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

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) o ED 7
.t - t A VL
‘ PROFT N FLORIDA DEPARTMENT OF STATE \ Med
' R T -\L

CORPORAT[ON Sandra B. Mortham
. ANNUAL REPORT Secrelary of State
1996 DIVISON OF CORPORATIONS

' ' 1-9 1 1:30 96 0CT -9 PM 11 3

D010 % 0
POQUMENT» PTTOO0DTICTE - Ty WG,
Soeisle TN DRt FLOR

Principal Place of Business Maiting Address

4410 S\w. 74 AVE. 685 WEST FARK DR,

Mlﬂ‘Ml 7 FL- 33/5 ﬁtjﬁl # FL 33} ?’Z 3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principa! Place of Business 2a. Mailing Addfess 4. FEt Number Applied For
21 SamEe 26) SAmE Not Applicable
Suite, Apt. #, etc. Suite Apt. #, etc. N ] $8.75 additional
2 —5] 8. Certificate of Status Desired D Foe Required
City & State City & State .| 6. Election Campaign Financing 0O $5.00 MayBe |
23 ?8] Trust Fund Contribution Addad to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 25 a 30 Fiorida Statutes D Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81 Name R FTD ;
Phowe Noi Fords ebeco. Foris
s DQ # ;2'05 82 S1raetg§§?.om Nump MNoj Acceﬁ%]
. . .

€85 1. FARK 5 ARK
MiAr  FL 3317+ #2205
84 City AM ’85[ Z£ Code

My A FL| | 372
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fionda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmeys registered

agent. I am familiar with, and accept the obligations of, Section 607. 505, Florida Statutes, !Da\‘ q/
sionaTuRE € * _MPDI\Y‘)‘ , Ui 2ES T Y/ (0
Signatu’e, Typed or printed hame lisleredagenl and 1itle if applicabic (NOTE: Regstafed Agent signature requirad when reingtating) DATE b

R 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12 §
TIE *P)T) NG fonJ6 Pﬂ@bﬁ‘mﬂ DELETE 11 TILE PresDEN |ﬁ Change [ aaiton | &5
W | GBS U0+ PARK.? DR #2065 | EBECA & o #as 3
STREET ADDRESS LISTREET ADDRESS, (£ €3S O P Aﬂ'%_(? o
CHY-ST- 2P 4] IWI P(/ 33} 3'2 14 CITY-5T- 21 MiIAM | 33) 702/ &
TITiE [T oecere 217TNLE T [ | Change [ ] Agdition O
RAME 22 NAME - —

-' = e~

.| STREET apDRESS 23 STREET ADDRESS dﬂgggégg%ﬁfgﬁnlﬂ
CTY-ST-2P 2401Y-51-2P v TP
L [ ] oeere ITTLE L e nge ition

| e 32 WAME
STREEY ADDRESS 3.3 STREET ADDRESS
CTY-ST- 2P 34 GITY-ST-21P
TITE L] Detere $1TMLE [ ] changs [_] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
eIy - 51-2i 44 CITY-5T- 2P
TLE [ ] Decere 51 TITLE [J Change [_] Addition
RAME 52 NAME

| swreer aopress 5.3 STREET ADDRESS

| cy-sT-z2 54 CITY-5T-21P /} A0, -

L [ ] oewere 61TIILE M wpuv [] change [ ] Additon
NAME 6.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS / D 7"7&

CITY-§T-21P EACITY-5T- 2

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statules. |
further certify that the information indicated on this annual raport or supplemental annual report is true and accurata and that my signature shall have the same legal elfect as if
made under oath; that | am an officer or director of the Carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 2l REBEW fpr6 9/ gm‘{/"fé; F05- 223-008/

SIGNATURE AND TYPED OF PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




