h

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT|ON Sandra B Mortham
ANNUAL REPORT ; Secretary of State
1 996 T A DIVISION OF CORPORATIONS

PQGUMENT # PQ3000032147 (9)

oo S

1

Principal Place of Businass

6148 VISTA LINDA LANE 6148 VISTA LINDA LANE
%CA RATON FL 33433 BOCA RATON FL 33433
us

3. Date Incarporated or Qualified J 3a. Date of Last Report

04/30/1993 | 01113/1995 -
2. Principal Place of Business 2a. Mailng Address | I ) 4. FEI Numbar Applad For
_;I VOO o N' f@l H‘U"Tf hgl qboo ﬂJ ] F’e&tm‘ “ 55'0409363 Ng: Appheat |Il(-:“

Suilg. At #, et Suile, ApL #, elc $B.75 additional

. Cerlihcate of Status Deasincd -
r??[ gﬂ. \‘ft 20? ;ﬂ gq\-tc_ % ? 8. Gerhlcate of Status Desire [:l Fee Required
City & State ity & Stale R.“ 6. Election Campaign Financing $5.00 May Be
23 e Rﬂ-ﬁ " FL- E b To~ F L Trust Fund Contribution [1 Added to Fees )

Zp I __ Country &p Country 8. This corparalion has Hahil.ty f‘or irtangible tax uador s 199 032, .
Fm 31"‘3 i 25—| U S gl g ""3 ‘ 30 U S Forida Statuies I:I AGH D No

9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent

1
SLVERMAN, STAN M "I e kA, STAU M
BOCA RATON FL 3435 | gegs i Fefen "Bely “Eiite_ 209

83
“| 4542

84 Crly&cq L&,ta“\ FL

11. Pursuant to the provisions of Sactions 607.0507 and 607.1508 Florida Statutes, the above -named corporation sabmits this statermeant For the purpase of changing is registered
office or registered agent, or both, in the State of Florida Such change was authanzed by the corporation's board of directors | hereby accepl the appontment as regstered
agenl | am famihas wilh, and accept the oblgations of, Secton 607 D505, Fland:s Stalules

SIGNATURE . . B . . e e
Shgrarar typed ar prated not 6 fedsiorod agent and e i apeab. [HOTE Rergetered Agral signatire e tid shior peestal s o) LATF

12, OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TTLE P [ T pecete 11TILE Y LMJU gT‘AU Bl Chenge LT Agation é
e SRVERMAN, STAN o 060 Nr PEOBRAL fUY SuiTE 2op 3
streer aooaess { - 6148 VISTA LINDA LANE | 3s7rer anoaess | B0 &
CIY-ST-2P BOCA RATON Ft 1400y -57- 217 ab(A R/{‘Tﬁ/u FL 3343 &
TILE T X oecete 21HILE [T Crange T-T addingn |Q
NaME SILVERMAN, CAROL 22 HAME
sraeeTanoness | 6148 VISTA LINDA ANE 2 3STREET ACDRESS

| cirv 552 BOCA RATON FL 2 ALY 512
TILE [ ] DeLEtE 3TILE [T change [ ] Addhon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P a4 QIiy-5T 2P
TITLE 1] Detere 411ImE [T Change [ | agaiton
NAME 4 2 HAME
STHEET ADDRESS 43 STREET ADDRESS
Ciry-sr-2e A4CITY-5T-21p
TiILE [ ] oeete 51THILE [ ] change [ ] “Adation
NAME 52 NAME
STREET ADDRESS 53 SIRCET ADDRESS
CIrY-s1.2ip S40TY S1-7P 7
TILE [T oreete &1 TITLE [ crenge [ Adarion
NAME 62 N
SIREET ADGRESS 3 STREET ADDRESS
CITY-$1-2P 64 CITY-§1-21P

14. 1 do hereby cerlly that Ine information supphed with this iling s voluntanly furrished and does nal qualy for the exemptlan stated in Sect on 118 07(3)(k), Flanda Statules |
further certify that the information indicated on this annua’ repart of supplemental annual report is rue and agcurate and that my s gnature s have the samn legal oflect as if
made under oath, thal | am an ofhicer or director of the carporalion or the receiver or frusleg empowered to execute this report as requied by Chapter 617, Flanda Statutes, and
that my name appears fiplock 12 gaBilg k13 if changed, or on an attachmen! with an address,

SIGNATURE: Stau Silwann  afio 9l ln)sergse

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O GIRECTOR -

e Phoe %




