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
CCORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME MY OF STATE
Sanrdra B Martharm
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #
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SCULLION & CO., P.A.
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8191 COLLEGE PARKWAY
SUITE 30
FT. MYERS FL 33919
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T b ‘ DELEIE TUTIF T . LT erange T Additioe
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TITLE [:l 21 1ILE D Changs LJ Add tien
NAME 2 9 HAME
STREET ADDRESS 2 ASTREH ADDRESS
Ciy- ST 2IP 2A0TY - 5T-2F
TITLE [:i “DLETE e | W[:Ii Change m Adilion
NAME 3 2NAME
SIKEET ADDRESS FAETHEET ADDRESS
CITY- 81-2IP 34 Cry-S1-20
L o [T e Rn: T Changs [ adawen
HAME 4 ZNAME
STREE T ADDRESS 43 5TREET ADDRESS
CiIy-51-2p 40m-stoap
TTLE o ) o T 51TIE [T Crangs [ ] Addan
NAME 52 NAME
STREET ADDRESS 5 FSTHERD ADORE 55
CHY-ST-2F o EsaUy ST AR o
i B STV BT E e [T e T s
NAME & 2 KAN
SIHEET ADDAESS 6 3SIHEET ADCRESS
ciry-st-ze I B BACIY ST IR I
4. | dohereby Y l'u it on et S0 |;1- achwitiy Fas 11 i) 1S vailur liflly Tarrnshed and Goes nol cualfy lor he crernpt- o0 staterl i Sectan 119 ﬁ?(?)(k b Flericla Suanaes |

A e e Sated on b annal sepord O supplomental aanoal report s rae and accordte and tal my £ gaatore 5ha L hove e same log P‘Tt‘ [ as if
At b o an olicer o chrector af the corparaban o the recerver or truslec empowered to execute s reporl as reaumred by Chapter 617 Flonda Statutes and

tnat my narie appers i B 12 o Back 130F changed. or oo an attachment wth ar adidress

SIGNATURE:

&30 (o)l vy

SILREE P

CR2E034 (3/96)
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