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. "SECO“D NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996. AN
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1996 - s ] DIVISION OF CORPORATIONS SECRETARY OF STATE
DOCUMENT #{qu Q'II}Z ((71 ' ( TALLAHASSEE. FLORIDA
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E] ?l-l Trust Fund Contribubon (1 Added to Fees
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[24] 25 |20 30 Florida Stattes [ves M No
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12. / OFFICERS AND DIRECTORS / 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTQORS IN 12 ] §
TiTLE PR . 7 T DELETE TITIRE CJGrange T Jaddton 13
NAME Y ’;d_ 2. Vox e N 12 NAME 3
swgeraooiiss | 1RO 6 ¥ S wh 138 €T N RERUGAPRE g
CIfY-51- 2P p il Vrsidi .}I’/Q ;;/ 72 14 CUY-ST 2P g
TIILE T TDELETE 21 TiILE [TChange [ Jadston (O
NAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
TiTy-SI- P 2 40ITY-51.2P
TILE [ DELETE 21 TITLE [ TCnaige [ JhAadnen
NAME 37 NAME
SYREET ADDRESS 33 STREET ADOHESS.
oY - S1- 2P 34 CIly-ST 2P _
TinLe [_JDELETE 41TIE [ Tcnage [ JAdton |
NAME 1.2 NAME
STREET ADURESS 43 STREFT ADDRESS
Y- ST-2P o 44T0Y-$1-2P
TLE T[] GELETE 51 TITLE [TCrange [ JAdeton
HAME 52 NAME
STREET ALDRE 53 STREET ADDRESS
CHY-ST- 2P S4CITY-S1-20 ]
e CTDELETE 61T T 1 Cnange T & Wb
NAME 52 NAME lbb \w
SIREET ADDRESS 63 STREE( ADDAESS A \,{l
CY-§T- 2P 64 CITY-51- P G
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that my name appeags in Bk 12 or Block 13 nged or an an_alt
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