SECOUND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MiNIMUM AMDUNT DUE TO REINSTATE: $375.)

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Sandra B Marham
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # [ 25385 (0)
FLORENCE BUSINESS CO.

Principal Piace of Business Mailing Address “"l"“l'l H|I| N“ IHI‘ ml“m Illll ||||||“|| I|I“I‘I“ lm”lll

400 GOLDEN ISLES DRIVE 400 GOLDEN ISLES DRIVE
SUME 59 SUME 59
ll'lIgLLlNOﬂLE R EgLLANDALE FL 33009 3. Dalg Incorporated or Qualhed 3a. Date of Last Ropart
10/18/1989 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FE)V Number Appied For
_;l 3_6—]1 65‘0160763 Mat App\‘\(‘,ab\(‘
Suite, Apl #, el ite, Apt #, etc
v ap ee sutte, Ap et 5. Certficate of Status Dosirad [ ] 53'75 Ad@hona\
;l 2—71 -~ Fee Required ]
City & State | Ciy&State 6. Elzction Campaign Financing 0 $5.00 May Be
;;\ 251 Trust Fund Contritiution Added to Fees
Zip Counlry Zip | Country 8. This carporation has bablity far inrangible tax under s 199.032,
m (25| 29] 30 Fioricia Statutes A ves [] No N
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
BRUMMER, FLORENCE .
400 GOLDEN ISLES DRIVE 82| Street Address (PO Box Number is Not Acceptabic)
SUITE 59 5
HALLANDALE FL 33009
84t City FL 8sl Zip Code

11. Pursuant (o the provisions of Sections 607.0502 and 607 1608, Fiorida Statutes, the above named corporalion submils this slatement for the purpose of changing its registerad
office or registered agent. or both, in the State of Flarcla Such change was autharized by the corporahion’s board of directors | hereby ancept e appointmaont as regestored
agent | am familiar with. and aceepl the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE __ . . ; [

Siaramre teped o g it sl regeteed agent v ke it appicable (HOTE Hegesterod A nl Sagaann: fec vfed b i nst i ogh [SE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS N 12 |8
TinE D [ ] peLete RN [T changs” [ Aames |3
HAME BRUMMER, FLORENCE 1ZNANE &
streeTanoress | 400 GOLDEN ISLES DRIVE #59 13 STREEN ADORESS &
CITY - ST-2P HALLANDALE FL 1ACTY ST-2 _ Y
THLE 1] DeLete 21TILE [] crange ] Asamen |©
HAME 22N
STHEES ADDRESS 7 3STREEL ADORESS
Ciry-S1-29 2 4DITY S 2P B 7
ThE L] pecere ERRILT [T cange [ | #andtion
NANE 32 NAMF
STREET ADDRESS 33STREEI ADDRESS
CITY-S1-2IP 34 CITy-S1-2IP
TITLE [ ] DeETE 41 1ME [T cnange [T aduien
NAME 4 2 NAME
STAEE [ ADDRESS 43 STREF T ADDRESS
oY - 512 44TIIY-§7-29
TITLE [ ] ok 51TITLE [J crange [ Adetion
HAME 5.2 NAME
STREET ADDRESS § 3STREET ADDRESS
CITY-S1- 7P 54 CITY-ST 2P
TITLE [T oeceie 61TIIF [T change [_] Addwor
NAWE 52 NAME
STREET ADDRESS 6 3 STREET ATIDRESS
oIy -ST- 2P 640Y-SI- 20

14. | do hereby certify that the nformation supplied with this fling ts voluntarily furnished and does not qualify for the exemption staled in Section 119 07(3)(K) Florida Statute
further certity that the informanon indicated o this annuai repart or supplemental annual report is true and accurate and [t my signature shall have the samie legq affect asif
made under oalh, thal | am an oficer or dvector of the corporabon or the recaiver or trusiee emipawerad 1o execute this report as rea.ared by Chapter 617, Flonda Statutes and
that my name appéars in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: Humee [Mimn it FroAH e BRY s R 6/‘/ v

SiGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Fine

- -



