_*

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

PROFIT : & FLORIDA DEPARTMENT OF STATE
CORPORATION Ny Sandra B Mortham
ANNUAL REPORT (o sl Secrelary of State |
1996 N DIVISION OF CORPORATIONS ‘
1. Corporation Name L98035 (3)
Principal Place of Buysiness Mailing Address ‘I"’l'" I' ml‘ llm IIIII mll lI" "m III"I'I” I'l“ III“ lll" l"’
852 1ST AVE § 852 1ST AVE §
B B
NAPLES FL
USPL 340 ngﬂss FL 33940 3. Dale Incorporaled or Quaihed Ja. Date of Last Report
B 08/28/1990 | 07/13/1995
2. Principal Place of Business 2a. Mail:ng Address 4, FEI Number Applied Far
21 26 65'0214691 Not Applhicab'e
Suite, Apt 4, elc. Suite, Ap? #, iti
o P Bt — “ P el 5. Certificate of Status Dasired [:] $8'75 Add_monal
ri;l 27} Faa Required
GCity & State Cily & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23 o ;I Trust Fund Conlribution Added to Fees
Zip . Counlry | 4ip Counlry 8. This corporation has hiability for Intangitie tax under s, 199 0372
;] 25} 29] 30 Florida Statutes Q/Yes [] No ) |
9. Name and Address of Current Regislered Agent 10. Name end Address of New Registered Agent
81| Name
HARRIS, TERENCE J. ame
4125 17TTH AVE. SW 82( Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33999 o
84 Ciy Zip Code

FL |*

11. Pursuant to the provisions ¢ Sections 607.0507 and 607.1508, Florida Statutes the above-named corporation submits th.s statement for Ine purpose of chariging its registerea
office or registered agent, or hath, in the State of Fionda Such change was authanzed by the corporation's board of directors | hereby accep! the appoiniment as registered
agent | amfamihar with, and accept the obligations ol, Seclion 607.0505, Fionda Stalules

SIGNATURE [ P SR e e - e

SIQralure L ar o fe.d fre of e e and lle | app cahie (MOTE Hegiatersd Agent signaure red whon ey angy DAlE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 ) g
niLE D [ ] Deete T1TINE [T crange™ ] Aadition &
NAME HARRIS, TERENCE J. 17 NaME 3
sreet aopress | 4125 17TH AVE. SW 1.3 STREET ADDRESS g
OITY-ST- 1P NAPLES FL 14CITY-§T- 2P &
TITLE [] Deere 21TINE L) Change [ ] addinon |O
NAME 22 NAME
STREET ADDRESS 2 STREET ADURESS
CTv-ST-2P 2 4CHTY-S1-2p
TILE [ 1 DECETE FUHILE [ ] cnange [T Agdinon
KAME 32 NAME
STREET ADDAESS 33 STAEET ADDRESS
CiTY-$1-2iP 14 CITY-51-2F
ML [ ] oeere A1TLE [T "Change [_J Additan |
NAME 4 2 HAME
STREET ADDAESS 43 STREET ADDRF3S
CIY-ST-21p 4407 -5T- 7P
TILE L] oreere S1NILE [T change [ ] Adaition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CIry-S1- 2P 54CITV-S]- zip
TITLE L] oecete €1 NILE [J change T ] Additior
HAME 67 NAME
SIREET ADORESS 63 STREET ADDRESS
Y -SI-7P B4CITY-51 7F

14, | do hereby certi'y that tha information supplhed wath this fiing is voluntarity furnished and does rot quality for the exemption stated in Sectan 119 07(3)k). Florida Statutes |
further certify thal the information Indicated on this annuat report or supplemental annual report 1s true and acourate and that My sigoature shail have the same legal effect as if
made under oath; that | ar an oft.cer or_direclor o the orporation or the recever o trustee erpowered 10 exccute this repart as required by Chapter 617, Florida Stalules, and
that my name appears in Block 1 3if cfang Achment with an address

SIGNATURE: - Teriesl S Hﬂﬁﬁfﬂé/ 7/%____@?‘{/{"#}?“3

FED OFf PRIATED NAME OF SIGNING OFFICER OR DIRECTOR

Diyiw




