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

PROFIT f’““i‘w ) FLOR!DA DEPARTMENT OF STATE
CORPORATION 4, J— : Sandra B. Morlham FILED

ANNUAL REPORT é T Secretary of Stale
1996 ‘*k;,;??& DIVISICIN OF CORPORATIONS AUQ 07 1996 800 am

Secretary of State

DOCUMENT # | 19823 (8)
O

CORYH, INC.

Principal Place of Business o Mailng Address o ”'llllll II|||||

801 [AUREL OAK DR. 801 LAUREL OAK DR.
SUITE €40

33963 3. Date Incorporated or Guahhed 3a. Dato of Last Report
| R 10.’2711395
2. Principa’ Place of Bus ness 2a. Mailng Adddress 4. FEI Mumber Appled For
2l o 2] _ . 650159806 . Nt Appicatic |
Suite, Apt K, aic. Suite, Apt ¥, etc. N
e ARt e |- ' 5. Certitcate of Status Desired D $8.75 AdqmonaW
22 27] ) Fee Required
City & State P City & State 6. Elechon Campaign Financing $5.00 May Be
L R 251 . Trust Fund Contribution D . _Added fo Fees |
Zp | Coulry A | Ceuntry 8. This carporation has liabifty for intangible taxarider s 199032,
e 2] 30| Florida Statutes. [] Yes ¢ N )
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81! Name
LOMBARDO, J. CHRISTOPHER, ESQ. —
CIO WOODWARD mes & ANDERSON, P.A B2| Street Address (P.O Box Number is Not Acceptahle)
(] s PR
801 LAUREL OAK DR., STE. 640 - —
NAPLES Fi 33063 i
B4 Ciy FL 85] Zip Cade

11, Pursuan o 1ne Lueeons of Sechons 607 050 1508 {iorida Statutes the ahove naned carporation sabmits thes staternent for e purpose of changng its registercad
rod agent or hoth i 0 saALGe was aulhornsed by the corporation’'s board of directors | hareby accepl the appairtrent as rig stered
s k)

agent. | amflamilar with, Flonda Stalules p
A et - .. ———
kb

SIGNATURE R B Dy ey B T B e T Rt 8 b e WP gy

. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12— g‘
TILE PD [ ] oelkie 11 ILE LT Crange [T Addtion |5
NAME OSCEOLA, 0.B., JR. 12 HAE 3
STREET ADDRESS | 6870 20TH AVE. SW 13 SIREET ADDRESS ]
CITY-ST-2iP NAPLES FL ) 1405720 %
TITLE VD [ ] oecere 21 HILE [T Change [ ]| Additien |
NAME OSCEOLA, 0. B, SR. 22t
STREETADDRESS | 5870 20TH AVE. SW 23 STHEFT ADDRESS
Oty -S1- 21 NAPLES FL 2400V ST P -
TLE STD [ ] oecete AT [0 crange [T Aditon
NAME OSCEOQLA, TINA 37 NAME
STREETADDHESS | 570 20TH AVE. SW 33 STRE T ADDRESS
Giry-5T-2IP NAPLES 3¢ CHY-SI-2IF
TIILE LESHL- - [ oDecere §1TITE ] crange [ ] "addion
NAME 4 2 NAME
STREET ADDAESS 43STREET ADDRESS

1 Ciy-sT-ae 44CITY-S1-2p 1

TITLE ' (] ettt 51 1TLE [T Change [T addition
NAME 5.2 NGME
STREET ADDRESS 5.3 STAEET ADDAESS
CiTy-sT-1p 54010v-51-710
TITLE L] oeere B1TITLE T ] Crange ] Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
Cily-ST- 2P 64CITY-ST-TIP

4. | do hereby cerufy that the information sapphcd wilh thes fiing is voluntarily furn shed and does not qualify for the exermption stated in Seckon 113 07(3)(k) Florida Statutes |
further certfy that the informatior. inchcated or this annual report or supplemental annual rapart is true and accura'e and that my signature shall Fave the same legal eflect as
made under oath, that | am an off ce or direclor of e corporation ar the recever or trustegrempowered Lo exeaute this report as required by Cnapter 617, Fionda Statutes, and
that my rame appears in Black 12 or Block 13 if changea, or on an attachment with an adglfess.

i
SIGNATURE: . A IS~ 2
SIGNATURE ANDYTYPED OR PRINTED NAME OF SIGNING OFFICER OR

T-31- 9o (99D 9ss -2\l

A Dogire Fhoe s




