SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFQRE 8/7/96: $224 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i S5, FLORIDA DEPARTMENT OF STATE
CORPOHAT‘ON 3 2 Sandra B Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CGRPORATIONS

1996

DOCUMENT #  PQ3000046162 (2)
MARILYN U. ASHLINE, P.A.

Principal Place of Business - Mailing Address |||I||||| ||| |I||| |||" 'Illl ||’|' ||"| I|||| I|I|| I|||I ||||| ||"| |||| |I||

14120 - 82ND TERRACE NORTH 14120 - 82ND TERRACE NORTH
SEMINOLE FL 34546 SEMINCLE FL 34845
3. Date Incorporated or Qualified 3a. Date of Last Report
o 06/30/1993 01/27/1995 .
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 59-3191764 Not Applicabla
Suite, Apt. #, efc Suite, Apl. #, et i
N ¥ H P 5. Cerlificate of Status Desired D $B.75 Adc_hhonal
22 m Fee Required
City & State | Ciy & Srate 6. Election Campaign Financing " $5.00 may Be
23 e 2a_l Trust Fund Contribution Added to Fees
Zip | Country L. Zip Country B. This corporation has lability for intangible tax under s 199.032,
24 25[ 29] 3] Florida Statutes D Yes E:l No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81] Name
ASHLINE, MARILYN U
14120 - 82ND TERRACE NORTH 82| Sueet Address (PO. Box Number is Not Acceptable)
SEMINOLE FL 34646 =
84! City FL ]ss| Zip Code

11, Parsuant 16 he provisions of Sectons 6070502 and 6071508, F lonida Stalules, the abave named corparaticn submits this slatement for the purpose of changing s registenad
office of reg.stered agenl, o bolh, in Ine Slate of Flonda_Such change was authorized ty the corporation’s board of directors | hereby accep! Ine appainiment as registered
agent |am famsliar with, and accept the obhgations of, Section 607 0505, Flarida Statutes

CR2E034 (3/98)

SIGNATURE . . ST e I T . e e e e S
L L 1t and the Vappa- abie IR Fiee o ot [AIE

12, ~— OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TITLE D oo [J obeiere T1IALF [T change T T Adatiion |

NAME ASHLINE, MARILYN U 12 HaME

steeraponess {14120 - 82ND TERRACE NORTH 13 STREET ADDRESS

iy -S1-2 SEMINOLE FL 34646 14CITY-57- 2P

TINE [J becere 25 TILE [ ] change [ | Acdition

NAME 27 HAME

STREEF ADDAE 55 2 3STRELT ADDRESS

BAY-ST- 2P B ZA0Y S 2 o

THLE ] pécte ERRI: [ cnange [T #adition

NAME 32NAME

STREET ADDRESS 33 SIREET ADDRESS

CATY - §T-2P S 34.0TY-51-2P -

TITLE [ ] peere 471 HILE [T cnange [T Acdition

NAME PRy

SIREET ADDRESS 43 SIRFET ADDRESS

CHY - §T-207 440V -5T. 7P

TInE [T oecere 51T [T crange [T Acdition

NAME 52 NAME

STREET ABDRESS 53 STREET ADURESS

Ty -5T-2 540TY-S1. 7P

we T T oeee 61 BILE [T Crange [ Addition

NAME 6.2 NAME

STHEET ADDRESS £ 3 SIREEF ADDRESS

LY. ST.7P 64LiTY-51-2F

14, | do hereby certily that tho inforation supplred witn this filing is volantarily furnished and does not qualfy for ihe exemplon stated in Sexztion 119 07(3)(k}, Floncia Statules +
further certity that the information indicated on this annaat report or supplemental annual report is true and accurate and that my signature sha'l have the same legal effect as it
made vnder oalh; thal | am an officer or director of tha corporation or the receiver of trustee empowered 1o exacute this report as required by Chaplar 517 Florida Statutes, ard

that my narme appears in Block 12 or Block 13 changad. or on an attachment with an address
LU (§/3)313-2/2 /
/ Liare ba

SIGNATURE: ﬂ4

g T WL , e -
TYPED QR PRINTED NAME OF SIGNING OFFICFR OR DIRECTOR




