SEQEND NOTICE. CORPORATION WILL BE DISSOLVED ON OR §
4 AMDONY DUE ON OR REFORE 8/7/96: $225 (IF DISSOLVED, MINTAMER

- PROFIT T

CORPQORATION
ANNUAL REPORT FILED
1996 96 DEC 10 PH 3: 1,7
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1. Corporation Name ]\ELLEALH} AT OF SIATE
COZGDOKPA'F %5 L ASSEE, FLORIDA
emet e s
Principa Place of Business Mailing Hodress R dant le ‘l[l'ﬁi
\92 50 collirs Ay Qb 101 14 DEH collivg A\Lﬁﬂ’ 1S oo <
W B o 27 D1 My 107 ¢
3’)\ ‘G‘D 3. Date Incprporaled or Qualitied 3a. Date gf Lasjfeport ~
, Q/ 1987 A /296 -
2. Principal Place of Business Za. Maiing Address 4. FEt flumbet 4 / Applied For
E@g&e&aﬂ&tﬂﬁfﬂ: ) jas%e collis i Py B o S A o RGN [ (=Y
;;l Sunlel.g ! : ete ;?—I Sunitg tj; #oee 5. Certilicate of Status Desired A siillsa:\:;&:i;na]
City & Stalb City 8 State ®. Flection Campaign Financing $5.00 May Be
23} yvian N 28] VWi S ewe Trust Fund Contribution ] Added to Fees
Zip Country ' op - Gountry 8. Tnis corporation has liability for INlangisfe 1ax under . 199.032,
[24] Bhen ‘;-';] Vst E;l =H LD ‘;E\ U5y Florida Statutes Q%?ME Na
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

81| Name

Coo\ Sk Brn!

B2| Street Address (P.O. Box Number is Not Acceplable)

16250 collne Pt . AR 1 OO u

\{V\ \ Py Qﬁ ’73% \b? 84| Cily FL 135 Zip Code

19, Pyrsuant 1o the provisions of Sections 6070602 and £07.1508, Floriga Satutes, the above-named corporation submits this statemgpnt Tar the purpase of changing its registered

office or registered agent, of both. in the Stale of Florida. Such change was authorized by the carporation’s board ol direciors. | hereby accept the appontment as regisiered
agent, | am familiar with. and accept the obiigations of, Seclion 607.0505, Florida Stalules
SIGNATURE T T J— —_
R Sigratore, typed o printed name of reg-siered agent ard title if applicable (NOTE Rogsiered Agen! sgrature: reguirer when reinslatngl DATE
12, - PR | OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TITLE - TS & [JOEEiE  giiTme [Tohange [ Addition %
&S sh— e

WME o \Sg D c onl ey JIKT e R T h o | g P |2
STREET ADORESS oA 1O , 13 5TREET ADDRESS et e :} 7:,';,‘“ — : l|,ou
ciny-s1-2P N ot I 14 CTi-51-2P A &
TLE [ DELETE 21TNLE O
NAME 22 NANE
STREET AUDRESS 2 3$TREET ADORESS
iy -S7- 2P 2 40ITY-ST-2P
TLE [ DELETE TTME [ TChange [ ) Addition
HAME 32 NAME
STREET ADDRESS 33 5TREET ADORESS

ﬂ-m-zw 34 CITY-S1-0P
TILE [_TCELETE 41TILE [ Ttrange [ _IAdaition
NAME 4 7 NAME
STRLET ADDRESS 43 STREET ADDRESS
C4Ty-§1-21P 44 CITY-51-2P
TE T JDELETE STTTLE Change Adation
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
OHTY - SIWEP 54 CITY-ST-2IP
TITLE [ JOELETE §1TILE 0 Adation
HAME 62 NAME \b
STREET ADORESS £2 5TREET ADDRESS
CiTY-S1- 2P §4CITY-ST-2P
14. 1 do hereby certily that the information supplied with his filing is voluntariy furnished and does not qualify for the exemplion stated in Seclion 119.07(3){k). Florida Statutes |

further cerlily that the information ingicateg on this annual report or supplemental annua! repart is true and accurate and thal my signalure shall have Ihe same legal effect as if
made under oath; that | am an officer or direcior of the corporalion of the receiver or trustee empowered to execute this repart as required by Chapler 617, Florida Statutes: and
that my name appears in lock 12 or Block 13 if changed, or on an attachrnent with an address

SIGNATURE: _ D) b_— o Moo G "
NATORE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DNAECTOR Da'e Dayhime Phoie #
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