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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPOT Secretary of State

BIViSION,OF CORPORATIONS
-

DOCUMENT # P00 ?50%’2 97 JUN 11 11 12
. all s.me/ 7 7 )
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Prinipal Place of Business Mailing Address
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COLAL Sfuinss L 33|

3. Dale Incg aled or Qualified 3a, Dateof L s@@orl

2. Principal Place of Business 2a. Mailing Address 4. EEIQMDQ . g ' Applied For
r.le 26 "’O ‘ t 0] g[@ Net Applicable
Sulte, Apl. #, ale. Suite, Apt. #, otc. ) i
ulte. ApL. 4, & unen AP 5. Certilicate of Status Desircd D $B'75 Adc!monﬂ!
m 27 Fee Required
City & State Criy & Stata 6. Flection Campaign Financing ] $5.00 May Be
;3-‘ EI Trust Fund Contribution Added 10 Fees
Zp * Country Zip Cauntry 8. This carporation has liability o ipngible tax undor 5. 199.032,
;II 25 ;I ;‘ Florida Statutes Yes D Na
° 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
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r 82| Stroot Address (RO, Box Number is Not Acceptatlo)
(WO LAfEvielY o -
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11, Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation subnits this statement for the purpose of changing its regislered
office or registared agant, or both, in the State of Flarida. Such change was aulhorized by the corporation's board of directors. | hercby accepl the appoiniment as registerod
agent. | am famibar with, and accep! the obligations of, Seclion 807 0505, Florida Stalules.

SIGNATURE . e

Signature, typod or prinled pamie of rogistered agont and litle If eppricabia (NOTE: Rogeatarod Agert signalure requicod whan reinstaling) DATE
12, OFFICERS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Pass. oE~NT ] DELETE 11TNLE [T Ghangz™ [_] Addition
NAME /dth( ’J/ T2s b‘-A—-ﬂJ 12 NAME
STREET ADDRESS (Y )/O-WE&A’ O oi v 1.3 STREET ADDRESS
GiTY-ST-2IP ol W 2NN 3 a _ 14 CITY-S1- 2P ‘
e v ; | DELETE 211k [T change [ ] Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IF 2 4CITY-81-2IF
TTLE [T breete 31TE [T change T T Adaition
NAME 3.2 NAME -
SYREET ADDRESS 33 SIREET ADDRESS
CITY-5T-2IP 34.CITY-81-2IP
TITLE DELETE 4171LE ] Addition
NAME L_] 4 2NAME T 2':":]'3':]22 1 3%&%&9&"’;}“'&‘
STREET ADDRESS 43 STREET ADDRESS -06/1 B"’a?“ ~011 "B-H‘D 11

k165, 00 ik 165, 00

CITY-ST-1% 4.4 CITY - ST- 2P
TITE L] oveere 51TIE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ANDRESS
CITY - ST- 24P 5.4 GiTY-ST-7IP
TITLE [] pecete B1TIHE L1 change | | “addilion
NAME 6.2 NAME
STREET S 6.3 STREET ADDRESS
CITY-ST- 2P B4LVTY-S1-7IP
14. | do heraby cerlify thay the informalion suppliad with this fiing Is voluntarily furnished and does nol qualify for the exemplian stated in Section 119.07(3)(k}. Florida Statates

on ingicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eff
n officer or duector of the corporalion or the receiver or truslee empowered to execute this reporl as reguired by Chapler 617, Florida Statle
lock 12 or Block 134 changed, or on an attachment with an address.

further cerlily that the infor
made under cath, {iat | &
that my name app i

SIGNATURE:
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L D /97 9suars-orin
IGNATURE AND TYPED OFf FRINTED NAME OF RHONING OFFICER OR DIRECTOR 7 Tpat Davlime Prona #

CR2E034 (3/96)



