SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT FLORIOA DE FARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DiviSION OFf CORPORATIONS

(4)

1996
DOCUMENT #

1. Corporation Name

BASELESS CORPORATION

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

Principal Place of Business Malhing Address

0 N

3. Date Incorporated ar Qualhed

07/23/1990

3a. Date of Last Reporl

10/11/1995

7848 MW 62 ST P.O. BOX 830

IISIAMI FL 32216-359 NEW HYDE PARK NY 11040

U

2. Puncpal Place of Bus aess - 2a. Maring Address -

20]

4. FEINumper

11-3027449

Not Applhcable

Suite, Apt #, elc Suite, Apt #, etc

5. Certficate of Status Desired

$8.75 adaiional
Fae Required

L]

2] [B] 8] 2]

City & Stale | Ciyé Sae 6. Eleclion Campaign Financing N $5.00 May Be
) 2ﬂ N Trusl Fund Contribution Added to Fees
Zip Coaniry aip Country 8. This corporabon has labitty far ntanoinle tax undar & 199 032,
- . Y 2
- 2] B 3| Florida Stattes E]ves [ o
9. Name and Address of Current Registered Agent e 10. Name and Address of New Registered Agent i
B1| Name
C T CORPORATION SYSTEM
8751 W BROWARD BLVD B2| Strecl Address {P.O. Bax Number is Nol Acceptable)
PLANTATION FL 33324 5
84! Cny - FL 35[ 2ip Coda -

11, Pursuant to the pravisons of Sections 607 0602 and 6071508, Flarda Stalules, the above nared corparabon submits this statement for the parpose of changing its registerec

office or reg stered agent or botn, in the Slate of Florida Such change was authorized by Ihe corporation’s board of direclors | herety acoent ne appan'ment as reestered

agent | am familiar with, and accept the obhgations of, Section B07. 0505 Florida Statutes
SIGNATURE e e el I R .. e

Shgrature bopielon otk g e bt agent et Has ! ag gl alis {HDTE Hespaiered Agent figr Larest aher gt AT

12. OFf ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7
TILE CEO [T oreie 11T T LT crange [T Addiion”
NAME MEEHAN, JACK J. 12 NAME
srreet aooress | 1075 WOLVIER HOLLOW RD 13 STREET ADDRESS
CIry-S1-7 UPPER BROOKVILLE FL e
TIE DVP [ ] oeere £ ] Cnange [ ] Adouen
HAME CONNER, WOODRAW 22NAME
staeeT aovess | 19456 NW § ST 73 SIREET ADDRESS
CiTY-ST-7P PEMBROKE PINES FL 2 4LITY-51-2P
THILE DT [T orere 31TTLE LT cCrange ] Addwtian
NAME MADISON, JAMES L J2hAME
sraeet aoceess | 15 AMALIA LANE 33 STREFT ADORESS
LiTY-51-7P COMMACK NY e 34 CIFY-ST-21p .
e [3y] [T DeLeee 41T [T Crange [ “Additan |
RAME LOTITO, ANGELA 4 2NAME
steet aporess | 363 WHITE ROAD 43 STREF] ADDRESS
CTY-ST-2P MINELOA NY 440iTY-5T- 2
TTEE P qJ[ DELETE S 1TITLE T onarge [ Adilton |
HaME POURCH, RICHARD 52 WAME
streetanoress | 530 N. RAINBOW DRIVE § 3 STREET ADDRESS
ary-ST-2P HOLLYWOOD FL £4ITY 5T 2P
TIE ) [T oeiEse I B T “changs T ] Addiion |
NAME 62 NAME
STREET ADDRESS B 35TREL | AUDRESS
CTy-ST-2P BACITY-ST-2IP

furthier certity that lhe ntarmation ind cated on ais annl
madea under calna, that | an an ofticer
that my name appears in Block 12 ar

SIGNATURE: _.

ek 13 if changed or on an attachment w th an address

-

HE AND TYPED OR PAINTED HAME OF SIGNING OFFICER OA DIRECTOR

14, | da hereby cerlify that the information supﬁhed with this fung s voluntarily furnished and does not gualdy for the exemplion stated in Sectien 119 07(3)k}, Fiarida Statutes i
Ireporl or sappierienia’ anrual repart is troe and accurate and tha! my signature shall have the same lega! etoct as i@
dreator of the corparal on or the reciver of ustes empowered o execale Pis reporl as requered by Crapter 617 Findda Statlues ana

Torte 19 (5 G7D4lvom

o nre Frome @

CR2ED34 (3/96)




