SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

r

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUETO REINSTATE: $375.)

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDIA DEPARTMENT OF S1ATE
Sandra £} Mortham
Sccrotary of State
DIVISION OF CORPORATIONS

POCUMENT # P23470

FIBERCORP INTERNATIONAL, INC.

(8)

Principa’ Place of Business

5X0 W ATLANTIC AVENUE SUITE 502
DELRAY BEACH FL 33484

Fil

2. Principal Place of Busingss

6041 Kimberly Blvd.

22] Suite A

Suite, Apt #, elc

City & Stale

23] N. Lauderdale, F1

Zp Coanty

T2 Mairg Address,

Iz Suite A

Maling Address T o

5300 W ATLANTIC AVENUE SUITE 502
DELRAY BEACH FL 33484

Blvd.

26|

6041 Kimberly

-SUII{' Apt #, ntn:.

L City & Stac
26N, Lauderdale.,

“8a. Date of Last Repont

08/10/

3. Dane incorporated o Ouahfied

03/20/1969

"4 FE! Numbicr

. ..-222769358

5. Corbhceato ol Status Dy

f\‘[‘J}Jl\(‘-d For
Nt g
[] 5875 Addimona!
= Fee Hoquired
6. Election (:ampargr-l F.u:ancimg“ o 35
Trust Fund Conlribution

$5.00 may Be
___AddedtocFees

o

2 Courilry

8. This corporation has han ity for mtangble taeunder s 193 032

24] 33068

25]  USA

CASSEL, JAMES §.
176 NW. FIRST AVE.
SUNE 2000

MIAMI FL 33128

20] 33068

8. Name and Address of Current Registered Agent

USA Flarsia Stal.tes [ ves L]

Hio

___10. Name and Address of New Registersd Agent |

Street Address (P.O Box Mumber is Nat Ac

8t{ Name
|82

83

84| Ciy

1. Parsuant 1o the provisions of Sechans 607 0507 and €67 1508 Flonida Statates the ahove-narmed corporanion submils th s statermen’, fur 142 proefedd
oftice or registercd agant or Lot n e Suee of Fonda Such change was author zed by the carporahion’s baarg of directons | erctsy a o onp e appantnent as o

agent. | am lamibar with and accepl he obiiganons of, Section 607 0905, Flona: Sialates

7{’3’5’ Zpcode

','n:'waﬁr—hdnging it

SIGNATURE e R L
sy e T e T To ke R VI T at e e o
12. OF FICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE ST R YIH EI C T T T enange BEE Asditan
NAME CARAVELLO ELLEN 12 NAME Stearns, Craig B.
street anoress | 5300 W ATLANTIC AVENUE., SUITE # 502 vasmranaess | 6041 Kimberly Blvd., Suite A
CITy-51-2p DELRAY BEACH FL 14CHTY - S1-0P N. Lauderdale, FL 33068
T b R R I AT N E D,P U oanee [ adawen
haME CARAVELLC RONALD G. 2pHsKE
st aoress | 5300 W ATLANTIC AVENUE., SUITE # 502 zasieriaciiess | 6041 Kimbarly Blvd. Suite A
crvsize | DEVRAY BEACH FL. e . fesoncsize | N. Lauderdale, FL. 33068
TiILE [T oreee A1TNE [] Chawge []7A
NAME 37 AP
STREET ADDRESS 33 SIREET ADDRESS
CiTy-ST1-21P 34 LTy 81 2P
TITLE T ] oeeere ATTLE ) [ 1 chag: T Addwan
NAME 4 2 NAME
STREET ADDRESS ' 4 358EE] ATDRESE
CITy-$1-21P 4800y §1 2
I [ O I {Ta s UL thange [ A |
NAME 52 NAME
SIREET ADDRISS SASIREET ADDRESS
CiTy-§1-721P EA0IY 577
me | T [ ] oecere B1TILE ) T [T cnange [j Agdiion
NAME b2 HAME
STREET ADDRESS 63 STREFT ANORESS
CIIY-51-21p B L Gaomy-st o | e
14, | do hateby cerlify that the nifarsiatnn sapphedd wath this filing s voluntan y furnished and does not gua'ly for the exengiten staled in So (3¥k) Flerich

further cerbify that the informateas incicaled on this asnual report or supplemer
made under ot nas am an ofhos or dieestor of e corporation or the fesy,

that my nama appeassan Binck 12 or Block 13 11 chpng
SIGNATURE: _ @u%

an attache

s anaual report s trae and accuralo and that my sign
£1 or trustee empowresd o cxesule ths taport as recuired by Gnoeter 617, F 1ara Sl

. A with ad address
5 M
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR ) T O T RTIEE

the: sane el efl

CR2E034 (3/96)




