SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT Ty FLORIDA DEPARTMENT OF STATE
CORPORATlON / 5 Sandra B Moaribam
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  M88279 (8)
DENNISON & DENNISON, P.A.

Principa' Place of Busincss Mailing Address ' \ll‘llll i|| ||||| ‘llll l||H |I||| ‘lll “I“ |““ |||“ I|||| ||||| |'I“ |||l

C/0 JOHN DENNISON C/Q JOHN DENNISON
€710 MAIN STREET. SUITE 238 10 MAIN STREET. SUITE 238
MIAKE LAKES FL 33014 MIAW) LAKES FL 33014 3. Date Incorporated or Cualificd 3a. Dale of Last Reporl
06/27/1988 | or11995
2. Principal Piace of Business 2a. Matting Address 4. FEI Numbor Applied For
21 26] 650066991 , Not Apphcane |
ite, Apt. # . suite, Apl. #. ct iti
Suite, Apt #, elc Suite, Apl cte 5. Certfcate of Status Desirea [:] 3875 Additional
;;] ;ﬂ Fee Required
City & State | Cily 8 State 6. Election Campaign Financing [] $5.00 MayBe
;;‘ 28] Trust Fund Contribution Added to Fees
2ip | Country 2ip Country 8. This corporation has hiath.ly for mtangipie tax under § 194 032,
;l 25] —;Q-I . ;El Floridla Statutes [:] Tes D Mo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
%  DENNISON, JOHN
' 8710 MAIN STREET 82] Swect Address (P.O. Box Number is Mot Acceplable) T
SUITE 233 "
MIAMI LAKES FL 33014
84 City FL I85| Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607 1508, Fiorida Statutes, the above named corporation submits this statement for the purgose of changing i1s regstered
oflice or registered agent or both, in the State of Fionda_Such change was authonzed iy the corporation’s board of directars | herety accept the appointment as registared
agent | am famil:ar with, and accep! the obligatons of, Section 607 505, Flonda Statutes

SIGNATURE

oAt Gy o grited naee o regrared agant and e i appicatle TR Fusgi v At s fure fea mree when star g pan T
12. GFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | &
TIRE DS {1 DeLete 1TTTLE [T crangs [ Acation | &3
NAME DENNISON, JOHN 12 NAME 3
STREET ADDRESS 8710 MAIN ST. 13 STREET ADCRESS &
DTY-S1- 2P MIAMI LAKES FL JACTY-ST-TP &
TITLE TP [ pecete 21TILE ] Chaage [ ] Adduon [O
NAME DENNISON, JOHN 27 NAME
STREET ADDRESS 6710 MAIN ST. 23 STREET ADDRESS
CITY-ST- 2P MIAMI LAKES FL 2 4GV -51- 2P
ILE VP ] orere J1TITLE [1 crange [] Additan
NAME DENNISON, LAURA RIPOLL 37 NAME
STREET ADDRESS 8710 MAIN STREET 33 STHEHT ADDRESS
CITY-§T- 2P MIAMI LAKES FL 34 LY -ST-7P
TIne T oeLere 41TIME T crange ] Audition
NAME 4.2 NAME
STREET ADDRESS 43STREET ALDRESS
CITY-ST-2P 4407V §1-2P
TIne (] beckre 51TILE T 1 Change ] Adorion
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CHTY-5T- 7P 5401y SI- AP
THLE ] Diete §1TITLE [T crange ] Aadtione
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2iP

14, | do hereby certify that the: information supphed with thyerfihg is voluntariy furnished and does nat gualify for the exomption staled in Section |1 19 07¢3)k), Florida Slatutes |
further cerbify thal the information ingicated on this anfiua ort or supplemental anaual repart is true and accurate and that my signaturc shall have the same legal effect as il
made under oath: that | am an offe@dor dirsctor of e Dordxion o the recerer or rustee empowered ta exgcute s report as required by Cnapter 617, Fiorida Statules and
that my name appears igBlock A2 of Filock 131f chagggfifor arjan atlachment with an address

SIGNATURE:

SIGHATURE AND TYPED OR PRINTEG HAME OF SIGHING OFFIGER DR (KRECTOR




