SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE B/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT QF STATE
Sandra B Martham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

60,000 INC.

M87426

6

Principat Place of Business

T20 MAGNOLIA STREET
NEW SMYRNA BEACH FL 32168

Mailing Address

P.O. BOX 1304
NEW SMYRNA BEACH FL 32170

1 G

3. Date Incorporated or JQuatihed

3a. Date of Laé-!“ﬁ(-,-port

06/23/1988 08/11/1995

2. Principal Place of Business 2a. Maiting Address 4. F&i Number Applied For
;‘—l I ,?_6_: . 59'29073?2 ____ F‘{\pvpllcah\e.-
Suite, Apl. # €lc Saite, Apt #, elc
P 5 " 5. Certificate of Status Desired [] $8.75 Additianal
?2.‘1 27 L Fee Required
Crty & State Oy & Samw 6. flection Campaign Financing Ej $5.00 May Be
;3—[ 28 L Trust Fund Contnbation - Addedto Fees
Zip _ Country | ap | Counly B. This corparation has habilty for mtang ble tax undar & 199 032,
24] 2s] 20| i} 20 __Fondastues [ e [ wo
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent |
81| Name
WILEY, DAVID J.
720 MAGNOUA STREET 82! Sirest Address (PO Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168 &
84 Cuy - FL Bsk Zip Cade

11. Pursuan! to the provisions of Sectinns 607 G502 anci 307 1508, Fiorida Slalules, the ahove-named carporahon submits ths statement lor the purpise of changing s regislerncd
office or registercd agent, or bath, i the State of For da Such change was authior zed by the corparation’s boarg of directors | herety ascept the appointment as reg sterad
agent | am familiar with, andl accept the obligations of, Section 602.0505, Flonda Statutes

SIGNATURE

Slgnatrs typed or prictea cane of reg siand agé-r'?-_( T :-‘a;!,; !

Jrer when e

ST Faguilared Ager oA

Ot ICERS AND DIRTCTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. 13.

T PTSD [} Deere 11T [T Change ™ T Rdrticn
HAME WILEY, DAVID J. 12 NAME

streer aopress | 904 N DIXIE HWY. 13 SIRELT ADDRESS

CITY-S1-7P NEW SMYRNA BCH. FL LAQITY-SI- 2

TILE [T cewere ZUTLE [ ] crange [ | Addmon
NAME 27 NaME

STREET ADDRESS 23 STREET ADDAESS

CITY-§1-21P 2 400¥-51-2 i

TITLE ] oeere a1TInE L] change [] Adtton
NAME 32 NANF

STREET ADDRESS 33 STREE | ADDRFSS

CTy-51- 20 34 CITY-S1- 2P

L T T oecere 41 TILE (] €hage [T Addrion |
NAME 4 2hAME

STREET ADDRESS 43 STAFET ADDRESS

CHY-SI- 21 44iTY-51-7P

TIE [T obecere 51 1ILE (] cnange [ ] Acdition
NAME 52 NAME

STREET ADDAESS 5 3STRELT ADDARESS

CIy-§1-21p 54GHY-SE-2IF ;

T [T ware 61TILF [T Cnange [ Additon
NAME 62 NAME

STREET ADDRESS 63 STHEET ADDRESS

CTY-ST- 2P 64 CIIY-51-2IP

14. | do hereby certify thal the information sappliod with 3 fing s voluntanly furnished and does not gualfy for the exemption slatach in Section 115 07(3)(k]. Flonda Statutes |
further certify thal the infarmation mchcated on th s a nual report or supplemental annual raport s true and accuraze and that my signature shall Fave the same legal effect as of
made under oath, that | am an officer or directar of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flonda Statutes, and
that my name appears 1 Block 12 or&lock 1301 char ged, or on an attachment with an address

SIGNATURE: _ David J Wiley

OR PHINT.0 NAME OF SIGNING OFFICER OR DIRECTOR

877736

D

?04/428-8000

Dt F

TSIGNATURE ANDTYRS

CR2E034 (3/96)




