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

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000027276 (2)
ASHLING M. ROCHE, P.A.

Principa] Place of Businass Mailing Address | \|I|||I| ||| ||m ||I|| Ilm ||“| |“|| |I“| “l“ ||||I “l" |||’| ||” ||||

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1800 SOUTH OCEAN BLVD. 1600 SOUTH OCEAN BLVD
SUITE %06 SUITE 1508
?mw BEACH FL 33062 EgHPANO BEACH FL 33062 3. Date Incorporated or Quahfied 3a. Dale of Last Report
04/08/1994 05/01/1995 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number |__|Apphed For |
11300 SE 1S Mg 21300 8.€. 1A% . Counenmny 650481001 Not Applicatie
Suite, Apt. #, elc [ suite. Apt #,etc . ) ) $8.75 additional
a e 241 Zﬂ & 211 5. Certificate of Sta.usﬂ[rlr:s‘ ad D Fee Roquired
Cily & State | Ciy&State 6. Election Campaign Financing $5.00 May Be
E] Eﬂ' Lo.\x!.l.fd-ﬂlt_l F-L- 28] ﬁ){l" WMI FL— Trust Fund Contribution i I::l Added to Fees
Zip Country Zip | Gountry 8. This corporation has hability for imangible tax under s 199.032,
'E;l 33 -3 b ;a U . S. ﬁ'. E-l 333\\0 35‘ U.S. A'. Flarida Statutes rj YGEE No L

g_ Name andg Address of Current Registerad Agent 10. Name and Address ol New Registered Agent
8t

ROCHE, ASHLING M "™ Rothe., ﬂshhng_‘-i- N
ONE EAST BROWARD BLVD 82| Streel Address (P.O. BEx Number is Mot AccBDtabl
SUITE 620 1300 S.F, L‘iﬁ- > ed—jm&@a,ﬁ_ﬂ_,

FT. LAUDERDALE FL 33301 ®  Suile 2141

“ borblavdudole, | FL [¥[d58ie |

11, Pursuant to the provisians of Saclions B07 0502 and 607.1508, Florida Statutes, 1he above-named carporation submits this statefnen: for e puarpose of changing its rcgwstérecl
otfice or registered agent, or both, in the Stale of FloridaSuch change was authonzed by the corporaion’s board of dreciors | hercby accepl the appainilmeant as reg Steresd
agent | am famitar with, and accepl the abligations of, Section 607, 505, Florida Statutes

SIGNATURE , . . T

Sigratra byped or printed narw of regsteres agent and Lite f apphcable (HOTE Hegetered Agent sanataes requiredd whén temstalrg) DAL
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12 | @
T P [J oiiete TITTE (] T T Crange [ Addion | g]@
NAME ROCHE, ASHLING M 1.2 NAME RotrE, Asinly >
smeeranceess | ONE EAST BROWARD BLVD., STE 620 e {300 BB 1B SF, Cousewmy ®209 o
CITY-SI-21P FT LAUDERDALE FL 140y -S1-2P folT (avderdale FC Z33lp IE
THLE [T oeuere 21TIE T Changs ] Atguen |©O
NAME 2 2 NAME
SIREET ADDRESS 2 35THEET ADDRESS
CHTY-5T- 2P 2 4CITY-ST-2IP
TIILE ] oeere 31TILE [] cracge 1 Agaion
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 GilY-ST-7P _ 1
TiTLE U] DeLeTe 21TILE ] crange [_] addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cily-ST-2Ip 44 CITY-57-2IP
TE [] Ortete §1TILE [T crange [] Addion |
NAME 57 NAME
STREET ADDRESS 5 3SIAFET ADDRESS
4Ty -5T-2IP 54 CITY-§1-2IP )
TiILE ] oeere 617IME 11 cnange [ Addition
HAME 62 NAME
STREET ADDRESS €3 STREET ADORESS
CiTy-§1-2iF B4CHY-ST- 1P

14. 1 do nereby certify that the infarmaticn supplied with this fiing is voluntarily furnished and does not qualily for the exemplon stated in Section 119 07(3)ik}, Florida Statutes T
turther cerldy that the informatian indicated on this annual report or supplemental annual repart is trug and acourate and thal my s-gnature sha'l have the same legal effect asaf
made under oath that | am an officer or direclor of ihe corporalion or the receiver or rustee empaowered 10 execute tnis repert as requred by Crapter 617, Florida Statutes, and

hat my name appears in Block 12 or Block 13 if changed, orgn an attachment wilh an address
76 ($5Yvs0-6b/0

SIGNATURE: _ CK%?M S 77 7,
SIGNATURE ANO TYPED OR PR O NAME OF StGHING OFFICER OR DIRECTOR ' gt frer




