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

1 PROFIT /@’_“ B S FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON iy ﬁl‘—! Sandra B. Mortham
ANNUAL REPORT Lre ] Secrelary of Stale
s
r

CHVISION OF CORPORATIONS

1996

POCUMENT # P93000040651 (0)
NSV ACCOUNTING & TAX SERVICES, INC.

s AN R

PLACE P.0. BOX 3125
CFL 321H LONGWOOD. FL 32779
us, 3. Date Incorporalod or Qual:hed 3a. Date of Last Reporl
06/01/1993 08/11/1995
2. Principal Place of Business 2a. Mailing Address 4. F£1 Namber Applied Far
al wage  uliiner lirde ] 59-3173850 Not Appiicable |
Suite, Apt #, elc Suite, Apt. #, etc
e, Apt #. 81C |, Sue ARt A el 5. Certificale of Status Desed ! $8.75 Adc.htnonal
EI 27} Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E %A‘N FO R D ‘F'L" ;l Trust Fund Contribution D Added 10 Feas
Zip | Country | 2p | Country 8. This corporal:an has liability for intangible tax under s. 193 037
m 3 a '7 ,7! El 291 30‘| Flonda Statules D Yes D Mo -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] MName
SAINT-VICTOR, NICOLE |
4228 ROCKY RIDGE PLACE 82| Street Address (PO Box Number s Nol Acceplahile)
SANFORD, FL 32773 5 —]
84; City FL B5| Zip Code

1. Pursuant Lo the provisions of Sections 607 0502 and 607.1508 Fiorda Statates, he above-named corporation submits this staterment for the purposs of changing its registercd
affice or registered agent or both, in the State of Flonda Such change was authorized by the corporaton’s beard of drectors | hareby accept the appointment as registerad
agent | am familiar with. and aceepl e obligations of, Saction607,0505, Florida Statutes

» <

SIGNATURE

Tigrature. Tyied on freed nale ¢ 0 TR psen et agert and e Tapgicabe KL Fnyirr e At Bgratin (quned when rersiangt Toae

12, OF FIGEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B3

TME [T oecete RELT: D¢) Thange ] Adétien | 2
12

NAME 12 HAME 3

STREET ADDRESS 1.3STREET ADDRESS | 1 B4 g8 WwWiilner Cur C" & o

£ITY-ST-2IP 14CIY-ST-2F SAN FORD Feo T272771 &

THILE 1] DELEIE 21 TI0LE [T chage” [L] Adaian |

NAME 22 NAME

STREET ADDRESS 23 STRFFT ADDRESS

CITY -5T-2IP 2 4CIY-§T-29

TITLE L ofLete JUTITLE ] change [ Addrien

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

£y -§1- 2P 34 CIY-ST-2P )

TiLE [T omete 1TnE [T Ehange L] Adotion |

NAME 4 2 NBME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44CIMy-51- 2P ]

TME L] orere S1TINLE [T Change [} Adirian

HAME 52 NAME

STREET ADDRESS § 3 STREET ADDRESS

CITY-$1-2IP 5401y -ST- 2P

THLE [ ] DEETE 61TIILE [T crange (] Addion

NAME 62 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-5T1-21P §4CUY-SI-2P

14,71 do hereby certify that the information sapphed with th.s fihng is voluntarily furmshed and does not qualfy for the exemption stated in Secton 119 O7(3)(k}, Flonda Statutes |
further cerlify that the information inchcated on thes annwal report or supplemental annual report is true and accurale and that my s:gnature shaii have the same legal effect as if
made under oath, that | am an officar or directar of the corporation or the recaiver or trustee empawered 10 exacute s reporl as required by Crapter 617, Flonida Statutes, and
that my name appears in Block 12 or Black 131 changed or on an attachrent with an address

SlGNATURE:%Mﬁ%.ﬁsﬁaﬁ&%@sﬁ’ ‘N]f"ﬁ-q[ . nf//%é 40§3§'? 72 "fji

wTinina 1



