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

PROFIT FLORIDA BEPARTMENT OF S1ATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
AVISION OF CORPORATIONS

DOCUMENT # PQ3000049176 (9)
LARKIN & WACHTEL, INC.

Principal Place of Bus ness ’ Mailing Address ”""II”!I ’I’ll"m"mlll" "I""II“’I" IIIl”IH’ \II’I Im l"}

23 RIQ PINAR TRAIL 23 RIQ PINAR TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
3. Dae Incorpé‘r-ated or Qua'fied [ 3a. Dale of Las! Repart
2. Principal Place of Busness o 2a. Mailing Address - 4. FEI Nuniber Apphed For o
21] . o 26| . 59-3192013 L [Nt Appioatio
Sutde, Apt # etc Sunte, Apt # elc - .
Y P e A - 5. Ceortihicate of Status Daziredl [' ] $8 75 Adqlmonal
El ;l s Fes Required
City & Stale City & Srate: 6. Election Campaign Financing O $5.00 May Be
’;;r ;I o Trust Fund Cor_!l_r_i_buhon — Adﬁdgd to Fees
Zip | Cauntry L. 4w | Country 8. Ths corparation has habil ty for intangible locemder s 199 032
24 25 29] . 3(;1 Florida Siatutes {:i Yos B/N‘; B
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent o
81| Name
LOWE, JOAN
520 N. RIDGEWQOD AVE. 82| Sireet Address (PO, Box Number is Not Acceprania)
DAYTONA BEACH FL =
84| City

85 l Z2ip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flonda Stataies the above-named carporation submits this statcmen: for the purpose of changing its reqislered
office or reg.stered agenl. or Dol 10 the State of Florida Such change was authonzed by o carporanon's board of directors. | hereby azcepl the apponiment as reg-stered
agent | am famuar with, and accept the obligatiuns of, Sechon BO? 0505 Frorida Statutes.

SIGNATURE . A . R I I L T B R

Bhgr atre S ool e e ] e e ra g e [RERRRR TE P Geen el A S grat e e it e e et e
12, _ OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD E] DELETE 1ITITLE u Changs: [_] Addilion
NAME LARKIN, JAMES R 12 NAME
seeranoress | %623 RIQ PINAR TRAIL 1 A SIREET ADDRESS
CITY-ST-2IF ORMOND BEACH FL 32174 14CITY-5T. 2P i
e v [ oecere 21T ' T chenge [ Adanen
NAME WACHTEL, JAMES M 32 NAME
swreetaconess | 23 RIO PINAR TRAIL 2 VS IREET ADDRESS
CIy-5T-2p ORMOND BEACH FL 32174 2 ACITY-51- 2
TITLE L] Decere 3TTALE ) L1 crange [T Addiven
NAME 312 NANH
STREET ADDRESS 39SIREET ADDAESS
Cily-ST-2P 3400y -51-3F
WTLE L1 oetere 41TILE [T chage [ ] Adduen |
KAV 4 7NAME
STREET ADDRESS A3STREET ADRESS
ClTy-§7-21P 44C0Y-81-7p i
TNLE [ ] DeLeTe ST [] Change [ ] 2dattior
HAME 5 2 HAME
STREET ADDRESS § S STREFT ADURESS
Y- 5127 S4CHY-S1.20
THLE [T eectie 1TIILF LT onange [T Addtion
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDHESS
CHY-ST- 2F E4CITY-ST- 2

14. | do hereby certify that the infurmanton sapphies with th s fiing is valuntarily furn shed and does nol qualify for 1he exermption stated In Scohan 1 19.07(3){k). Floricla Statutes |
turther certify that the infarmatan indicated on thig ainual repart or supplemental annual reparl s true and accurate and tha oy signature: shal have the same legal o¥foct as of
made under oath. that | ani an ofl.cer or direclar o the corporation or e recaiver of trustec ermpowered to execute this report as reqguireel by Chapter 617, Flor.ga Statates anc
thal my name appears in Block 12 or BIock 13 if changed, or on an attachment with an address

SIGNATURE: ol Johil)  Tamzs M. sonree  Junt3uan 004734750

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR gt B

CR2E034 (3/96)



