~  SECOMD NOTA|
AMOUNT DUE ON OR

ViLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

LM AMOUNT DUE TO REINSTATE: $375.)

PROE FLORIDA DEPABMENT OF STATE
CORPORATION #andra B Mortham
ANNUAL REFPORT Secretary of State

1996

DIVISION OF CORPORATIONS

FILED

DOCUMENT #| |5/

1. Corporanon Name

MOTIVE_ SENICE CENTER, TNE-

96 AUG 28 AM 8:39

SECRETAKY GF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

22] 27]

3. Date Incorporated or Qualiied | 3a. Dale of Lasl R(}p(lr?_mw—l
5905 loncRiEE Ld., ~Tax , Fla. 32209
2. Prncipal Place of Business T 2a. Mding Address d 4. FEI Number aApphed For
-;1-1 '—ZEI 59’2 ?2 YL?S Mot Applicanle |
Suie, ApL #, etc Suite. Apt & 10 §. Certiicate of Status Desired ] 5875 Addtional

Fee Required

City & Siate City & Srate

8. Election Campagn Financng
Trust Fund Contribution

$5.00 may Be
Added 1o Fees

23] 28]
2ip Counlry Jp
o = 7 %

Country

—
8. This corporabion has labitty for intangible tax under s 199 032

Florioa Stalutes [ves [Crno

9. Nama and Address of Currant Registersd Agent

10. Name and Address of New Registerad Agent

Name

Doyle Grne ~F2hnson o

7038 Lys7ER CIRCLE Wes7™ =

Sireal Address (PO Bax Number is Not Acceptable)

A%, Fifr. 32209 @

8al Ciy

i

Zn Code

FL [”

11. Pursuant to the provisions f Sectons 607.0502 and 607 1508, Forida Stalutes, the above-named ¢
office or registered agent. or both, in the Slate of Florida Such change was authorized by the ©
agent & am familiar with, and accept the ebhgations of, Seclion 607 0505, Flonda Statutes

ration submits thus stalement for the purpose of changing 115 regisleea
‘s baard of d:reclo:sl}eby accept the appontment as registered

SIGNATURE Eyégé&zéﬁﬁ&rm, VA qééf!ﬂ": B =0 4
Gigoabate Typed ur panied namd S regsterad agent dnd Wl Lapp-can € (NOTE Fagatered Aghonl S 3 GATt
12, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 | g
TIILE J-JJIJ Am,\/ Wieginus Sg [ TDELETE 11 0ILE T TCrange [ JAIn | &5
NAME &E.Wd‘.‘ 7- 12 HAME 3
sThee) ADDRESS | 5 P 8P4 %MMQW STREET™ 13 STREET ADDRESS a
ThE v.A” [CToeete 21TME [Tcrage [ 1Addnan |Q
NAME po le 7‘A~“p 22 NAME
STREFT ADDRESS 7 3¢ L 73 £ C /KEZE u&-jrr‘ 23 STREET ADDAESS
Gy -51-2P -,m)(,ﬂz 3?- [ 2-1 ] 2 4@Tis aP O e s
7 o 3 ST ey m W

TITLE | 3ETLE ‘Ufﬂ.’"U-:-.-"Bo -_Uq“mgv _fﬂn Wi
ot 2w opREZZE, U0 were2es, 00
STREET ADDRESS 33 STREET ALDRESS
CiTy -ST-2IP 34 0T8T 2P 3
TE [T DELETE 43 LILF T TCrange [ TAadimon
NAME 4 2NAML
SIREET ADDRESS 43 SIREET ADDRESS
CiTy-ST 2P 440y -ST I ) o
TILE [_TOELETE 51TME [JChangs [ Taamuue
NAME 57 NAME
STREET ADDRESS 53 STREE [ ADDRESS
CoTr-51. 7P S4010Y §6-TF N\ SN
TLE [ Toecene §11ILE ! A\ [TChange — T_Jadttn:
NAME 6 2 NAME
STREET ADDAESS 67 STREET ADDRESS
Ciy-50-DF gACIY 51 2P -
14. | do hereby certify Ihal ihe Aformation suppied with this hling 15 voluntanly furmished and does not quallly for lne exemplion stated in Section $1307(3)k) Flor da S

further cerify that the information inchcated on this annuai reporl of supplemental annual report s tru and accurale and thal my signature shall have ther same iwegat oflect

madae under oatn, that | am an off.cer or direclor of the corporaton or the recenver or trustec empowered 1o exacdle ths reporl as required by Chapter 617, Flonda Statates anid

that my name appears in Black 12 ock 13f ci’\ang{:d_ ar on an altachment with an address

A f
SIGNATURE: _( _Lo7 //é Ko - §fpe/7¢ 47675355
IGNATURE AND TY © Of PRINTED NAI LSHS R




