SECOND NOTICE: CORPORATION WILL BE DYSSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT b o FLORIDA DEPARTMENT OF STATE
CORPORATION . . Sandra B Mortham

ANNUAL REPORT

1996
DOCUMENT #  P94000007495 (2)
FRED KYBURZ, P.A.

Principal Place of Business Mailing Address ”II"“II“ |||” IIl““m ||||| Il“l IImII"HlI" |II|| II

Secretary of Stale
DIVISION OF CORPORATIONS

il

87455 OLD HWY 87465 OLD HWY
SUTE 124 SUITE 124
ISLAMORADA FL 33036 ISLAMORADA. FL 33036 3. Date incorporated or Ouaim;ﬂ'” 3a. Lale of L.astwﬁgbor‘.
01/24/1984 11/20/1995
2. Principal Place of Business 2a. Malling Address 4, FEINumber Appliod for
xn] SQOY ORIFTWoo0 Rve 2] RO. Box (8596 650464316 o ot Apgle 3t
Suite, Apt. #, et Sute, Apt #, elc it
P i —l wie. At R el 8. Certficale of Status Des ed (] $8.75 Adqn onal
po pon Fee Required
City & Stale . Ciy & Stawe 6. Electian Campaign Financing 0 $5.00 MayBe
zn] Sprasvra FL 28] SARWSOTR, FL Tstfund Comiouton ) AddedtoPees
2ip Country Zip Country 8. This corporation has by 1o intangible Jas yader s 1585032,
’;l 34&3[ ;1 5\ 3"' 17b 30 Florida Statu'es L_J Yer ﬁ N_::_ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agel
81 Name
KYBURZ, FRED _
87465 OLD HWY B2| Steet Address (P.O. Bax Number i Not Acceplable)
SUITE 124 5 S
ISLAMORADA FL 33036
84] City FL 351 Zin C'::di: .......

11. Pursuant 1o the provisions of Scctions 607 0502 and 6G7 1608, Flonga Statutes, the above named corperatan submits is stalement for the purpose ol chaniging its regutered
othce or registered agent, or both, in the Stite of Flanda_Such change was authorized by the corporation's board of direclars | herebyy accep? e appontrment as regiatesed
agent. 1 am famibar with, and accept the obhgatons of, Sectkan 607 0506, Florida Statules

SIGNATURE e e e o I e e

Shgrialre, W€ of prnded Pame of it age® acd e ! apgphs atie (NOEE Hegsiore 1AQent 3 EATR ERy A RART [REJ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ ] oreee 11TE [ ] crargs ] adiian
NAME KYBURZ, FRED 17 haMte
seeeranoiess | 87465 OLD HWY SUITE 124 1 3SIREF| ADDRESS
CITY-S1- 2P ISLAMORADA FL 33038 1400y 57-20P
TITLE [C] DeLeie 211TLE U] cnange [ Adanen
NANE 2 7 NAME
STREET ADDRESS 2 3STREET ADDRESS
CAY-ST- 2P o ~ Rzsomesrar
TITLE [T ofete 31NILE U1 changs [ ] addion
NAME 32 NAME
STREET ADDALSS 33 STREET ADORESS
GITY-ST-2 34 CTy-S1-7P S -
HILE [ ] oecere S1UNE ] chawge Add.o
HAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-S1- 7P 4401 -51- 3P
THLE [ ] oeere 51TI0E [T Changs T [ Addion
NAME 52 NAME
STREET ADDRESS © 3 STHEE] ADDRESS
CITY-S1-21P S40ATY-51- 2P . o ]
TI1LE [T oecete &1L [J “Cringe [ Adunan
KAME £:2 NAME
STREET ADORESS £ 3 STHEET ADDRESS
CITY-5T-2IP G4 Civ-57-2p

14. | do hereby centify that the information supplied with this fling 1s voluntarity furnished and does rot quality far the exemption stated in Section 119 07(3)ik]. Flonda Statutes
further certify thal the information indicated on this annual report or supplemerntal annual reportis true and accurate ana that my signat.pre ghatt have the sama wga efcal as i
made under oath: that | am an oificer or directar of Ine corporation or the recesver ar trustee empowered ta execute this report as requ red by Chapter 617, Florida Satutes and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: Mté{%( 1A (e G4-92l1-02q3

SIGNATURE AND T RINTED NAME OF $iGNING OFFICER OF DIRECTOR Sy P

CR2E034 (3/96)




