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

PROFIT % .
*

sA AL
CORPORATION ﬁ Q

FLORIDA DEPARYMENT OF STATE
P

Sandra B Martham

.2,
ANNUAL REPORT i ‘f'

g:' Seargtary of State
A

1996 ;{’* : DIVISION OF CORPORATIONS

DOCUMENT #  P92000003039 (4)
ADVANCED HEDGING, INC.

Principat Place of Basingss Maling Address ”IMI'”II II"I "m "m Ilm |Im I'm"l"m” |||l| MII IIII ||I|

1908 SW. CLEVEL ROAD 1960 S.W. CLEVEL ROAD
P. 0. BOX 107 P. O. BOX 1207
GIS‘CADM FL 33621 SQCADM FL 3 3. Date Incorporated or Quakhied | 3a. Dale of Last Repart
_ 11/09/1992 06/12/1995 |
2. Principal Place of Business | 2a. Mailing Address 4. FEI Namber Applicd For
7 o . |=s] | 850873927 Net Appl zable
ite, t H, oo, Suile. Apt & ele
Sute. Apt 8, e - Hie ARt E e 5. Certficate of Status Desred D $8.75 Adc.’mnal
E} i;l Fee Required
City & State Ciy & State 6. Election Campaign Financing Lj $5.00 May Be
23 E\ Trusi Fund Contibution - Added ta Fees
Zip Country | Zp Country 8. This corporalbon has atnily for intangible lax under 5. 199 032
?4—[ 34265 'EJ 29] 34265 30] Fionda Stalutes [J_a Yos [:] No _
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
HOROWITZ, MITCHELL | ESQ.
FOWLER, WHITE' G||_|_EN' BOGGS' ET AL 82| Steel Address (PO. Box Number is Not Acceptable)

501 E. KENNEDY BLVD., SUITE 1700
TAMPA FL 33602

83

B4 City

FL as| Zip Coda

11, Pursuant to the provisions of Scctions 607 0402 and 607 1508, Fianda Stalules. the above-named corparat.on submis this slatement for the: purpose of changing its regié{lo:ed
office ar registerced agerl, of koth, in the State of Florida Such chango was authonzed by the corporation’s board of direclors | hereby accept the appointment as regislered
agent lam famuiar with, ana accept the sbligatons of Secton 607.0505, Florida Statutes

SIGNATURE ___ e e e I [, el e .

Sinn . N P R Y v I BT A RCI R (HOTE R e Agens YOng Hred W el 2 g [RET
12. ) _ OFHCERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PD [ ] oteere T1TInRE [T crenge [T Adetion &
e EDWARDS, JOHN W 12 NAME 3
STREET ADDRESS 1980 S.W. CLEVEL ROAD 13 5TREET ADDRESS 3
cily-st-p ARCADIA Ft 14 TIN50 2P B &
TIME STD [T oo 211ILE EXVP [] change ] Adgiton |©
NAME EDWARD, KAREN P 27 NAME
STREET ADORESS 1980 SW CLEVEL RD 23 SIREET ADORESS
Ty ST 7P ARCADIA FL ! 2 4CTT-51-2F
TITLE o - [] DECeTt 11 TITE I:I Change | | Addihon
NAME 32 NAME
STREET ADDAFSS 33 SIREFT ADDRESS
GITY -§1- 2P . 3401 -§0- 2P )
TLE [ ] oritte STITLE LT Crange [ ] acition
NAME 47N
STREET ADDRESS £ 3SIREET ADDRESS
CITY-S1- 2P o 4407y -ST- 2P ‘ ]
TILE ] Dreie 1 THLE T cnavge [ Agdiion
NAKE 5 2 NAME
STREET ADDRESS 53 SIREET ADORESS
CITY-50- 7P o 54GiTy-S1-2f ] B ]
TITLE L1 ofuere 6 1TITLE LT change ] adator
KAME € 2 NAVE
STREET ADDRESS 6 3STREET ATDRESS
CITY-5T-2F 64 CITY-5T-2IP

14. 1 do hereby certify thal the information supphed with this filing is voluntanty furnished and does not qua'ify for the exerapton stated in Section 119 07{3)k), F lor:da Stattes |
turther cerldy at the irlormahon ingicated on is anawal report or supplemental annual repart is true and acgurate and thal my signatare shall have 1he same lega’ efecl as if
mage undar oatn that | am an oficer or direclor of the corparation or the receiver ar trustec empowered 10 execute this report as reqgured by Chapter 617, Flanda Statutes, and
that my name appears in Biock 12 or Black 13 if changed . or on an attachment with an address

SIGNATURE: //ﬁ@uﬂ(\; Edinpacy Karen P. Edvards  7-17-96 (941)993-1414

" StGNATURE AND TYPEO OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [ [ iyt Pras &




