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

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF [4SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i FLOMIDA DEPARTMENT OF STATE
CORPORATION % S
ANNUAL REPORT

1996

Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000085920 (5)

TRHSTAR & COUPAY. NG S AR

AV

Pnncipal Place of Busirass | Maihng Addrass
133 E. CENTRAL AVE. 138 E. CENTRAL AVE. -
HOWEYN-THE-HILLS FL 34737 HOWEY-IN-THE-HILLS FL 34737
3. Date Incorporated or Quathied 3a. Dale of Last Repart
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Namber Apphed For
’;] 26_1 59'32 1%19 Not Applicable
Suite, Apt #, et Suile, Apl #, et iti
e, Apt w ele -~ He Ant R et 5. Cerlificale of S1atus Des-red D $8.75 Addtional
E 27] Fee Required
City & State | Cwyd Suale 6. Flection Campaign Financing ] $5.00 May Be
23 — 23] 3 Trust Fund Contribution Added to Fees
Zip | Country | Zip | Country 8. This corporahion has habil ty for intangible tax under s 199.032,
m 25] 2;{ 301 Florida Statutes D Yes D No o
8. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent ]
81| Name
WITSMAN, EZRA R ATTY
‘38 E CENTRAL AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
HOWEY-IN-THE-HILLS FL 34737 =
84| City ) FL 85] Zip Code

11. Pursuant to the prov.sians of Seclons 607 0507 and 607, 1508, Flarida Statutes, the anove-namid carporation submits this statemen: far the purpose of changing its ragistered
office or registeren agent or both, e the State of Flarida Such change was aJthorized Dy the corporation’s board ol directors | herchy accept the appoinkment as req.stered
agent. | am familar with and accept the obhigations af, Section 607.0505, Florida Statules

SIGNATURE . I . oo . R L

S Ty 1 proted A af fe et d 3950t gna el g abie (OTE Rogsiensd Adeal sigeature e Quiesd awhen re.nstahiogl (AR
1z, Of FICFAS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
T (3] ) [ oeeere 1ETIE - [T Change [ ] Acatan 8
HAME KATZ, DENISE W 12 NAME 3
sreeraooness | ROUTE 2 BOX 45 I 3STREFT ADDRESS <
oIy -§1- 7P CHAUNCEY GA 31011 1407y 577 e &
TILE PDD L] oetre ZVRTLE [} change [ Agdition |O
NAME KATZ, ERRY I. 22 NAME
sestancerss | ROUTE 2 BOX 45 2 3STREE] ADDRESS
CTY-S-2P CHAUNCEY GA 31011 2 40T 5T 7F
TLE L] oeere 31TIMLE ’ L1 crange ]:[ Adilrlion
NAME 32 NAME
STREET ADDRESS 33STHEET AUDRESS
CITY -8T- 2IF 5 34 CITY -S5T-217
IE [T beuere aTTILE L] Cnange [ ] Adatien
NAME 4 2 NAME
STREET ADDRESS 4 3SIAEET ADDRESS
CITY-57-21P 4407y -8T-2P
TITeE [ T orere 5 1TIMLE [ ] Change [ ] Addton
NAME 52 KAME
STREET ADDRESS 53 STREET ADDRESS
Cily-81-7F 54C0Y-S1-2IF
TILE U oeeete E1TIRE o L] change [ ] Addition
NAME £ 2 NAME
STREET ADDRESS 6 3STREET ADDRESS
CITy - 5T-ZIF BEAC!TY-ST-ZIP

14. 1 .do heratiy cerify that the 1nfarmatan supplied with this fung is valuntarily furmished and does nol qualily for the exermplon stated i Section 110 07k, Flonida Savdes |
further certity that the information ind cated on s annual report or supplemental annual report is true and accurate and that my signatuse shal have the sarme legal ettact as if
made under cath, that | am an ofticer or drector of the carporatian or the receiver or truslee empowered 1o executa this report as required by Chapter 817, Flor-ga Statates, and

that my name appears in Biac< 12 or Brock 13 if giprigad or pn an attachment with an address
LY
SIGNATURE: o, ﬂ Sﬁj S 17, /9% FA-§6%-272K
M A Digto e P oo w

TGNATURE AND TYPED OR PRINTED HAME OF BIEHING DFFICER OR DIRE




