SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)

PROFIT s A3 FLORIDA DEPARTMENT OF STATE p .
CORPORATION ' : Sandra B Mortham F
ANNUAL REPORT Secrelary of State ' L E D

1996 q%‘ . DIVISION OF CORPORATIONS 96 JUL 22 M 43
DOCUMENT# M@3996  (0) TR
PARALEGAL & ATTORNEY SERVICE BUREAU, INC. —

i L

1406 HAYS ST, 1406 HAYS ST,
SUITE 2 SUITE 2
TALL SSEE FL 323014546 TALLAHASSEE FL 32001 4546 3. Dale Incorporaled or Guatihed 3a. Date of L ast Reporl
08/11/1988 09/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed F or
;ﬂ E} 59'29(5950 Nol Applicable
Suite, Apt #, elc, Suite, Apt # el
o ! ! P 5. Certificale of Status Desired D 3375 Adqmonal
’E} 27 Fee Required
City & Stale | Ciy & State 6. Election Campaign Financing [ $5.00 May Be
E I 2SI Trust Fund Conltribution Added to Fees |
Zp Country | Zp | Counlry 8. This corporation has habty for Wtang:ble tax under s 193 032
r;l ;5—] 29—| 30] ) Flonda Statutes Yes D No ]
8. Name and Address of Current Registered Agent 10._Name and Address ol New Reglstered Agent
81] Na e Se (mwapassad
corfo| cviees, e
1406 HAYS ST 82; Sreet Addless (P.O. Box Number is Not Acceptable)
SUITE 2 &
TALLAHASSEE FL 32301
84| City FL asl 215 Code

agent | am lamigar witrand accept the oblidations of, Secbon GA7 0H05, Flonda Stalue

——

,
11. Pursuan! to the provis:ons of S8chans 607 0502 and GO7 1508, Fiorida Statutes. the above-ramed corporation submits this statement for Ing plrpose ol changing its registored
office or registered agent _ar’both. in the Stateof Fionda Such chs 1ge was an.ﬂh«:)nzed?he corparation’s board of directors | hereby accept the appainiment as registered

Y

SIGNATURE— Y 2 A2 ? 3Bl o . L 474 ,;,,éff’ Efge__./s’z.’f 7 7
Mofalure tyrmed o prevesinan e gLt azent an Wapd cate (NOTE Hugisterga Agen! sigaliiure fer arer when teista ng) LATE

12 7 "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 &
TITLE DPT L] oruete VITITLE L] Change ] addton g:
Nave HILL, KATHLEEN J. 2N 3
STREET ADDRESS 1406 HAYS ST STE 2 13 STHEET ADDRESS &
CITY-ST- 2 TALLAHASSEE FL 1400512 &
e v [ 1 Delere 21TiILE O
NAME HILL, FRANK D 27 NAME
SIREET ADDALSS 1406 HAYS ST STE 2 23 STHEET ADDRESS
CHY-SI-2iP TALLAHASSEE FL 2 40HTY-31- 2P
T v [T Driete 31 TILE (] change [ | Adaton
hAME HILL, MARTHA E 32N
STREET ADDRESS 1406 HAYS ST STE 2 33SIREFT ADDRESS
CITY-SI-2P TALLAHASSEE FL 32301 34 CITY-ST-71F
e [T oetere A1TILE [ crenge [ adotom
NAME 4 7 NAME
SIREET ADDRESS 4 3 STREET ADDRESS
CHTY-§T-21p 440TY-81-7F
TTLE LT oeere S1TILE [T crange ] haartion
HAME 5 2 NAME
STREET ADDRESS 5 ISTREET AIDRESS
CHTY-S1-21P 34CHY-8F-2p
THIE [ oecene 61HILE (] “Change [ Adpition
NAME 62 NAME
STREET ADORESS 63 STREET ADIDRESS
CITY-S81-2IP 64 CITY-SI-2)p
14. 1 do hereby certily that the information supplied with Jhis filing is voluntarily furnished and does nol qualify tor the exemplion stated in Sectan 1 19.07(3)(k). Flonda Statutes. |

further certify that the nfarmation mdicated an thsafnual report or supplemental annual report is tue and accurate and that My signature shall have the same legal effect as it

made under oath, that | am an ofteer or direcl Ihe corporation pr the recever or trustes emipowered to execyuts this report as required by Cnapter 617, Fiorida Statutes, ang

that my name appears in Block 19 or Bloc It changed, or on apfallachment wilh ag addrass

Uil fors //e//fé _rfalei

e e #

LSIGNI’«TURE: —



