SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (If DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
NONPROFIT CERR FLORIDA DEPARTMENT OF STATE
CORPORATION ZENIIAE Sandra B. Mortham Sep 23 1998 8:00am
ANNUAL REPORT s Secretary of State P .
1998 K DIVISION OF GORPORATIONS S f S
S O
ecretary ol dState
1. Corporation Name N96000003423 (8)
Principal Place of Business Mailing Address
7201 NW 9 STREET 7201 NW 9 STREET 3. Date Incorporated or Qualified
PLANTATION FL 3317 PLANTATION FL 33317 06/25/1996
4. FEI Number Applied For
APPL'ED FOH 6\5' - Ogéf 27 5 Not Applicable
2. Principat Place of Business 2a. Malling Address )
" Y 3 9 §. Certificate of Status Desired 1 $8.75 Additional
;Tl m Fae Requirad
Suite, Apt. #, elc. Suite, Apt. #, slc. 6. Election Campalgn Financing $5.00 may Be
E‘ ;l Trust Fund Contribution Added to Fees
City & State Cily & Stata 7. s this nonprofit corporation a homeownarg assaclation?
;5! E] Yes _=No
Zip Counlry Zip Country B. This corporation owes or has pald the curfent year Intangible E:f’
m El El -Sﬂ Personal Property Tax due Junae 30. i No 2 |
9. Name and Address of Current Registerad Ageni 10. Name and Address of New Registered Agent sl -
1] Name e
‘P
ANDREWS. JOHN S 82| Street Address (P.O. Box Number is Not Acceptable) -
1501 NE 4 AVE
FT LAUDERDALE FL 33304 83
84] City FL Issl Zip Code
14, Pursuant lo the provisions of seclions 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appolintment as registered
agent. | am familiar with, and accept the obligations of, saction 617.0503, Florida Statutes.
SIGNATURE
Signature, typss or printed name of registiared agani and tille it appilcable (NOTE: Reglalered Aganl signelure required when reinstaling) DATE —
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TiTLE D (] oewere 11TME [Jchange [ Additon |85,
NAME CUTHBERTSON, J A 12 NAME r
streeTapDress | 720 SW 75 TERRACE 13 STREET ADDRESS a
crvsrze | PLANTATION FL 33317 14 CITYST-ZIP &
Tine D (] oELete 21TiME [ change [ addiion |
NAME CUTHBERTSON, CYNTHIA 27 NAME
sTReeTADORESS | 720 SW 75 TERRACE 23 STREET ADDRESS
crrsrze  |PLANTATION FL 33317 24 GITY-ST-2ZIP
e D [ pecere 34TME [ change [ ] Addiion
NANE TONN, GENE H 32 ave
sTREeTabORESS | 720 SW 75 TERRACE 3.3 STREET ADDRESS
arvstze  |PLANTATION FL 33317 34 GITY-ST-2IP
TIE [ ceeere 44TILE [ crange [ Agdiion
NAME 4.2 NAME
STREET ADDRESS 4.3 BTREET ADDRESS
CITYV-$T-2¢ 44 CITY-ST2P
TITLE [Joerere BATALE [ change [ Asdition
NAME 5.2 NAME
STREET ADORESS 53 TREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TALE [ oeLete 61TITLE [l change [ Addtion
NAME 6.2 NAME
STREETADDRESS 6.3 STREETADDRESS
CITY-ST-ZiP 64 CITY-ST.ZIP
14. 1 heraby carllfy that the information supplied with this filing does not qualify for the exemption stated In section 119.07(3)(1), Fiorida Statutes. | further cerlify $hat the Information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am
an oHicer or director of the corporation or the recalver or trustee empowered to execute this repori as required by Chapter 817, Florlda Stetutes; and that my name appears
in Block 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: /z/ S Cormmm Gone M Tera/ 7//3/98 e59Y-583 ~5V?_')’
" MGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFIGER OR DIRECTOR T Date Daylima Phare #




