SECOND NOTICE: CORPQRATION WILL BE DISSOLVED DN OR AFVER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96; $225 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /;g"”'t.ﬂe,-}‘ FLORIDA DEPARTMENT OF STATE
CORPORATION ;"é‘?: ‘i :;‘,! Sandra B. Marlham
ANNUAL REPORT @%é Socretary of State
1996 R DIVISIAN OF CORPORATIONS

DOCUMENT # P93000033323 (5)

THIRTEEN THIRTY, CORP.

Principal Piace of Businioss Mailling Address
G/O MARK L KRALL. ESQ.
616 E. ATLANTIC AVE.
DELRAY BEACH FL 33483

C/O MARK L. KRALL. ESQ.
616 E. ATLANTIC AVE.
DELRAY BEAGH FL 33483

LT B

3. Date Irl.;&)rporatedﬂrjr Guailed 1‘3-3, Date of Last Beporl
2. Principal Place of Busnes: 2a, Mailing Addrass 4. FE1 Number o - Apphedd [ or
[21] 26| . . 650478820 Not Anpl catile
te, Apl #. etc Suite, Apt. #. etc iti
Suite, Apl #. etc | Suite. ApL #. eta 5. Certiticate of Starus Desirer [ $8.75 Additional
;1 271 Fee Regquired
City & Sate _ Ciy & State 6. Elecuon Campaign Financing [] $5.00 May Be
;;I . 231 - o Trust Fund Conlrnibution: — Added to Fees
&p | Country Zip _C 8. This corporation has liabilty for intangible lax under s 190.032,
[2a)] 25 i 29] 30 ~ Florida Stanites o O ves [ w
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
Name
MARK L. KRALL, ESQ. |
616 EAST ATLANTIC AVE. Street Address (PO Box Number is Not Acceplable)
DELRAYBEACH FL 33483 hdr—nrno——— e

City

‘ Zip Cade

FL |®

<, Ine ahove-named corg
4 authonsedd by the carporat
Floncla Stat.ites

11. Pussuant 1o the provisions of Scctians 6070502 and 607 1508, Flarida Sta! re
office or reg ste-ed agent, o boln, in the Slate of Florida Such change
agent |am famihar w th, ang accep! the obl gations of, Sechon 607 040

SIGNATURE

X ke Trarte ol e e agear ara e’ e;p;:h. A

TUITE Pt ol 2 Aot gt Annes rE e

saration subrmits s statement for the purpose of changing s regstered
jon's hoard of directors | hereby accept the appaintment as registered

ted wer At g

CR2E034 (3/96)

12. B OF FICERS AND DIRE CTORS 13, ADDIT IOMS/CHANGES T OFFICERS AND DIRE.C-TC_)R;“: IN12
TILE PD [] oevere L1TILE [T Grangs [ ] Addien
NAME DUKERY, MARIAN 12HAME

sweeracoress | 5030 CHAMPION BLVD., STE. 6-300 13 STRH | ADORESS

oTy-si-aw BOCA RATON FL VACIY-ST 2 7 ) ]

fIiLe ] oeee 211 [T change [T Adwtien

NAME 22 NAME

STREET ADDRESS 2 35TRELT ANDAESS

Cty-§1-2P I 2 40Ty -51-2F

TITLE [ Deeete 31TILE [T change [ ] Adbuon

NAME 32 Nt

STREET ADDRESS 33 SIREET ADDRESS

CiTy-ST-2F B 34 Gily 81-2P )

TIE ] oecete S1THLE [T Change [ ] Acttian

HAME 4 FNAMP

STREET ADDRESS 43 STHEEY ADDRESS

CITY-ST-71P 440I17-8T- 20 ]

TINLE |:| DELETE 51TiTLE [_] Crangs D Addhting

NAME 57 NAME

STREET ADORESS 53 5THEFT ADDAESS

Y -S1-29 _ o 54CITY -5 2F

TITLE 7 oeiere £11ILE [T Grarge ] Attan

NAaME 62 NANS

SIREET ADDRESS 63 SIRELT ADDRESS

CITY-ST-2IF e - . __Ls4crY-sT-an . o )

14. | do hereby certfy that e infurmanon supplied with ks g is voluntanly furnistied and does not gaadly for the exemphon stated i Section 119 07¢3Mk), Floricls Statutes |
further certity that the infarmation indicated on this aneaal repaort or supp'emental anaual reporl is rug and accurate and that my sigeature shall have the samc legal etfectas
made under oath, Inat | am ar officer or dirocton of tha corporation or the receiver or trustee enpowered 10 execute th's repor: a5 recu rad by Crapter 617, Flonda Statates, arnird
that my naric appears 1 Back 12 or Block 13 .t changad o on an ggachmerl with an address r‘/

- : )

SIGNATURE: ™ ey ). EVR Il

Si ER OR DI nf [ Do Frar #

RAR KL S rF.T- 0




