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

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT

Secrelary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT #  M13731 (8)
POINCIANA INVESTMENTS, INC.

Principal! Piace of Business Mailing Address H“l“" ||| ““l lmn"“ ““I“ll I{I" I‘IM"“MH M“I‘l” I|||

131 WEST OKEECHOBEE ROAD 131 WEST OKEECHOBEE ROAD
HALEAH FL 33010 HIALEAH FL 33010
3. Dale Ingorporaled or Qualhed 3a. Datc of Last Reporl
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number - - ) m. L,
m ;a 59-2&1697 ) ) Not Apphicatile
te. Apt # elc Suite, Apt ¥, et
Sute. Apt #. ¢ e Apt %, 816 5. Certficale of Status Desired D $8.75 Adqmonal
E‘ ;] Fee Required
Gity & State City & Stale 6. Eleckon Campaign Financing ] $5.00 may Be
E] E‘ Trust Fund Contribulion - Added to Fees
Zip Country s _ Country 8. This corporaton has liattity for inlangin'e tax under s 199 632,
;‘ 25 291 30] Flonda Stahnes E} Yes E:] [l |
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglistered Agent o
81| Name
POSADA, MERCY .
131 W OKEECHOBEE RD. 82| Streel Address (P.O. Box Number 1s Mol Acceplable)
HIALEAH FL 33010 =
84] City FL ]85~ 7ip Code:

11. Pursuant [o the provisions of Sections 807 0502 and 607 1608 Flonida Statutes, the ahove named carporation submiis this statemant for the purpose of changing its regrstoredd
oflice or registered agent, or both, in the S1ate of Flonda Such change was authorized by the corporalion’s board of directors 1 hereby accopt the apporimant as regatnnd
agent. | am famibiar with, and accept the abligations of, Section 607.0505, Flonida Statutes

SIGNATURE  __ o e e e e e _ -
Signatre Lped A f ehed e o pgedered Agent anc e Fappesabe (NOITE Feq sowred Agant s gruatune rece oS whies re e [SEATY

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g

TILE P [] otuere THHTLE [T crang= [] Acition | &
@

HAME POSADA, MERCY 12 NAME 3

STREET ADDRESS 131 W. OKEECHOBEE RD. 1 3STREET ADCRESS 9

CITY-5T- 7P HIALEAH FL 14CITY-51 2P &

TITLE [ oeLeTe 21TLE [ cranes [ “Addnen |©

NAME 22 NAME

STREET ADORESS 2 35THEET ADDRESS

Oty -§1- 2P 7 a0y SI-20 ) o

TiILE [] oezre 31TILE TT Crange [ ] adinon

NAME 37 NAME

STREET ADORESS 33 STREFT ADDRESS

CITY-ST- 2P 34 GTY-51-2F o _ -

TE L] oecere avIme [T crangs T Addin

HAME 4 ZNAME

STREET ADDRESS 43 STREET ADORESS

CiTy-s1-2p 44CITY-81- 2P

TILE ] bruere S1TITLE T ] crang: T | aaditon

NAME 52 NAME

STREET ADDRESS 53 STRFET ADORESS

CITY-S1-21P S40TY 512 ) ]

TILE [ ] oecere 61 THLE U7 changs T addiion

NAME 6 2 NAME

STAEET ADDRESS 63 $THEET ADORESS

CITY-S1-2F £4Cily-5T-7P

14, 1do hereby certity that the infarmanon suppiied with this fhing is voluntarly furmished and does nat gualily for the exemplon stated in Soction 119 07(3Kk), Flonda Slatates |
further cerldy that the inlormatcn ingicated on this arnual report o supplemental annual report is vue and accurate ana that my signalare shall have Inc sare [egal eftent asof
made under aath: that | am an officer or direclor of the carporation or the recever of trustes empowered to exacute this répart as requirest by Chapter 617, Franda Stawkes, and
that my name appears in Block 12 or Block 13 if anged, or on an attachment with an address

127/ 5
Tl e Ot W )

SIGNATURE: _ D772

SIGMATURE ANOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




