruslee empowered to execule this repor as required by Cnapter 617, Fionda Stalutes: ang

that my name appears in Block 12 or Block 13 if chang T an an atlachment with an address
SIGNATURE: — | R Ao PSD Mkl fasese T4-96 9sy-752
A PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR fre Gyt br Ty

o/




