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

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)
PROFIT i s
CORPORATION '
ANNUAL REPORT

1996
POCUMENT #  PQ4000014717 (0)
CAG ASSOCIATES, INC.

Principal Piace of Business Malling Address “"Ilm "I ||||| "I" "m "m |Im II’II

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary ol Slate
OMISION OF CORPORATIONS

AR R

321 HAZELMUT ST 2200 WINTER SPRINGS BLVD
202 SUITE 106-301
UMSNTER SPRINGS FL 32708 3;'500 FL 32765 3. Date Incorporated or Qualified { 3a. Date of Last Report
- 02/23/1994 _ 04/26/1995
2. Principa! Place of Business 2a. Mailing Adcress 4. FEI Number Anplied For
21| 23} Hoaciney . 26] 59-3230086 Nt Appicatlc |
Suite, Apt 4, ele Suile, Apl # etc 5. Certicate of Status Desived [ ] $8.75 Additonal
22 _— ;} _ _ Fee Required
Ciy & State . City & State 6. Election Campaign Financing $5.00 May Be
r;:,',—l Wiake Sotees . T El Trust Fund Conlribution (] Added 10 Fees
Zip __ Country | Zp . Country 8. This corporation has liability for intangible tax under s 199,032,
’m - LETN ) 25_[ S 2;] r:i(ﬂ Florida Statutes [:] fes E] No _
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81] Name
GORMAN, CHARLES A. Ii - Chardey AL CooConan 3T
321 HAZELNUT ST. Street Address (P.O. Box Number is Nol Acceplable)
#202 22 Yvouinwt ST
a3
WINTER SPRINGS FL 32708
84| Ciy . ‘ ]ss[ Zip Code
Windts Soanas FL 2ZAM0E

agent | am familiar with, and accept the obl'gations of, Section 607 0505, Florida Statutes

11. Pursuant o the provisions of Sections 607.0502 and 6071508 Flonda Statutes. the anove named carporation subriils this siMement for the purpose of changing s registered
office or registered agont, o both, 1n tne State of Florida Such change was authorizad Dy the corporation’s board of direclars | hereby acoept Ine appoinbment as registered

SIGNATURE _ . B e e [
Signairure byued 0 Bt mame 61 reqsiened ager and el 4 appaeab - (ROTE F girsrdd AQuit SIGRALIE f-) a1 o es 1em a5 ATE

12. GFFICERS AND DIRECTORS ) 13. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP L] pekre 11TIF LT change T T Addiioe

NAME GORMAN, CHARLES A Il 12 HasE

STREEF a0DRESS | 321 HAZELNUT ST. 13 SIREE T ADDRESS

Civy-SI- 2P WINTER SPRINGS FL 140V -SI-2IP

TiTLE [T oecere 21TILE T T Change [_] “Addwon

NAME 22 NAME

STREET ADORESS 23 SIREET ADDRESS

CITY-S1- 2P 2 407Y-51 7P

TImLE [ ] DeLere ATTINE [J Crange [ ] Aadwon

NAME 37 HAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-S1-21p 34 CITY-ST- 2P

TITLE (] oecere 41 TLE ] Change [T “additon

RAME 4 2 AN

STHEET ADDRESS A3STHEE! ADDRESS

CITY-S1- 2P 4400Y-5T-2P

TITLE L] oeete S1T0LE [ ] Change T7T acdiion

NAME § 7 NAME

STREET ADDRESS 5 3STREET ADDRESS

CITY-S1-2IF 54 CITY-51- 21

TITLE LT peuere 611IILE [_—_I Change [ ] Additior

HAME 62 NANE

STREEF ADDRESS £ 3 STHEET ADORESS

CHY-ST- 7P §400Y-51-2P

further certify that the infornation indicated on this annaa’ report ar supplemental annual report s true and accurate and thal my signature shalt have t
made under cath, that | am an otficer or director of the corporation or the receiver or trustee empowerad to execute this reporl s required by Chapter
that my name appears in Block 12 or Block 13 if changad, or on an attachmient with an address

SIGNATURE: (_Aa./ Chasls A ssmon T, Tk cof wfdl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

14. 1 do hereby certily that the infarmation supplied with this filing is voluntarily furnished and dogs not qualify for the exemption stated in Scction 119 07(3)(«}), Flonda Statutes |

he same lega effec! as f
617, Flonda Statutes. and

O - 365 -NORY

U e Prar s B

CR2E(34 (3/96)




