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

PROFIT
CORPORATION
ANNUAL REPORYT

1996

AMOUKT DUE ON OR BEFDRE 8/7/96- $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporahon Namie

DEPOS UNLIMITED, INC.

P94000008012 (4)

Prncipal Place of Basinass

Mailing Address

0

k4l

26|

155 SEMINOLE AVE. 155 SEMINOLE AVE.
JUPITER FL 33458 JUFITER FL 33458
3. Date Incorperated or Qaat ked
02/02/1994
2. Principal Place o' Bus ness 2a. Maitng Adarass 4. FEINumbar

650464532

Suite, Apt # etc
22

City & State
2]

Sute, Apl # elc

. Certiicate of Status Dezired

TGty & Srate

Zip

1" Caitry
25

24

9. Name and Address of Current Regisié_réa'igéa{lrr '7

. Blechon (,ampawgn Fmamcwnq
_Trust Fund Gontribulion__

s
.

3a. Date of Last Rc,porl” ’

_09/28/1995

Aﬂ;)n cd

Mot A[_);llmr_’lhlc

" $8.75 Additional

Fee Hﬂqulred

$5 00 May Be
Added 10 Fees

. This corporatinn has hability fur mra
Florida Statutes

| Yes

ngible tax under s 192 032,

Ha

HEILBRUNN, LLOYD J

712 US. HWY ONE

SUITE 301

N. PALM BEACH FL 33408

..J0. Name and Address of New Regis

tered Agent

Streat Address (PO Box Numbrer is Not Acce;)tak)fg)

i ~ Country
291 e 30}
T 81] Name
82
83
84| City

Zp Codc

FL |”|

11, Pursuant o the prrov s
office or registered ag

't or bath, ir the Stata

s of Secbans 607 0502 and 6071508, Florida Sta

ttes, Ihe above-namied corporaton Subnits 115 statenen: for l"lf:m;-;-\ﬁ_w-f:f.e' al changing its re weterad
of Flonds Such change was autnonzed by the corporahon’s board of directors | hareby docaplt the apparntnent as reg
agent |am farmiar with, and accept the obhgatans of, Section 607 0505, Flonda Statutes

tesresid

further cerlily thal b infonnat on
made undor oath o Lans g oft
that my name appaacg

SIGNATURE:

dizakzd on this annual report or supplemer
« or chreclor of the carparation or Ihe reg
Jlock 130f changed, or anan

E ANDTYPED OA PRINTED NAME

aliashnt vathfin address

or

SIGNING OFFICR OR DIRECTOR

crival repart s true and accurate and that my signatare shall have e s
Fover af trustes empowerned (o excaute this report as requ red by Chapter 61? Fiemda Statules, anel

/4 % (o

SIGNATURE _ . e e S, e .

Shgreadt e fpfee e g C Dt o e g e ] Al A Sl A At b TMCTE R gt d Ao ! 5u0) ‘o w‘ vd oy [
12. o GFHICLRS AND DIHEGI GRS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TILE PD [ oreere TEIF [I Cawge [_] Atien
NAME BOOTH, MAUREEN 12 NAmE
streeTaooress | 159 SEMINOLE AVE. 13 SIRLET ADDRESS
CIT-51-71p JUPITER FL 33458 14CEY 5129 N o
TITLE SD U1 betent 21TILE U cnange [ Agdaim
NAME HARVEY, DIANA | 27 NAME
sweeranoness | 223 33RD ST. 2 3STREFT ADDHESS
LTy -SE- 2P WEST PALM BEACH FL 33402 2 4CHY- ST 2P
TITLE o o TDLLETE s A LT crange [[] Additon
NAME 37 NAMI
STREET ADLRESS J3STHEF) ADDHESS
GITY-ST-2IP 34 0NY-51-2F
TITLE T oecee T - LT cnange [T Atamon
NAME 4 7NAME
SIREEY ADDAESS 43 SIREET ADCRESS
CITY-§1-21P ) ) B EELE .
TINLF 51TILE Adiriicn
NAME 52 HaM:
SIREET ADDRESS 5 1STREET ADDRESS
CITY-81- 2P ~ - e 54 CITY 'ST,,FE,,,,,,‘,,, e e o ]
nne [ ] oecere T LT cnangs [ #adtion
NAME 67 NAME
SIREET ADDRESS 63 STHEET ADDRESS
CITY-51- 2IF b4 CITY-S1-21F e e e n e ey e .
14. 1 do hereby carlfy thal the: foraation supplicd with this b ingy is voluntanty furnished and does not gua |l3, far the exunphom stalea n Section 1@ 0753k, Flo 5|

ame lega’ effecd

47 /802

R ek

. e p—

CR2E034 (3/96)




