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=" SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
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AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)
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City & State Ciy & Stale 6. Election Campaign Financing $5.00 May Be
r—] m Trust Fund Contribution Added fo Fees
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11. Pursuant ta the provisions of Sections 617,0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
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