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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986,

PROFIT
CORPORATION
ANNUAL REPORT

1996

i AMOUPZ DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 0 REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
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10. Name and Address of New Ragisterad Agent
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11. Pursuani to the provisions of Sechons 607 0502 and 607.1008, Florida Statutes, the above-named corperaban submits tnis stalement Tor the purpose of changing its registered
oflice or registered agenl, or both, in the State of Flonda, Such change was authorized by he corporalion's board of directars. | hereby accepl the appoinimenl as registered
agen!. | am familiar with, and accepl the obhgations of, Seclion 807.0505. Flonda Statutes.

SIGNATURE Signatwre tyned o Phalud fan o falennd agn and Do W appicatds  (NOTL: Begiste-ed Agunl sgraiure reanred when rensiabngt - Tpart T
12. ) _OFFICERS AND DIRECTORS — 13].” [ ADDITIONS/CHANGE S 10 OF FICERS AND%H;;‘IQE)HS%L;MO
TILE (BRI ilign
NAME #AA/‘;&A/ < &“?i‘ e - 1.7 HAME
STREET ADDRESS £&7 C//z verr Aake e 13 STRFET ADDRESS
a1z | V. /‘f)”m F_z P77/ 140ITe-51- 2P

- = N Shange di
::\:[ Dé’gﬂf 'f// A vy ‘gumli :::;{E T T Change ™ ] Additin
STREET ADDRESS ?> 2 OWA s 03£R §¥., 23 51REET ADDRISS
CITY-ST-2IP . /V)’ ERS 4 T7 72/ < 7 ACY-§1-7IP
TIE | R EG 31Tt [.TCuerge [ Thadition
HAME 32 NAME
STREET ADDRESS 13 STRZET ADDRESS
Ty -§1- 2P 34 GTY-51-7P
TLE [ TORETE 4 TmE RN HU T T 0 Y O LT Adcagny
NAME 42 HME =IO Y5- -0 04202
STREET ADDRESS 4.3 SIRETT ADORISS LR E I S T e o T
CITY-ST-2IP 44C0Y-51- 2P
TIE Coeene 51TITLE [ TChange ] Addaition
NAME 52 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY - ST-2IF 54GITY-ST-ZIP
TLE Tl 61107 T Tchange  T_TAddition
NAME 62 NAME
STREET ADDRESS 6.3 STHEE | ADDRESS “ _ /}%
CiY-S1- 2P GACITY- ST 21 \% )

SIGNATURE: 5 25 oz

TYPED OR PRINTED NAME OF BIG

rrrs CAR 4

G GFFVCER OR DIRECTOR

14. | do hereby certity that the mlormalan supplied w th this lling is volunlarily furnished and does not qually for the exemption staled n Section 119.07(3)k). Flonda Slatutes |
{urther cerlify that Ihe infermation indicated an this annual report or supplemental annua! reporl s true and ascurale and 1hal my signalure shall have the same legal effect as il
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