SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8,7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. (go)fporaiion Name N950 005203 (3)
) . .
. > :
i e —————— A
Principal Place of Business Mailing Address
10740 CENTRAL PARK AVENUE 10740 CENTRAL PARK AVENUE
NEW PORT RICHEY FL 34655-2200 NEW PORT RICHEY FL 34655-2200
3. Date Incorporated or Qualifiad 3a. Date of Last Report
0/30/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number _ | |Anplied For
?1-1 26 J ?‘ JJ#PJ o7 Nat Applicable
r—l Suite, Apt. #. elc. Suite. Apt ¥, etc 5. Cerlificate of Status Desired [:] $8.75 Additional
22 27 Fee Required
City & State City & State 6. Flachon Campaign Financing D $5.00 May Be
rz?l 28 Trust Fund Contribution Added 1o Fees
Zip Country Zp Country B. This corporation has liability for intangibla tax under s. 199 032,
;i] 25 ;;I 30 Floriga Stalutes D Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TORRENCE, ALFRED W JR. 82| Street Address (P.O. Box Number is Nat Acceptable)
6645 RIDGE ROAD
PORT RICHEY FL 34668 T
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 51 7.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE _
Sigralture, typed or printed name at registerad agent and e il applcable (NOTE Hugistered Agan! signature recrired when reinslalng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 17 o

TIMLE PD O] DELETE 11 TTLE o A ] Change ™ T ] Acdinan g

NANE ACHIN, ALFRED R VMM WWalrER CapasAde s &

srreetanosgss (10924 HAYDEN AVENUE VSTRETRORS | 910 L ra iy p oz s rm Dit g & g

CiTY-S7-2IP NEW PORT RICHEY FL 34656 LAY 2 MEw Poflt Ritypy o F4EFS &

WILE D /] oecere 211ME ) ’ [7] Change [ Addition | O

- AQULINO, JOKN | JosN HAALLEY

STREET ADDRAESS 10908 HAYDEN AVENUE SSRERDRES | joizjby HAYOEN AL o

LITY-$1- 2 NEW PORT RICHEY FL 34655 LANST® | At w POAr RiiHey o NT27 %4

TILE SD [ Totewe ITLE [_I change [ T Aaditicn

NAME ROE, SIDNEY 32 WAME

STREET ADBRESS 2601 COACHLITE DRIVE 2.3 STREET ADDRESS

CITY-5T-2F NEW PORT RICHEY FL 34855 34 0Ty 512

ME 10 G 41TITLE L JChange [ T Addition

NAME FERGUSON, JOHN 4 2NAME

STREET ADDRESS 10740 CENTRAL PARK AVENUE 43 STREET ADDRESS

CirY-51-2p NEW PORT RICHEY FL 34855 44 CITY-5T-2iP

TINE [Jotiere 5.1TITLE [ ] Change [T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CHTY-5T- 2P SACITY-ST- 2P

THLE [T oELETE 6.1 TINE [ Jchange | ] Addition

NAME 62 NAME

STREET ADDRESS L 63 STREET ADDRESS

CITY-ST-ZIF £4 CITY ST 2P

Is true and accurate and that my signature shall have the sama legal effect as if

that my narme appears in Block 12 or Block 13 i changed, or nt with an addr
[ 5 i ' e~
SIGNATURE: LR hity ; ﬁzw J’/t?/}?( S£L3-T7L 5578
SIGNATURE AND TYPED OR PRINTED NAIWGNING GFFICER OR DIREETOR. / Date Daytime Prone #
e




