SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER ?UGUST 7, 1896.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DU ATE: $375.)
. 'RP OFI1T_ 5 R0 FLORIDA DEPARTMENT OF STATE
CCORPORATION Sandra B. Mortham
ANNUAL REPORT FILED

3 Secretary of State
/ DHVISION OF CORPORATIONS

[ 33

1996

DOCUMENT # P 94 0000 3T o3&
1. Corporation Name TSE ETAR\E OF STATE
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City & State City & Stale 6. Eiection Campaign Flnancing 0 $5.00 May Be
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11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abovg-named corporation submits his slatemnent for the purpose of changing its registered

office or registered agent, or both, in fhe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807, 505, Florida Statutes.

SIGNATURE

Signature, typed or prirted name oF regislerad agent and title i applicabis {NOTE: Registered Agent pignaiue required when feingtating) DATE
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EIGNATURE:

i 2
. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualily for the exemption staled in Section 1 190?(3%(&(), Florida Statutes.
further cerlify tha the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under path; that F am an ofgcer o’r director of the corporation or the receiver or lrystoe empowered 10 execute this report as required by Chapter 617, Florida Statutes; and

thal my name appears in Block 1 k13 if changed, or on an attachment with an address.
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SIGNATURE ANgVPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTGR

UZANNE SPENCE-WILLlAMS¥




