SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLUNT DUE TO REINSTATE: $375.}

r PROFIT —w‘i‘"}% FLORIDA DEPARTMENT OF STATE |
A%%Ei?i{g;%g_r * *\‘ Sandra B Martham

b 'i.e.fi Secretary of State
; DIVISION OF CGRPORATIONS

1996
POCUMENT # P93000060145 (8)
J S BELMONTE & ASSOCIATES INC.

Principal Place of Busincss Maziling Address | “I“ll‘ "' ||||| "I“ |Im Ilm Ilm ||“I |||“ II’“ “I“ |.|I‘ I“l ‘Il}

888 SCHUMANN DRIVE 988 SCHUMANN DR
SEBASTIAN FL 32958 SEBASTIAN FL 32956
us s 3. Date Incorporated or Gualifed 3a. Date of Last Reporl
o ) 08/23/1993 ) 05/30/1995 ]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Apphed For
-2—1[ . 26] 59'3 197949 e Hat Apphcal
Suite, Apt #, etc Suite, Apt #, €tc
uie. An o wie. A0 5. Certiicate of Status Dasrad n $B'75 Adqmanal
;] ;! - Fee Required
Ciy & Siale Cily & State 6. Election Campaign Financing a $5.00 may Be
23 o ?al Trust Fund Contribution _AddedtoFees |
Zip Counlry | e Cauntry 8. Tris corparalion has habil y far intangile tax uncer & 190 032,
24 2-5] 2ﬂ ﬂ Fiorida Stalules [:l Yes No |
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registerad Agent ]
81| Nam.
BELMONT, JODY S ©
1846 2187 AVENUE 82| Streel Address {P.O. Box Number s Not Acceplable) 1
VERO BEACH FL 32060 . o]
84| Oty Zip Coda

FL \85|

. Furenant o the pravisians of Sectans 607 0502 and 607 1508, Florida Staltes, the above -named corporation subnuts TS staiemen: for Ine frrpose of changing its registered |
office or registered agent, or both, in Ine Slate of Flonda Such change was authorized by the corporation's board of directors. | hiereby accepl the appoiritment as regstarcd
agent | am famihar with, and accept iho oblgations of. Section 607.0505, Florida Statutes

SIGNATURE e e . . N I J

Srgnatare e of B ted aame of fee Ayt 34°a bl " @pain: anle (M7TE Regestured Agert s grature requed wnen renshalngt [Att
12. OF FICERS AND DIRFCTORS 13. ADDITIONS,’CHAN@ES TCQ OFFICERS AND DIRECTORS IN 12 [}
TIME D (] petrie 11TINE ’ [ Thag T Aastion | %
NAME BELMONTE, JODY S 12 NAME 3
streetaooress | 988 SCHUMANN DR 1 3STRECT ADDRESS <
Ciry-S1-2IP SEBASTIAN FL 14 CITY-57- 2P &
THILE [T Dewee 21TME [ thenge [T At |O
NAME 22 NAME
STREET ADORESS 2 3STREET ADDAFSS
CITY-51-2IP 2 40Ty 51 2P ]
TILE [T pecere 31TTLE [3 chnge [ Aderaor
MAME 32 NAME
STREET ADDRESS 33 TREFT AUDRESS
CIrY -S1- 2P 3401y SI-7P ]
TITLE IREGES 1T (] Grange [ Atdhan |
NAME 4 PHAMKE
SYREET ADDRESS 43 51REET ADDRESS
CITY -S1-21P 4aCTY SI-BP
TILE ] Deckte 51Tt [T crenge [1 Addwon
HAME 572 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1- 2P 54011V-S1-2F
TILE L_] DELETE 61TIIE [_] Change [_J Addinan
NAME £ 7 NAME
STREET ADORESS 63 STREET ADDAESS
CiTY-ST- 2P EA4CITY-SI 2F

14, 1 do hereby certily that the informaban supphed with this ting s veiuntanly furnished and does not qualfy for the exemption slated n Seckon 119.07(34K). Florida Statutes |
furlher certify that the informagesn ind:cated on s annual reporl of supplemental annual report is true and accurate and Ihat fy 54 ature shal bave the same lega effect asit
madea under oatn, that | an 3 cer o chrector of the corparation or ihe receivar or trusles empowered 10 execule this report as reqoven by Chiopter 817, Flonda Statates. ae
that my name appears in BI§ ) or Blgek 13 if ¢h d.or on an altachment with an address

SIGNATURE: ____ el Mo Bf3|q BSIFSSIS

E OF SIGNING OFFICER OR DIRECT TBageie Bl ¥

- ~—mrrregTY O EP



