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 OUE TO REINSTATE: $375.)
|_ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretaty of Sate
1996 DIVISION OF CORPORATIONS
1. Carporation Name P930000741 74 (2)
Princinal Place of Business Mailng Address H“““I “l III" mll I|“| Il“i |||“ |||“ |||‘| I‘ll‘ “I“ |I||l I|I| “l‘
681113 VISITORS CIR. 681113 VISITOAS CIR.
ORLANDO FL 32819 ORLANDO FL 32618
3. Date Incorporated or Cuaited 3a. Date of Last Heport ]
2. Principal Place of Business 2a Maiting Address 4. FEI Number Apphed For
;ﬂ - 2;\ . 50-3262268 Nat Apphcabic
Suite, Apl #, etc Suite, Apt koele
P i A - §. Cerlificate of Status Desived I:] $8.75 Adqmonal
E;l —ﬂ Fee Required
City & State | Ciy&Stae §. Eleclion Campaign Financing [] $5.00 May Be
3;] . 23“1 Trust Fund Contributian Added 10 Fees
Z1p Country ap _ Country 8. This corporalian has habilty for intangiblk 1ax under s 199.032,
;Il 25_] 29_] 30] Flonda Stalutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
SCHIFINO, WILLIAM J
SCHIFINO & FLEISCHER P.A. 82] Streel Address (P.O Bax Number is Not Acceptable)
201 N. FRANKLIN ST., SUITE 2700 ”
TAMPA FL 33802
84| City FL IBS| Zip Code
11. Pursuant 10 the provisions of Sections 607 0502 and 6071508 Flonda Setutes the ahove-namcd corporation submits this statement for the purpose of changing s reg stered
office or registered agent. ar both, in the $rate of Flanda Such change was authorized by the corporation's board of directors | heretyy aceept tho appointmien: as registered
agent | am familar with, and accepl the abhgatons of, Section G07.0508, Florida Statutes
SIGNATURE  _ . . . _ e e S -
S gt dyFarh o praned et cal eternt ager e rie fappl ahie (RN CigeTeoredt Arnt Su]iatae e wh a DIATE
12. OFHICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TILE PD 1 ofem RELLIT: [ ] crange [] Astitan
e SPHS.VOGEL, MICHAEL 1206
srreerannaess | 8811-13 VISITORS CIR. 1ISTAEET ADDRESS
CITY-5T- 2P ORLANDO FL 32819 140y §T-20
THE S 1 oret 211E T T rane ] Addition
NAME SPIELVOGEL, MARY 22 NAME
staeeT anvazss | 6811-13 VISITORS CIR. 23 STAEET ADDRESS
CITY-5T-21p ORLANDO FL 32819 yd 24011Y-57-21p ]
TTLE v [AF Decete I1TME [T crange LT Addition
NAME ESCOBAR, ERNESTO 32 KAME
staeer anoress | 7811 N. DALE MABRY 33SIREFT ADORESS
CITY-S1-217 TAMPA FL 33614 34.CIN-SE-2P N
TImE T beLete 41 TILE [ ] Crange [ ] Aodition
NAME 4 2 NAME
STREET ADDRESS 435TREE] ADDRESS
Cioy-S1- 2P 4407y -51-2P
TME ] psuete 51THLE [T Crange [ Autdition
HAME 52 NAME
STREET ADORESS 5§ 35TAEEI ADDRESS
CiTY-S1-2¢ 540107 -ST-2P o
TITLE L] oeeere B1TILE [T Crangs [_] Acation
NAME 6 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
Gy -ST-2F BACHY-5T 2P
14. 1 da hereby certify tha’ the informaban supphed with tis flng s voluntarily turnished and does nat qualify tar he exemplon stated i Section 119 07(3)(k), Flarida Statutes |
further certify that the informaton ind.cated on this araual reporl or supplernental annual report is rue and accurale and that my signature shall nave the same legal effect as if
made under oaln, that ) am an ofticer ‘Tecelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stawncs, and
that my name appecars in Block 12 tachment wilh an address
SIGNATURE: ___ [~ Weyncc (), SpIEL/ae /G 407363 - Feoo
HINTED NAME OF SHGNING OFFICEH OR DIRECTOR f [ gt P B

oYY FP

CROE034 (3/96)




