SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1946,
AMOUNT DUE ON OR BEFORE 8/2/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.) _

PROFIT 3 R FLORIDA DEPARTMEN] OF S1ATE
CORPORATION :

ANNUAL REPORT

1996 g
PQCUMENT # PG3000065457 (2)

- | O
ﬂ’@m? L
G

Sandra B Mortharm
Secretary of State
DIVISION OF CORFPORATIONS

3. Date Incoraorared or Qualned | 3a. Date of {ast Repeni

09/17/1993 02/01/199

" £ .
,_[ Principal Fia »‘D' }Jy",‘f‘fﬁg /| 28 Maiing Aadress - FEIMNumber Appied For
gggpﬁ_if %14 /A/c’fég/‘ﬂ R 650449408 Nat Applcatii

uite, Apt # elc 2, / ) Suite. Apt # et s A . $8.75 Additionat
- . Certhcate of Statis Desinca D
22 R 27] - Fee Required
Ciy Aftgte % Y City & State: 6. Election Campaign Financing . 7$5 00 Mayv & o
7~ . { . y Bo
23] %ﬂf /ﬂ’]/)/f / /’Q @)?gﬂ e Trust Fund Contn bution E] ... AddedtcFees
Zp, . Gouriry § 2ip Cannlry 8. This corparation has lian by for intangiio tax under 5 192 030
24] & »;)/A(// tS]M{éﬂw@ﬁ 1 30 Flaricla Statules . m Yoo I___| Ne i
9. Name and Address of CurrenfRegistered Agent __ 10, Name and Address of New Reglsterad Agent
81| Name
HOROWITZ, MITCHELL | , ]
501 E KENNEDY BLVD B2| Street Address (PO, Box Number is Not Acceptabie)
SUNE 1700 et o
TAMPA FL 33602 , )
84| Caty FL IES[ SHp Code

11, Pursuant to the provsions of Sections 607 0502 and 607 1508, Florida Statutes. the above ramed corporation submita 1his s1atement for te. purpose of Changing its reogistenes
oftice of registered agent ar both, in the State of Florida Such changc was authurized by the corporabion s board of diractors | nereby accept the appomtment as reg
agent |am familar with and accept the obliganons of. Secbon 607 0505 Florica Statutes

SIGNATURE A e e e i _
SQ0at e by Loe pr il pr e &F poupe b eo SOl AN g an e (HOTE Py 1wt e s Lana [racy

12, _ Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORSIN 12 g

TIILE D (] ooere L1TIILE [ Coange L] addtion | &
<

NAME BELY, VAHIT 15 NAME 3

STREETADCRESS | 2300 GREENLAWN ST 1.3 STREET ATDRESS g

Oy - S1-21P BRANDON FL 23541 4ciTy STP _ o Y

TLE D L] ceere 21TIILE T “Chang: Additon | O

NAME BELLY, JACALYN L 22 haMe

STREET amCRESS | 2300 GREENLAWN ST 23STREET ALCHESS

CITY-S1- 2P BRANDON FL 33511 ) B | XN ) o — B

TITLE [ 1 oeiere IUNRE - [ Thang [T Asadn

NAME 37 NAME

STREET ADDAESS 33 STHEET ADLRESS

Ciry-sI-2 B _ Raacav-srooe . . .

Tt [ ] oecere 41T [ crenge [ Adonian

NAME 4 2NAME

S$TREET ADDRESS 435THE1 ) ADORESS

CITY- ST .2IP 7 7 44CITY 51.21 . I _

TITLE [T oecete 51TILF [ cnage [T ddition

NAME 52 Natst

STAEET ADORESS 53 S1AEE | ADDRESS

Ciy-51- 2P - . o S401Y-5T-2I _ e o

Tine ~ [ oetete 617TI1LE L] Crangs [ ] ddwan

HAME 67 NAM:

STREET ADDRESS &3 STHEE] ADORESS

CITY-§1-2P 64 01Y-5T 2w o

14. 1 do hereby certify thal the viforeiation suppbed vt ths fimg 1a voluntanly furnishied and does not gaa'ify for the exemplion shalea 1 Sactan 119 Q7(3)x). Flonga Statates |
further carbly that the irformast ar ndicated on this annoal report or supplemantal anaual repart is true and accurata ang thal my signature shalt have e same lega’ ebeot asaf
made unicer oath that | am an ofticer or drector of4he carporation of the recenver o trustee empawered to e<ecata s report as reauared oy Chaptes 617 Flonda Stantes. and

that my name appears ie Black 1"51 E.ﬂr’-mg‘y MANDed, or gy Jn attachmant witn an address

SIGNATURE; AN VA . éﬁ%///f/} -45V5yus
T siGNATD PRINTED NAME OF SIGNING PFFICER OR DIREC TOR / / U Do sk

"t I AT

B



