SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375,) __

T ~ PROFIT 3L FLOAIDA DEPARTMENT CF STATE
CORPORATION (%49

ANNUAL REPORT

1996
DOCUMENT # | 81308 (3)
RIAGE, INC.

Sandra B Mortham
Scoretary of State
DIVISION OF CORFORATIONS

AV A AR

3. Dale Incorporaled or Qualiied 3a. Calcofiast Hepor'l

- 06/19/1990 .| 08/01/1935

Principa! Place of Business. r\;\_wlmg Acidress

% NEW ELMOWST % NEIL ELMOUIST
1360 SW 160 AVE 1360 SW 180 AVE
SUNRISE FL 33326 SUNRISE FL 33326

2. Prncipal Place ol Business “2a. Malling Adriress & FEI Number Appied For
L L 2(;1 ) B 65-0203569 Mot Appliicable
Sutte, Apt Foelu Saite, Apt. &, e, iti
F pene - ’ ‘ 5. Certil:oate of Status Desired D §$8.75 Adqmonal
_2—2—I 271 : Fee Required
City & State Oty & State 6. Llaction Campaign Financing [] $5.00 May Be
23 e o 281 Trust Fund Contribution Added to Fees
Zip | _ Cauntry L Country 8. This carporation has liabiity for ntangible tax under s 199 037,
24 25] - [2s] 30| Florida Stantes [A ves [] no .
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
ELMQUIST, NEIL | _ B -
1380 SW 160 AVE 82| “Street Address (PO Box Number is Nat Acoeptatiie)
SUNRISE FL 33326 5 . .
a4 City FL 35] 2ip Code

11. Pursuanl to the provisions of Sechons 07 0a02 and 607 1606, Fionda Statutes, the above naned corparation subnvis this statemert for tho purpose of changing its reus

ered
ofice or regislersd agent, o tola, e State of Flonda Such change was authorized by tho corporabon’s biourd of drectors | hereby accept the appontment as registened

=)
agent. | am lamihar witl) asdgaccept the onpaabons of, Secton 607 0004, Flcmdd‘SIatlnes
SIGNATURE fﬁ./[d - Nedl ';..(_-—-..“—7!&-‘, f P"{"“’_‘_‘f._f R 7?’&‘-] a 75
i 4N

E R AR A N R R T v ML Re e oo Aqerd S natune fecaisd whrt anylat DRE

12. GITICE NS AN HECTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12—
TITLE wT T T T AE[I;E'\’[:T‘: 11TILE o 7 L] Cﬂa'lg-':' U Aﬂli-h\:‘-ﬁ
NAME ELMQUIST, NEIL 12 HAME
sreeel aooress | 1360 SW 160 AVE 13STRELT ADDAESS
Ty 51 2P SUNRISE FL VAT 51 o

e VS ) [ 1 oeete F1ILE ST ohage [ Addzen
BANE ELMQUIST, CATHY 22 e
sraet anoness | $360 S.W. 180TH AVENUE 2% SIREET ADDRESS
giTY-SI- 2F SUNRISE FL 2 aciTy 51 2P ]
WL [] oeere 31TIIE [T Changs [T Addsior
NAME 37 NAME
STREFT ADDRESS 33SIREET ADTAESS
CITY-S1-2F ) R BTN )
TILE T ) R R CE PIRI; ) LT Gnange ] Aadtan
HAME 4 2haNt
STREFT ADDRES 4 TSIREFT ADDRESS
€Ty 512 J4CHY-5T 2P
TITLE B ST - ’ Ll DELETE ) S1TITLE o o ”—ETWCV":SHQC . }m
NAYE 52 Rave
SIREET ADDRESS 5 151REF T ADDRESS
Ty 51-2P i SagTr ST 2P ]
ILE [ ] onem £ 1TILE [T crange [T adtion
NAME £ 7 KAME
STREET ADDRESS &3 STREE| ABIRESS
CurY ST 2 i B4CITY-57 AR

14, 0o hereby certily that the nformaton sapphed with thes fiing is voluntariy furnished andl Goes mat qual ty for the exemplion stated in Section 119 07(3)(k), Fiorda Statutzs ¢
further cestly that the nfarmatan indicated an this annual repart o supplemental annua: report is rue and accurate and that my signature shall have e same ey effedl asif
made undse oatin b L am an oftcor an drector of Ine corporatian ar the racever or trustee ernpoweresd W execute this repart as requ rod by Crapter 617, Flonicds Statutes @i
that my name appesrs n Bock 12 o Block 132 changed. or onan atlachment vath an address

SIGNATURE: “/,./ “Neil Clogost  Pesdat  9-29-96 937387990

e n e AT IEED OR PRINTED RAME OF SIGNING OFFIGEA oA DiREcTOR

EED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR T [t Froan 3

~e

CR2E(034 (3/96)




