. -

SECOND NOTICE: CORPDRATION WILL

BE DISSOLVED ON OR AFTER AUGUST 7, 19*.

P\W\Ofdﬁd vt depod

PROFIT
X CGR2ORATION
. ANNUAL REPORT

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE %0 REINSTATE: §375.
v FLORIDA DEPARTMENT OF STATE
Sandra B. Morthgm
Secrelghy of Btate
DIVISION OF CORPORATIONS |

FILED

1996 )
PO\HDOOP

DOCUMENT #
D:a n»ot-a( K loes

Holo
cope T2

96 NOV I3 AMI1I: 440

SECRETARY OF STATE

<. TALLAHASSEE, FLORIDA

4. Corporation Name
Principal Place of Business Mailing Address

2552 Pulwoc T b po @or /7875
G P fen Bet. 1 F2006 w. P18 Fi 32Y(&
3. Date Incorporaled or Qualified aa, Date of Last Reporl
/213« /17483
2. Principal Place of Business 2a. Mailing Address 4. FEI Number’ Applied For
—;ﬂ m 6 f' 0Y6 ?37‘{ Not Applicable
Suile, Apl. ¥, eic. Suite, Apt. #, etc. . ) $8.75 Additional
;—2—1 -2—71 5. Cerlificate of Status Desired D Fee Required
City & State City & State ) 6. Election Cempaign Financing 0 $5.00 May Bo
?3.] Eﬂ : Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This corporation has liability fof intangible tax under 5. 199.032.
—2“ a ;\ m Florida Statutes D Yes HNo
@, Name and Address of Current Registered Agent 10, Rame and Address of New Reglstered Agent
81| Name
PL - P c /4):1.'-9‘7" =2 /Co
9 <f?‘ p"/"' o 17"‘— W, 82| Sree: Address (PO. Box Number Is Not Acceptable)
. Pafe bt Fr 33905 8
84| City FL les Zip Code

14, Pursuant to the provisions of Sections 6070502 and 607.1508, Flori
office or registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, Section 607,

SIGNATURE

505

da Statutes, the &l
86 was authorized

ment for the pu

rpose of changing its registered
hereby accept

bove-named corporation submits this state:
the appointment as registered

by the corporation’s board of directors. |
, Florida Statutes.

Signature, typed of printed name of registered agent and title il epphcable

THOTE Registered Agent pignatwa requiced when reinstating] DATE

made under oath; that | am an officer or director of the corpgration or the

that my name appears in Bl k 1gfar Blog: fchanged,

SIGNATURE:

12, —_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE Preos: dhedt ] DELETE 1ITITLE [T Crange LT Aadtion | g5
NAME ph- ! Mo,\;.e'f:.ko TZNAME §
sREETAORESS | DS E S P Jan o0 e FRA 13 STREET ADDRESS —— o
CATY-ST-2P W Pelen Bt FI_3IY0E 14CITY - 5T-2P COO0o0D20025 7 D—— |
e pper. Uise PecseFoa? ] oree 24 1ITLE =11/719796——111 1énkge L0 G?Einn (&)
HAME ey + oo Mon. e Tasto 22 NAME EaakGl. 25 skl s
STREET ADDRESS 5¢Cts Polnev e 2/ 23 STREET ADDRESS
GITY-$1-21P U/ Pofes Poc & Fi z3tok 2 &0ITY-§1-29
TITE 2% S e Prss AT MDELETE 31TILE ] change [ Addition
NAME Rob '3’” low/ 32 NAME ;
STREET ADDRESS UG O G s AP 3.3STREET ADDRESS
CITY-ST-7P ). Polr pPeb Ft 33Y05" 24, CITY-5E- 2P
TILE L] DELETE 4ATILE 11 Crange || Addition
HAME 42NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2P 44 0ITY-ST-ZP
TILE L] oeete 51TITLE [T Change [_] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
ONTY-5T-2IF 5.4 CITY-ST- 2P
TLE [[] DeLeTe 5.1 TTLE 7T change [_J Addition
NAME G2NAME -
STREET ADDRESS 6.3 STREET ADDRESS I)V } '\ /té’; 4
CiTY-ST-2IP g4 cy-sf-2p (_ﬂ
14. | do hereby certily that the information suppfied with this filing is voluntarity furnished and does not gualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. |

further certify that the information indicated on this annual report or supplemental annual repofl is true and accurate and that my signature shall have the same legal effact as if

on an attachment with an address.

T HAME OF SIGNING GFFICER OR DIRECTOR

receiver or trustep empowered 1o execute this report as required by Chapter 617, Florida Statutes; and

{ o/ Hhnie 2l

/g/;/r e Kt/-356-3v%5

ime Paone §




