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

AMOUNT DUE ON OR BEFORE B/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT B i FLORIDA DEPARTME NT OF STATE
CORPORATION 2

ANNUAL REPORT

1996

Sandra 8 Mortnam
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000037549 (0)

. Corporation Name

PROGRAM PLUS, INC.

Principal Place of Busingss Maling Addracs T ”““III l'I m“l"""m II”lll“I"l""“l |I||““HI '“ ||l|

PO BOX 550 PO BOX 580
GLEN ST MARY FL 32040 GLEN ST MARY FL 32040

3. Dale Incorporated ar Qualhfied 3a. Late of Last Report

05/17/1994 | 07/06/1895

2. Principal Place of Busness 28. Maling Address T T FE Number Applieo For
21 s §9-3246415 B Nat Apphcabile
Suite, Apt. #, olc Suite, Apt #, elc. - i
:l_ P - = uie. Ap 5. Certificate of Status Desired D $8.75 Addiional
22 27—I fee Required
City & Statwe | Ciy & State 6. Flection Campaign Financing [_J $5.00 May Be
o o 2t;| e Trust Fund Conlribution - Added to Fees
~ Country | 4p _ Counlry 8. Tnis corporalon has labinty far intangiblg tax under s 199 032,
o 2_5] L zgl 30] Floraa Statutas o D V(!Sﬁ Na )
. Name and Address of Current Registered Agent b 10. Name and Address of New Registerad Agent .
81| Name
ALLEN, WILLIAM J 7
10 PINE ACRES ROAD 82| Street Address (PO Box Number is Nat Acceptable}
GLEN ST MARY FL 32040 =
84| City ) ) ‘FL 55'["5,']"(:52[(:""“"" '

11, Pursuant to the provisions ol Scclions 607 0602 and 607 1608, Fonda Stalutas, the ahove named corporalion subimits his staterment for e e pose of Changng ie registerod
office ar registered agont, or both, in the Stale of Flonda Such change was authonized by the corporakon's hoard of drectors | hereby accept the appaintmeant as reg stered
agent. | am famihas w.th, and accept the obligations of, Section £07.0508, Florida Statutes

SIGNATURE

CR2E034 (3/96)

S Tt o o P < v et A e o e (et P et B s 7 T e T T
12. T TTTTGRCERS AND DIFE CTORS 13 ADDITIONS/CHANGES TG OF FICERS AND DIRECTORS IN 12
TITLE D L_] DELETE 11 TITLE T [_, Chd’lgﬂ Adﬁ‘_'—\[_H_
NAME ALLEN, WRLLIAM J 12 NAME
sreeer ancress | PO BOX 550 N/A 13 STHEET AGDRESS
CiIy-SI-2IP G-EN ST HARY FL 32“40 14CHRY -5T-2IF
T L » 2 I BT 21TIILE T erange (7] addvon
NAME ALLEN, BETT P 27 NAME
sttt anoress | PO BOX 550 N/A 2 3STREFT ADDRESS
CITY-SI- 2P G-EN _S_T MARYFL_szq‘O . 24CN¥.-S1-0P o
TiNE [ oeeert 31 DT L] coanga [ ] Additin
NAME 32 NamE
STREET ADORESS A3STREET ADDAESS
CITY-ST-2IP o . A4 CHY-S1 2IP e
TnLE T ’ T D'_D-E-LETF A1 7TINF [:l Crange D Addilion
KAME 4 2 NAME
STRFET ADDRESS 43 STREFT AJDRESS
CITY-ST- 2P 44 CITY -8T AIF e
nrLE [ T oruete 51TLE [T crange [ ] Addton
NAME 52 NAME
STREET ADDRESS 43 STREET ADDRESS
TS5 2 e  Fseonvstar
TITLE U D’E[‘Ev]gﬁﬁ' ] 'g" ”lLE‘ N U Change LJ Addll an
HAME 62 NAME
STREET ADDRESS 63STREHT ADDRLSS
Ty ST-7P B4CITY-ET-2

14. | doheraby reu'ft\'}r l‘rfarAl‘v%re"rlrgléflh,’a'trnr{nh'érd;:;r'nlie.;d"\};f Vit hlmgz; yﬂun'- ily furrishied and does nol gualify tor the exernpton staled 1n Seoton 116 O?( [ﬁgq.rﬁf. S itute
further certify at the infarmatn el ated on thigh aneoal reponl of sn,ﬂ'ﬁprncnm annoal report s true and accurate and that miy signature shoali Fave IRG sakie logal effect as |

made under oath, that | aman o ‘ﬁy” direstapl the carppraton or tha receiver or rustee empowered 10 exacule this report as regrared by Coigiter 617, Flonda Staulfs4e
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