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 T0 REINSTATE: $375.)

[ PROFIT E i S, FLORIDA DEPARTMENT OF STATE
CORRORATION 14, 2 Sandra B Mortham
ANNUAL REPORT  + GhitdEs Secrotary of State
) 1996 T }ec_)l/’ OIVISION OF CORPORATIONS

DOCUMENT #  M19628 (0)
EDWIN P. KRIEGER, P.A.

o ARG

~WHAM-FL-83+86— WAMLFL 30

3. Dale incorporaled or Qualhied aa. Date of Last Reporl

08/20/1985 05/01/1995

2. Principal Place of Business 2a. Mailling Address 4. FEY Number | Apphed For

a9 A 34‘///;4!/;“@ 26| 4/ AL 4 41/?;#8,4{44 532553282 | [Nat Apphcable
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9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent _
KRIEGER, EDWIN P. [Nve ) P ARIEGLA
~050-6-MIAM-HAVE— 82| Street Address (P.O. ARIMD kS
"W FL-35196— S CE T H N P e,

5 /-%’a)%éa'ﬁ/
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11, Pursuant to the provisionst Sectighs 607.0502 and 607 1608, Florida Statutes. the above-named carporatio mRks s statermenifor the purpose of changing its registered

office of registered agenf. or bogk in the State of Florda Such change was authorized by the corporaan: direclors #Chy accept the appontment as regislered

agent | am famil f Zcept the obligations of, Section 607.0505, Florid S{;t&es /‘) N /

——r - - .
SIGNATURE(™ LDeden] /9 LG /{5 LArs. prreens el ¢ ?" 7 9'5'4
Sigranre lyped or prnted rame of regetaie.d agent and whe f apphicabie Tonon KJ’_;;-&:«M Ager 5 griatung magred ahen reinsiann:)t /T ale
12, OFFICERS AND DIRECTORS 13. A ADDITIONS/CHANGESTO OF FICERS AND DIRECTORS IN 12 | Q
TILE DELETE e T 3 / - #F Trange Mdion | o
PS L ,{sz’/n/ P s 45/6 L] el
NAME KRIEGER, EDWIN P. 12 NAME e Bl Jeet gt  PH S
STREET ADDRESS 950 S. MIAMI AVE. + 3STREET AJDRESS / ; \ o
€Ty -S1-2P MIAM] FL 33130 14CIY-S1-2P 7 o1 //‘//@u 32,27 o
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NAME 32 NAME
STREET ADORESS 3 3STREET ADDRESS
CITY-ST-2IP 34 CIY-SE- 2P
TILE [ Decete 41 TITLE [T crange L] Adadion
NAME 42 NAME
STREET ADDRESS 4 3SIREET ADDRESS
CHY-ST 2P 44CITY-ST-2F
TITLE [J oetere 51 TLE U] cnange [ ] Addaon
NAME 57 NAME
STREET ADDRESS 53STREET ADDRESS
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14. 1do hereby certify that the information suppl-ed with this tling is voluntarnily furnished and does not qualify for the exemption statad in Sectan 119.07(3)(k), Florida Statutes |

further certify that the information indicated on Znmyal reporl or supplemental annual report 1s true and accurate and that my signature shall have he same legal effect asif

made under path: that | am an afhicer or diregfor of thgLorparanon of the receiver ar rustae empawered 10 execute Lnis report 4s requiced Dy Chapter €17 Flonda Stalules, and

that nty name appears in Block 12 or Bloc ed. of onh an attgphment with an address . Y.
. d (3057) 3 U~ =5
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 Anpioco OR PRINTED e OF SOMS (B AB=, ‘ T




