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

PROFIT
CORPORATION At
ANNUAL REPORT %

1996 =W
DOCUMENT # 70960 (4)

1. Corporation Name

CERTIFIED BUSINESS BOARD, INC.

FLORIGA DEPARTMENT OF STATE
Sariara B Moslham
Sacratary of State
[HVISION OF CORPORATIONS

wi ¥

: T

Principal Place of Business Mamng_ Address
2387 OLD COACH TRAIL C/O RAY § BATH
SURE 9 2387 OLD COACH TR
&EAHWATEH FL M625 CLEARWATER FL 34625 3. Date Incorporated or Qualihed ‘3a. Date ol Last Repaort
2. Principal Place of Business - _2a. Mailing Address o 4. FEI Namber o Apphed For 7
z;l R 26' . 59'3013369 . Nt Appihcable
ite. Apt #, & Suile, ApL #, elc . i
Suite. Ap B = wile. AP 5. Cerlikcate of Status Desired w $8.75 Adqatlonal
22 27 Fee Required
City & State  Cty8State 6. Election Campaign Financing $5.00 may Be
El _ _2_8] o Frust Fund Contributon w Added to Fees
Zp | Country Zip Country 8. Trus corporalon has lahiity for intangible lacundar s 1990 032
24] 25] 29 0] Florida Statutes B ves [ o
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
BATH, RAY J. ,
2387 OLD COACH TRAIL 82| Sireot Address (FO Box Number is Not Acceptable)
CLEARWATER FL 34625 B
84! City FL [BSl Zip Code

stercd
ocd

11. Pursuant ta the provisons of Sections 607 0502 and 607 1508, T lonna Statutes, the above-named carporation submits this statement for tha purpose of chang g its re
office or reg stared agent, o poln, i ihe State of Flonda Such change was authorized by the corporation's boa-d of drestors | herely accepl the appainlivient as reg
agent | am famihas with, and accept the ophigations of, Sechon 607.0605, Fiorida Stalules

SIGNATURE e e S - _ . - .

L3 perd o pr e nare o e s agent ana e DRt (MEDTE P tered Adgenit & Spcitere edquined when re c3ialngs DAl
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS ANC DIRECTORS IN 12 I}
THLE cPD ] oeiene T1NILE T cnege [ adatien %
NAME BATH, RAY J. 12 NAME 3
staeer aoeess | 2387 OLD COACH TRAIL 13 STREET ADDRESS &
CTY-ST. 2 CLEARWATER FL 14007V -51.7P ] &
TTLE - I:l DELETE 2 TIRLE o o [__| I.Ehamge [_| Addingn [Q
NAME 22 NAME
STREET ADDRESS 2 3SIALE ) ADDRESS
CITY-ST-2P 2 4CI7Y 51-2IF
TITLE U] peuee ATTIE [ change [ asaton
NAME 32 NAME
STREET ADORESS 33 STREET ADCRESS
CTy-51-7F 34 CITY-ST- 2P i
I [T oecere 41TILE [ chenge ] Adttien
NAME 14 2NANE
STAEET ADBRESS 43 SIREET ADDRESS
LTY-57-2P L40TY-5T-7P o
TITLE ] oecie STTITLE L] cnange [ Acdnin
NAME 52 NAME
STREET ADDAESS 5 3STREET ADDRESS
OTY-SI-21F 54TV 51- 2P
TITE 1] oeEte §1TITE [T Ghange [ ] anditan
NAME 62 NAME
STAEET ADORESS £ 3 STREF I ADDRESS
CiTy-5T-2P 64 0HY-51-2P

14, T do hereby cornfy that the informarion suppliea vitn this filing 1s voluntanly furmsned and does not guakfy for the xemplion stated in Secton 119 07(3)(k). Florida Sta
turther cerbfy that the imfarmation indicated on th.s annual report or supplemental annual report 1s true and accurate and that my signature shal: have the same legal effc
made under aatti, that | am an ofhcer or directar of the carporalion or the receives 0 iuskee ompawerad W exacule this report as requaired by Chapler §17, Florida Statutes
that my name appcars in B.gek 12 or Block 13 i changed. or on an attachment with an address

SIGNATURE: REY X Bryo, FPESIDENT 6-1-76 $/3£67-20%

DTYPED OR vl’méﬁ'nhiﬁ{éﬁ_ﬁdima OFFICER DR DIREGTOR £ Lot Fane #

15 if
ancl




