SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUINT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $575.)

Fﬁ ~ PROFIT
CORPORATION
ANNUAL REPORT

1996  wES R
DOCUMENT # 104617 (1)
WAYNE B. HOUSTON, MD., PA

FLOMIDA DEPARTMENT OF S1ATE
Sandra B Mortharn
Secretary of Srate
[IVISION OF CORPORATIONS

]

Principal Place of Busines:

B

2551 BISHOP ESTATES RD 2591 BISHOP ESTATES RD
FRUIT COVE FL 32259 FRUIT COVE FL 32259
us us

o 07/25/1989

T 28 Waing Address 4. FEl Number

.
2. Principal Pace of Business

£ I | U _ 592065388
Suite, Apt. #, etc - Suta, Apt & elc 5. Corticate of Sttus Oes e
2 2?] . Certiiicale of Statug Desred [j Fes Recuired
Ciy & State | City & State: 6. Election Campaign Financing ] $5.00 May Be
28] 28] o o InstFundConubution = AddedloFoes
21p . Gourrry - Jp _ Caountry 8. This carporaton has liabiity for intangible tay under s 199 032,
2e] s ml el | RendaSaues [ ves [ 0o o
5. Name and Address of Current Registered Agent . T 10. Name and Address of New Registered Agent -
81} Name
HOUSTON, WAYNE B. [ —
2591 BISHOP ESTATES RD B2| Steat Address (F.O Bax Mumber s Mol Accoplabic)
FRUT COVE FL 32259 RS
84| Cily - 7?&3:—[2:;60?77 i

31 Pursuant 10 the prov sons af Soclons GO7 0502 and GO07E0R. Flonda Stalites, 1ha above named carperahon Submits this statement for the purpose of changing s reg
oftice of registesed agenl, or both, in the State of Flodida Such change was adatnarized by the: corparaton’'s board of directors | hereDy dncept tha appaintment as registers
agent | am famihar wih, and accepl e obhgatans of, Section §07.0506, Flond: Statutcs

SIGNATURE . T e e I [
i e e e e i g g et s S gt AT R e VA s e s T abenre ey . [0t

12, ’ OFFICENS AND DIFEGTORS 13. SO ONSTHANGES TO OFFICERS AND DIRECTORS IN12__ 188
TTLE w T T ”_D76E[ET ] mnr-”— S W'Uag'lgﬂ _Dﬁ’\f‘ﬂ :l[-‘ll“ %
NAME HOUSTON, WAYNE B. 12 NAVE 3
sinee) sooress | 2591 BISHOP ESTATES RD 13STRLE L ACDRESS g
BTy §1-2P FRUTCOVEFL 1A SL 3P &
TILE T T [T ovecFie Zrnn - T T T onange [T Adteon [©
NAME 2 2 NAME
STREET ADDRESS 2 3STREE | ALORESS
CITY-51-2iP o . . o 240 -ET- 2 . . . - o
TIILE o T et 3ITNE T [T Crage [] Adoion
HAME 32 NAME
STREET ADDRESS 3 3STAELT ADDRISS
CITY-ST- 4P 34 CNY-51 AP
TIE e T RTEI e T T T T T e L Ao |
NAME 4 2 NAME
STREE! ADDRESS 473 $7KEET RODRESS
iy -§61-2IF 4400 8T TP
TLE e A (V30 SUTE T T e [ Addtion
NAME EYRANE
SIRFET ADDRESS 53 SIALE ADDRESS
Ciry-ST 2P 54 CITY 512
THLE e s e T T e [ o T T T T T T e L A |
NAME 62 NAME
STREET ADDRESS 63 STHEET RDORESS
CIE L o _ \iqcm 5§71 I

14. | do herrby certify that the informstion supphod with this fring is valuntarily furished and does nat gualdy for Ine exemplon stated in Section 119.07(3)(k), Flonda Statut |
furtiher certify that e mforriation rchcateas on thia annual repart ar supplemental anaual repart is true and accurate and that my signature shall have the sanwe legal effect as if |
made under oatts, that | am an ofteer or dvector of tng poration of the receiver or trustes empowered 10 exicute: this repart as ro pored by Chapter 017, fianda Staates, ancd

that My NamMe appeas I Filack 12 or Block 131f & i or or an attachment with an acd-oss

SIGNATURE: (/ AT AT /f/f & Gey-2ld S/
SIGHATURI AND TYPEOD'ODR THD NAME OF SIGNING OFFICER DR DRECTOR o Oty Prone &
PR Py

T aTmanid EP



