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

1996
DOCUMENT # M31857 (9)
SEE MOS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sccratary of State
DIVISION OF CORPORATIONS

ARV FRRTRR SRR B

Principal Place of Business ' Mail 'nrg Adcldress
814 SW 18TH STREET 814 SW 18TH STREET
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315
3. Date Incorporated or Qualfiod 3a. Date of Last Report i
2. Principal Place of Busmess | 2a. Mailiny Address 4. FEI Number Apphed Far
m 25' 59'27 12%2 . Mot Aﬂpljl::(hl-,-
Suite, Apt #, ol Suite. Apt. #, etc. .
' - . P 5. Certificate of Status Dosiced D 3875 Adqmonal
m ;] Fee Required
City & State _ City & State 6. Elechon Campaign Financing EI $5.00 May Be
;;1 B 28[ Trust Fund Contribution Added o Fees
Zip | _ Cousiry L. n _ Country 8. This carparation has kaluhty lor ntangible tax under s 195032,
m 25—| 29 7 a0 Florida Statutes (] ves [ o L
%, Name and Address of Current Registered Agent . ) 10. Name and Address of New Registered Agent
81| Name
BACON PAMELA
844 SW 14“" STREET B2| Streot Address (O Box Number is Nat Acceptatile) )
FT. LAUDERDALE FL 33315 & - S
84| City B

11. Puarsuant 1o the provisions af Secuans 607 0502 and 807.1508 . Flornda Statutes the above named carporaton sabmits this statcraeant far the oy s
office or registercd agent or both, i the State of Florida_Such change was aulhorized by the corparabion s board of directors | noraty &cept g apponiment as regstend
agent | am faminar with and accept e obhgations of, Section 637.0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE  _ . . : . . e T L
Sugeatar fpedanpe e teried i nb ALt anp ok ;! sent &gaatane fegquered aher recatean Gl
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 GF FICERS AND CIRECTORS IN 12
TITLE POV i T mEEE Qe o T T e [ At
NAME BACON, MARCELLINE M. LN
saeel anoress | @14 SW 18TH STREET 13 5TREET ADDRESS
Gty -ST-2P FT. LAUDERDALE FL 140 ST 7P
THLE L'J DELFIE Z1TINE - [:| VC’HHQV l:] " adddon
NAME 2% NAME
STRELT ADDRESS 2 35IREET AUDRESS
CITy-51-2IP o 2A0ITY-S0-7F _ - o
[ [ 1 paeie At [J tnangs [T Astton
NAME 32 NAATE
STREET ADDRESS 33§ IHEET ADIRESS
CHY - ST-2IP i 34 Cily-S1- 2P -
THE U] oeere PRETEY: [ ] change [ ] Aguticn
NAME 4 7 NAME
STREE [ ADORESS 43 5TRECT ADORESS
Y57 2F 45000Y-5] 2P
TILE ’ ’ - [] Decere £ 1THLE T oranee 1] AR
NAME 52 NAME
STREET ADDRESS 5 ASIRELT ADDRESS
CITY-ST-21P - 5401TY. ST 2P 7
Tne [T vetere 610N [ ] crge T ] Addonn
NAME £ 2 NAME
SIREET ADDRESS &3 STREET ADDRESS
CiTY-ST-21P ] 64 LI -ST-2P

14, 1 do hereby cerlfy that the iabarmation supphed with [nis Blngis voluntarily furnished and daes nol quakfy for the exemplion slaled in Sewction 1379 073Kk}, Flonda S
further cerbfy 1nat tae ir formal an indbicaten on tis anaual report of supplemental annual repart is true ard accurale and tha? my sigoature shall have e same g
made unger oath that | am an allees or treclor of the corporabian or the receiver or lastee empawered 10 execute this report as recpuired by Cnapnes 617, Forida Statutes,
that my name appears © Block 17 or Block 13 1f changed, or on an abachment witn an address

SIGNATURE. Z'Sm&%gh&dﬁms OF SIGNING OFFICER OR DIRECTOR o S é "o}ﬂ" ?{ 7{‘{"‘»‘.1E“5-Z7‘{
AR B L, At y A CeS 4

——— e o PR e




