SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENIT OF STATE
CORPOR/“ ION Sard-a B Martham
ANNUAL REPORT

Secralary of State
DIVISION OF CORPORATIONS

1996 g o
DOCUMENT # M48951

1. Corparalan Namne

IMPROCOL, INC.

(1)

Principal Place of Businass

C/O ABRAHAM CELIS
743 NW. 79TH TERRACE

Maicling Address

C/O MARIA U GONZALEZ
7213 NW 79TH TERR

RN

RRENEWIROR N

MEOLEY FL 33168 bﬂgm‘ FL 33166 I 3. Datglmc:orp-gjrau‘-n or Quattied 3a, Date of Last Report ’
2. Principal Place of Business 2a. Maing Adduss A 4. TEINumber Appaod For
2 26| o 59-2783379 - Not Applicable |
Suite, Apt #, elc Suite Apt. #, etc. iona
[—- P - ) ¢ 5. Certihizate of Status Desired m 58'75 Ad(j.\honﬂ
22] ;1 - Fee Required
City & State Ciy & State §. Eiection Campaign Financing 0] $5.00 May Be
—z_ﬂ I 28 Trust Fund Contribution Added to Fees
Zp - Country ) Zip | Country g. This carporation has Labilty for ipfangstile tax undcr s 190032
-ZTI 25] ) r2§l B 30_1 Florida Statutes Yes D Mo
9. Name and Address of Current Registered Agent _ , 10, Name and Address of New Registered Agent i
Bq Narme
GONZALEZ, MARIA U
1231 WEST 61STPL 82| Streel Address (FO. Box Number i Not Acceptable) 7
HIALEAH FL 33012
B3
84| City

[ 7 Codie

FL |”

Pursuan! lo the provisions of §

1

othce or registered agent or both, in the State of Flonda Sush change w
t agent | am famil ar with, and accapl the ablgations of, Section G07.0005, Flonda Statutes

ortions BO7.0607 and 6071508 Florida Slatutes the above-named carporation submits this statcment
as authorized by the corporaion’s board of di

for he purpose of changing its registered
eclors | herehy accept the appointment

as reg-stared

SIGNATURE  _ . _ .. e e e e o _
- & et b B proddesy s oF e e e n age rand e 1y prin Abre thaofe Fooeperered & ERE U T TR PR E RN DATE
vy " ]

12, . OFFIGERS AND DIFECIORS I R ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

TI1LE DS [T oeeere IR [Terage [ ] Adetion

NAME GONZALEZ, MARIA U. 17 NAME

STREET ADDRESS 1231 W. 61 PL 1 35 HELT ADDHESS

Oy - SI-2P HIALEAH FL 140y -55-2P __

TINE pve 1 Dreere Z1ITNE [T crange [_] Agsitien

HAME OTERO, FRANCISCA Z2NeME

STREET ACDRESS 6221 SW 153RD CT., RD. 21 SIREET ADDRESS

CTY-St-2p MIAMI FL 2 ACIY-§T- 7P )

TITeE 7 Detere S1IILE (] Change ] Addion

NAME 32 NaME

SIREET ADORESS 3 3 STREET ADDRESS

CITY-ST-TP 34 OFY-SI-2IF o

TITLE L] oecete 417N U] cnange ] Adction

NAME 5 2 NAME

STAEE] ADDRESS 4 SSTREF T ADDRESS

CITY-51- 2IP 440TY-51-4F

TILE 1 oeteie 51 TLE T ] thange L] Addien

NAME 52 NAME

SIREET ADDRESS S 3 STREFT ADDRESS

CiTy -87-2IP 540UV -51- 2P

TILE [ otLer A1 LI ] cnaage T ] Adsnon

NAME 62 MAME

STREFT AODAESS 63 STREET ANORESS

CITY-51-2IP o €40ITY-51-2F ‘

14, [ do hereby certify thar the infarmaton suppl ed vata this tiling s vorantanly fornished and does nol qualty for the exemption stated in Section 119 07(3)(k). Florida Statutes |
further certiy thal & mformanon indicated oo this annual reparl o7 supplemental annual report is true and accurale and thal fy signaturg shall have the same legal clfect asif
made under caty that | am as ofhcer or d rectar of the corporator or the receiver or brustee empowerad 1 execute Inig report as requ redd by Chapter 617, Flonda Statutes and
that my name appears in Block 12 o Blook 12 if changed, of on an a!:achm(-nrt’wilh an address

- /é ’ 7/2 /
r rfe
SIGNATURE: X@rdonie 2 Sonzgyle, 1% o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGQEPICER OR DIRRETWR 1 Frry e Vi W

NETT TR

CR2E034 (3/96)




