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 GRS FLORIDA DEPARTMENT OF STATE
CORPORATION % Sanara B Morthar
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  PQ4000011512 (8)
JEFFREY, BENDECK & ASSOCIATES, INC.

Principal Place of Busness ’ Mailing Address ”““l"“l m“lll" I|”|I|“||ll“ |||||||I|' “m llll' ”lll “I» Ill'

710 N. MAIN ST PO BOX 622
3 INTERCESSION CITY FL 33848
EISSSIM“EE FL 34741 us 3. Dale mcorparaled' ar Oual‘hed"[ Ba. Date of Last Repont
02/07/1994 08/10/1995
2. Principal Place of Busirness 2a. Mailing Address 4. FE! Numnher Appried For
m _ 25} 59'32?2291 NQI Appiicabie
Suite, Apt # elc Suite Apt #, elc. . iti
uite, Ap elc . uite Ap el 5. Cerlhcats of Status Dosiredd [-] $8.75 Adqltlonm
—;ﬂ - 271 L - Fee Required
Gty & State City & State 6. Election (:ampaign Financing ] $5.00 May Be
23 ;I Trust Fund Conlribuition Added to Feas
2ip | Sowntry | 4p | Counlry 8. This corporation has hab.iy for intangble tar under s 189.032
24 25] 29| 30 Florida Statutes [ wes ] no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JEFFREY, LILIAN
710 N MAIN ST UNIT 3 82| Sweet Address (P.O. Box Number is Not Acceptatle}
KISSIMMEE FL 34741 - - - e
84| City FL (85‘ Zip Code

1. Parsaant [ e prow.sions of So-tong 607 0502 and 6071608 Flanda Stalutcs he ahove-named corporalion submils this statenent for the parpase of changing 115 reg-siered o
office or regislered agent, or baih, i the Statc of Florida Such change was authanzed by the corporation's boarsg of drectors 1eteny accap' the appointnént as ragitored
agenl. | amfamihar with and accept the obhigations of, Seclion 60704505, Florda Statutes

SIGNATURE L . I - - S e e -
Cecbe g e s nd i o appdat e (T Fledpetered Agent Seqraiiare 160 prod wWhen ren i ng SFATS
12, CFFICERS AND [HRE CTORS 13. ADDITIGMS/ICHANGES T0 OFFIGERS AND DIREGTORS N 12
TITLE D ) o o T oecee 11TTE ) - T U—Enangv “haition
NN JEFFREY, LILIAN 12N
STREET ADDRESS TION MAIN STUNIT 3 1 RSTREEL ADORESS
CITY-S1- 7P KISSIMMEE FL V4 CITY -ST- AP o )
TITLE [ ] oewere 21TILE T Chage [ adanen
NAME 27 HAME
STREET ADDRESS 2 3STREET ADDRESS
CiTY-51-2P o 2 40NY-ST-2P
TIILE L] oeeere I1TINE [] crange [ ] adaiton
NAME 32 NAME
STREET ADDRESS 32 STREET AIDRESS
CITy-S1-2IP 34 CITY-ST 21
THLE [T oecere 4t NTE 1] Crange 1 | addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Cily-ST-2 4400TY-81-7P o
ME » L] oeee 51 TlLE ] Cnange [ ] Additon
NAME 52 NAME
STREET ADDRESS 5 3 STREET AIDRESS
CTY-S1-2P N 5401y -51-2F L B
WILE o 1 orer 617 (] Ehenge [] Adoton
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
cry-stp | B4 CITY-S1-2IP B

14, | do herehy carbfy thal the informanon supphed with this filtng is voluntari’y furnished and does not quatify for the exeniption stated in Secton 119 07{3)(k). Flonda Statates |
further certify thal the foretion indicated on this annual report or supplemental annual reporl is true and accurate asd that miy sigratuee stall have tno same legal effect asf
made under oatty: that | am an officer or dtector of the corporation or (he recever of trustee empowered to execute th s report as required by Chapter 617, Fionda Statules, and
that my name: appeats in Bleck 12 or Block 13 if changed, or or arlrallachrnnr\[ with an address

SIGNATURE: 1l gan \3}4.)6"1; s e syeroblee

" SIGHATURE AND TYFED OR PAINTEO NAME OF SINKG OFFICER g DIRECTOR e Lyt OFane: 4

CR2EQ34 (3/96)




