SECOND NOTICE: CORPORATION WILL BE DISSOLVED 0? ;R%’%{SEzEéBER W, 19& FILED
I;:LORIDA DEPARTMENT OF STATE Ju1 22 1 99 8 8 O O dm )

)
f S8andra B. Mortham

Secretary of Statle S e Cretary Of State

. DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998 YW/ ovsonorcowowmons | e
DOCUMENT # M5809 (6)

AL HTEEEAE GEVEHE CONTREETon 1 TS AR GRRS R

Princlpal Place ot Businass - Mailing Address
AL 2 et ~11721-8W-H5 JERR
L MAM-F- 33406 “RHAMIFLSH 56—
. DO NOY WRITE IN THIS BPACE
3. Date Incorporated or Qualified
. e 08/27/1987
2. Princlpal Place pf Business | 2a. Mailing Address 4. FEl Number Applied For
nle4L (o8O [e48 Lhis De _ 650028666 Not Applcatic
Suite, Apt. #, ete. Suite, Apl. ¥, etc. it
e AL AL g e PR € 5. Cortificate of Status Desired D $8.75 Additiona
22 L - ] 7271777 B Fee Required
City & State ' ) | ciyastae 6. Etection Campaign Financing $5.00 ma
b - . y Be
23 -DE RAY ‘—G‘;l‘l S EBJMM '-Bt-d Trust Fund Contribution O Added to Fees
Zip - Country _Zip Counlry 8. This corporation owes or has pald the current year Intangible
24| 3\"7) 44—‘4! | EBL’&,BQd 29}7 35%}\-# 30 PNAM_. &J.-lﬁ Personal Property Tax due June 30. Yos D No

©. Namo and Address of Current Registared Agont 10. Name and Address of New Registered Agent

WREESMAN, CARL . 8] Name
RO YFERR Za 48 \ 43 L 8 “Df?_a B2| Streel Address (P.O. Box Number Is Not Acceptable)

ba‘SL'Qh.Y Bt a)-FL - 8
33444 B4) City FL las Zip Code

1. Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statules, the above-named corpotation submits [his slatement for the purpose of changing its registerad
office or ragistered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agaent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes,

SIGNATURE ___

Signaikire typed O prinled name of registerad aganl and (e i sppheablo  (NOTE: 4 Agort signalure required when ing) DATE —_
12, _____OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
e PD [Totiere  frime ] change [T agoiion | >
NAME WREESMAN, CARL . 1.2 NAME )
streeT Anoress | “HTR-SW-HE-TERR &,48 t kiﬁ O 1.3 STREET ADDRESS v
one | WMHE Deluay Dot , B 3344¢ Juenesoe | o
TITLE S DELETE ZATILE [ changs LT Addiion
NaME WREESMAN, NORMA, J. . 2.2 NAME
sTReeT apRess ) $FEE4-BW145TEAR.. [&48 { h“ D 2.3 STREETADDRESS
e e .....n s "DEL_'E_&;._\( 'EH‘L,:‘EL 3'3444 24 CITY.ST2P
Tme [T oeLere ITHILE "l changs L) Adaiion
NAME 3.2 NAME
STREETADORESS | 2.3 STREET ADDRESS
CITYSTZIP e [3¢cmvstap |
TITLE i DELETE 41TITLE _D Change D Addition
NAME 42 HAME
STREET ADORESS 43 STREET ADURESS
CITYSTZP o 44 CITY.ST2P
T [ IpeLete S4TITLE ] changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYSTZIP - 54CITYSTZIP
TITLE [ JoeLete BATILE " crange LJ Additon
NAME 6.2 NAME
§TREET ADDRESS 6.3 STREET ADDRESS
CTY.ST2IP e 6.4 CITY.S1-2IP

14. | hereby certify that tha Information supplied wilh this filing does not qualify for the exemplion slated in section 119.07(3){i}, Florida Statutes. | further certify that the information
Indicated on this ennual report or supplemontal annual reporl is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
an officer or dlrector of the corporatinp or the receiyer or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chany ent with an hddress.
SIGNATURE: s /as




