FILE NOW: FILING F

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARIMENT OF STATE
Sandra B. Mortham

Seoretary of State
DIVISION OF CORPORATIONS

) ) :
Soggy nE

DOCUMENT # P93000071120 (8)

1. Corporaton Name

INVINCIBLE SUMMERS, INC.

1 OO

Principal Place of Business Mailing A'ddress
5805 SOUTH CONGRESS AVE. 5805 SOUTH CONGRESS AVE.
ATLANTIS FL 33462 ATLANTIS FL 33462
3. Date Incorporated or Qualifed | 3a. Date of Last Reporl
2. Principal Piace of Business T "] 2. Maitng Address T T T T 4. FE! Number ’ Applied For
21 o |ee] 650443382 v/ Nat Applicabie
Suite, Apt. 4, ele. | Suile, Apt ¢ el 5. Certificate of Status Desired [ $8.75 agditional
’Z_‘J ﬂ Fee Required
City & State | City & State 6. Eiection Campaign Financing $5.00 may Be
'_2—:;] 23] Trust Fund Contribution (o Added to Fees
| Zip | Country | | Gountry 8. This corporation has liability for intangible tax under s 199,032,
2] 25| ) 29 30| 7 Flonda Statutes [l ves CINo
8. Name and Address of Current Heglslered}(-_\fg_g_nl ) o 10. Name and Address of New Registered Agent
81| Name
CORNELIUS, BERNARD F 82| " Strect Address (.0, Box Number 18 Not AScapiable)
5805 S. CONGRESS AVE.
ATLANTIS FL 33462 83
84| City FL B5 | Zip Code

11, Pursuant 1o the provisions of Sections 6G7.0602 and 6071508, Florida Statules, e above named corporalion Submits this statorment for the purpose of changing its registered office |
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agont, | arn
familiar with, and accept the obiligations of, Section B07.0505, Fiorida Statutes.

SIGNATURE __ e e e e B} e e
Sgnature rate of regstercdd agent sl it I appicatis k[N(Nt Flogistersd Agont sgnature resaiud when renstalicg) DATE E‘.)‘\

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TITLE D ‘ [C1 DELETE RREIT] | [ Change ] Addition g

NAME CORNELIUS, BERNARD F 12 NAME 3

stheer anoness | 5805 SOUTH CONGRESS AVE. 13 STHEET ADDRESS b

Cily-ST-7P ATLANTIS FL 33462 e j REEE ) &

TILE [} DELETE 2 1TIME [ Change  [] Addition |©

NAME 22 NAME

STREET ADDRESS 23 SIRELT ADDRESS

CITY-5T-2IP i ) f zaciv-si-e

TITLE [ DELETE 31 TILF [ Change 7] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-S1-2¢ 3aCIY-51-2F .

THLE [JD:ETE 41TLE [1 Change  [] Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP ~ adcny-sr-ze |

TLE [ DELETE 5 1 THLE [ Change [ Additian

NAME 52 NAME

STREET ADOIRESS 53 SIREET ADDRESS

CIY-51-29 s B

TILE ] DeLEse € 1TLE [ Change [} Addition

NAME 6.2 hAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P B4 CITY-ST-2IF

14. | do hereby certify that the informalion supplied with this f;\:-‘ng is valuntarily furnished and does not qualty for the exenption stated in Section 1 19.07(3}K), Florida Statutes. | further
cedty that the information indicale
oalh; that | am an offcer or direg

is annual repont o supplopgntal annual repod is true and accurate and that my signature shall have the same legal effegl as if made under
i ‘4 puusten empowered 1o execute this report as required by Chapler 607, Florida Statutes; And that ny name

- B0/ 07 Y54 S

TYPED OR PRINTED -»‘7.\_n; OF BIONING OFFICER OR DIRECTOR Date Daytine Priona #

‘7 & 7Y T Sy o,




