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

| PROFIT 2 "-"i@c} FLORIDA DEPARTMENT OF SIATE
CORPORATION ‘ é\ Sandra B Morlham
ANNUAL REPORT L s Secretary of Stale

1996 </ DIVISION OF CORPORATIONS

'DOCUMENT # P93000063094 (5)

1. Corparation Name

THE BRITISH ROCK REFERENCE SERIES, INC.

T

Principal Place of Business _Mallmg Address
P.O. BOX 1124 P.O. BOX 1124
DEERFIELD BEACH FL 334331124 DEERFIELD BEACH FL 33433-1124
Us us e
3. Dale Incorparaled or Quahled 3a. Date of Last Reporl
09/07/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
ET\ § ;I 65‘%81320 _ - | [Nt Apphcable |
Suile, Apt. #, e! Suite, Apt. 4, elc . it
D ute. At #, le uite. Ap ele 5. Certificate of Status Desired [’] $8.75 adarional
22 ;ﬂ E B Fee Required |
City & State Ciy & Stale 6. Eleclion Campaign Financing . $5.00 May Be
7 B (28] st Fund Contriution = AddedtoFees |
Zip Counlry Zp Cauntry 8. This carporation has liability for intangible tax under s 199 032,
—2;1 25 El 30 Florida Statutes (] ves [} Mo o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
a steredAgem. ]
SCHNABEL, PAUL 81) Neme
432 COCONUT PALM ROAD B2| Steet Address (PO Box Number is Not Accaptable) — T T
BOCA RATON FL 33432 _ S
83
84| Cuy FLjs 7ipCode |

11, Pursuant Lo the provisions of Sections 507 0502 and 607.1508, Flonda Statutes, the above named corporaton submits this staterment for the purpose of ehanging its registared
office or registerad agent, of hoth, in the State af Flonda_Such change was authorized by the corporation’s board of directors | hereby accep! the appaintment as regastered
agent | am familiar with, and accept the obligations of, Sectien 607 .0505, Florida Statutes

SIGNATURE e
=

Signiature, lyped of Emrn 1 harie o

WOTE Fagaterea Agent s.gnauvore::\EE';\TQTEE}}TQT"'"'_' ’ TEAL

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D1 RECTOE??IN 1 o
e PTSD [ oeere VITVLE T T T T g [ Adaen | %
NAME SCHNABEL THOMAS E 1.2 NAME g
smeeraopeess | 2613 SW 14 DR 13 STREET ADDRESS 2
arv.srze | DEERFIELD BEAGH FL LaGi 5128 &
TILE [ oeete 21T [T Crange [] Addnon |O
NAME 22 NAME
STREET ADORESS 2 3STAFET ADORESS
CiTy-ST- 2P 2 4LV ST-2P o
TITLE U DELETE 35 TLE u Changs Lj Adihlion
NAME 32 NAME
STAEET ADDRESS 3 3 STHEET ADDRESS
ity -S1- 7P 14 CITY-S1-71P o ]
TIHE [} DELETE 41TITLE [T change L1 Adowen
NAME 4 2NAME
STAEET ADDRESS 4 31 STREET ADDRESS
CITY-§T1-2IP . 4ACITY-5T-2IP o - -
THTLE L] oecete 51TME [J Crange [_] Agdtion
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
CTY-S1-271P S4CHY-S1-27 o ) o )
e ] DEteTe 61TITE [0 crange ] Adtiton
NAME 62 NAME
STREET ADDRESS 6 3STREET AODRESS
CiTy-ST-2p E4LITY-SI- TP o
14. | o hereby cerlify that ne informalior supplied with this fing is volurtarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Flonda Statules.

further cerlidy that the informal on inchcaled an tnis annual report or supplemental annual report is true and accurate and that my signature shall have (e same legal effect as i

made under oath; that | am an officer ar direclor o the corporation or thg-reCever or wrustee empowered to execute th.s repart as required by Snapler 617, Flonda Stalates and

that my name appears in Biock, X134 q 5“[/ —
¢a9- N

enl with an address
SIGNATURE: __ g s s & S [99¢
URE, TYPEFOR PRINTED NAME OF SIGNING OFFICER OR DIRECT Llagbevee Frume ®

#_,__.ﬁ‘.____ﬁ,au
SIG) Dusin

B e S—— ) 1L B




