SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINHMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8 Mortham
ANNUAL REPORT arw ] Secretary of State
1996 \"lf.k% s DIVISION OF CORPORATIONS

POCUMENT #  PQ3000064214 (8)
LLERRAD INTERNATIONAL, INC.

Principal Place of Bus: "lC-S‘S ’ Maﬁmg Address ”II”III "I IHI' ||||| ||||| ||||I Illll II”I |”|| ||I

4202 AVENUE © P.O. BOX 4535
FT PIERCE FL 34047 FT PIERCE FL 34047
us 3. Dale Incorporated or Qualt.od 3a. Dae of Last Report
09/15/1993 ~_05/01/1995
2. Prnincipal Place of Business 2a. Mailing Address 4. FEINurnher Applied For
n] 2881 Gddlelvecl Do fo6] 120 . Box 1293 50-3209533 Not Appliatlc
Suite, Apt #, elc Suiter Apt #, ple ;
M AR © 5 we AR S T 5. Certilcate of Status Desired ] $8.75 aadiional
’:’;l ) ) ;1 Fee Required
%& S_’f_“«’ <'{: i’ ’ | C‘Lll-’/a’ Stat o ‘f_‘ : 6. Election Campargn Financing 0] $5.00 May Be
23 oy = L\.Lct(-‘ p e~ . 28] [ 130, vE. Trust Fund Contrbuten — . Added 10 Fees
Zip | Country | dp Country g 8. This corporation has lahilty for intangibie tax undeor s 199,032,
2] 2UIEE ] S 20| 234479 - 793¢ [a0] Fionida Statutes [ ves [] No )
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
STARKE, LEONARDO D.
3340 MCDONALD ST. 82| Sweet Address (P.O. Box Numbor is Not Accoptabie)
SUITE 3600 P
MIAMI FL 33133
84| Ciy FL 85[ 2ip Code -

1. Pursuant 1o the provisions of Sectinns 607.0507 and 607 1508, Florda Statules, the ahove-named corporaban subrads this slalement for o purpos-c af c:harngm}] its
office or regestered agent, o ot 1 the State of Flonda Such change was authorized by e corporaton’s board of direclars | hereby acce
agent lamfar lar wih, and accept the obligations of, Secton 607 0505, Florida Statutes

st
£ 10E apoointiment as regstare s

SIGNATURE N . I e I - . -
Steatn: B d e pr v a8 S1ageal At e Ay Teatde (T B et Agral gt feop fod whor mostal g f:an

12 QFFIGERRS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
e D [T otwere 1T L] cnge ] mdeticn | a5
NAME MCNEIL, RYAN D 12 hAME g
streeTanoness | 4702 AVENUE Q 135THEE] ADORESS O
CHTY-5T-2IP FT PIERCE FL 34947 _ 1ACITY-SI- 2P ) .
T v [ ] pren ZITILE [T crange [ aatiton | O
NAME HAYWOOD, ROSE M. 22 NAME
streeraooress | PO, BOX 3862 N/A 2 3STREET ADDRESS
CiIY-51-2 FT. PIERCE FL 240IY 552
e v ' ’ D A TiF YT [T cnange [T Acditicn
NAME COLLINS, PATSY 32 NAME
seeeranoaess | 2803 ESSEX DR. 3ASTREET ADDRESS
CHY-S1-2 FT. PIERCE FL 34 DY-S1-20 7
TITLE [ ] oeete 41TNE 7 L] Change [ "adsion
NAME 1 2 NANE
STREET ADDRESS 43STREE | ADDRESS
CITY-ST-2F ) 44CITY-51.2IP
I ’ [ oeceTE SN [T Crange T Aamon
KAME 52 NAME
STREET ADDRESS 5 1SIREET ADDRESS
GITY-§1-21F N . 5401 -S1-2p ]
Tihi ] cecete 1T [T crange [ Acaitian
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-Sr-2p E4CITY-ST- 20 ) ) 3
14. | do hereby certily that the information supplied w th this filing is voluntarily furn.shed and does nal qualfy for the exempton slated in Sechon 119 07(2)K) Flonda Statites |

farther certify that the nfarration e &dor T, annual report or supplemenlal anaual report 1s true and accurate aad that my signature: shalt have the same legal eflest as if

made under oath, hatl am & werar dhiestar of
that my name appease in Gk 12 or Block 13 if

SIGNATURE: __

1€ CArporahion or the redever of trustec ormpowored to exacule this repart as roguired by Cnapter 617, Flandas Statules, and
rangaed. o on an altachmont withkqn address

o f_f% (5er) deg-s167

T e P

e ¢
BIGNATUR 'ﬁ-'z%\?ﬁ’iimmeo NAME OF SIGNING DFFICER OR DIRECTOHR



