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

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT J’g ':‘3";»-& FLORIDA DEFARTMENT OF STATE
CORPORATION T é&.
ANNUAL REPORT S s

1996

i Sandra H Moriham

_{;"f‘: Secretary of Swate
’ DIVISION OF CORPORATIONS

1.

DOCUMENT #  P94000001521 (1)

SUELLYN VANDERSLICE, PH.D., P.A.

Frincipal Place of Business - Mailing Address ||||||m ||| ’I"I MI’I"” II”' Ilm I||” IIllIﬂ'I““lI ”I" ”I| ||I‘

1008 JENKS AVE. 1008 JENKS AVE.
PANAMA CITY FL 32401 PANAMA CITY FL 32401
3. Date Incorporated or Qualfied 3a. Date of Lasl Report
12/27/1993 06/13/1995
2. Principal Place of Business 28. Mailing Add-ess 4. FEINumber o4 cpec b & « @ Appled For
21 2] 599767985 S9- 399 700! |Notappican
Suite, Apt #, etc Sulte, Apt # el .
e Ap o = L AR ol §. Certificate of Status Doy red |:] $875 Adc!lhonal
22 N 27] ) Fee Required
City & State City & Stale 6. Election Campaign Financing [ $5.00 may Be
m . o ,,,,,,Em,v,w o4 TrustFund Contribution b Added to Fees |
Zip | ... Gounlry | 4 Counlry 8. This corporation has nability for intangib’e lax under s 109 032
m 25] 291 ;\ Floroa Statutes o ﬁ Ye D tHo e
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
B1| Name
MCCAULEY, CARROLL L . S
36 OAK AVEWE B2| Streot Address (PO Box Number is Nol Acceplable)
PANAMA CITY FL 32401 = ~ e
84| Cuy T FL 85[ Zip Cade

1. Pursuant Lo the provisions of Sections 607 0502 and 6071508, Fionda Statutes the above raned carporation submits s statement for e purpase of changng its regestered

aflice of regislared agent, or both, in the State of Flanda Such changs was aulnonzed by the corparation's buard of directers | hereby accepl the appoinimeant a5 registered
agent | am farmiliar with. and accept the obhgatons of, Section 637.0505, Florina Statutes

SIGNATURE e e [ T
Slgndturs fyoasd ar e elesd nate o feop - (HOTE Ronestoved Aot s Gaaiare feqoed when re pstal g DMTe

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE CPO U T DELETE TUTILE [T trange [ ] Additon

NAME YANDERSLICE, SUELLYN 12 NAME

STREET ADDRESS 1008 JENKS AVE. 13 STREET ADDRESS

CITY-ST-21P PANAMA CITY FL 32401 1ACIY-5T 7P

TITLE P [T otrer 21TiLE [ ] Charge [ ] Addinan

HAME CARTWRIGHT, MICHAEL ED.O IZRAME

STREET ADDRESS 1008 JENKS AVE. 2 3STRECY ADORESS

ENY-ST-2P PANAMA CITY FL 32401 245120 _— |

Tne MS I T otiete FUTIE | Change Additon

hantt KELLY, DAVID 37 NAME

SIREET ADDRESS 1008 JENKS AVE. 33 STHEE [ ADDRESS

CiTY-51-2Ip PA.NAMA mf_L_azml 34 GHTY-51- 1P I J

Tme ] okt S1TIT:E ) [T chargs [_] Addiion

NAME 3 2 NAME

STREET ADDRESS 43 STREE ! ADDRESS

CITY-S1-2IP o o o Rasoysrae

TLE [ orere S1TILE [T Changz [ | Addition

NAME 52 NAME

STREET ADDAESS 5 3STREET ADDRESS

oIy S1-21P L 54CITY-ST-2IP B o |

uiLE [ ] veete 61TITLE U] change ] adation

Name £ 2 NAME

SIREET ADORESS 63STREFT ADDAESS

CITY-51- 2P 64CHY-S1-2IP

14. ) do hereby cefifflf??ﬁfﬁ.e infarmation supphed with this fiing is volurtanity furnished and daoes not quatify for the exemption stated in Saoton 119 02(3%k), Fanda Statules |

SIGNATUREE~

further cerlidy that the information inchcated on this annual report or suppleniental annual report is true and accurate and that my signature shall have the same kegal elfect as if
made under oath that ) am an officer or d-rector of the corparaton or the receiver or trustee empowerad Lo execute tis report as requred by Chapler 617 Flonda Statutes, arg

that my name appaars in. Block 12 or Block 13 if changad. o on an altachment wilth an address
. ) - C
S5ES -3

arlosdc  L)ialae (409) 0t

AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR HAECTOR Dt e P o

CR2E034 (3/96)




