SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMCUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 55 e FLORIDA DEPARTMENT OF STATE
CORPORATION d Sandra B. Mortham

ANNUAL REPORT Secretary of Slate
1996 OWVISION OF CORPORATIONS

DOCUMENT # P94000044790 (1)

. Carporation Name

FLOMARIC, INC.

Principa’ Prace of Busingss Maliling Address ”I|"|I| "I m‘l ||||’|I|"||"| 'Imllm Illl‘ Ill" |I||| |||H I||“I|‘

15144 ASHLAND ST, 15144 ASHLAND 8T,
SUITE 216 SUITE 216
DELRAY HEL DELRAY BEACH FL 3. Date Incorporated ar Qualhed 3a. Date of Last Reparl
2. Principal Place of Business 2a. Mailing Address 4, FEINumber ' . |Appied For
21 E| ) 65‘0525358 Not Applicable
Suile, Apt. # etc Suite, Apl. #, etc. - i
Hlie. apt £, ete ‘ P 5. Certificate of Staus Desired L ] $8.75 Add.monal
22 ;1 - Fee Required
City & State City & Srate 6. Election Campaign Finanging [ $5.00 May Be
23 ;‘ Trust Fund Contribution Added to Fees
Zip Courilry | Zp | Counlry B. This corporation has hab ity for intanginie tax under s 199 032,
23 —2_51 Q 30] Florida Slalutes m Yos l:] Niy

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

MAIER, JOAN B1| Name
15144 ASHLAND ST. #261 82| Streot Address (PO. Box Number is Nat Acceptabic)
DELRAY BCH. FL 33311 -
B4 Cily ’ 85| Zip Code

FL || 33484

11. Pursuanl 1o the provisions ol Sections 607 0502 and 607 1508, Flonda Statutes, Ihe abave-named corparation subrmits this statement for the: purpoese of changing s registerad
office or regislered agent, or bolh, in the State of Florida Such change was authorized by the corporalion's board of directors | hereby accept the appontment as registered
agent. | am famiiar with, and accept the ohligahans of, Section 607.0505, Florida Statutes

SIGNATURE o o e e e , [

Sigoature, lyped of prated st of registered agent and tie f applcabils: (NOTE Fogisterea Agant signature réduaed when minstalngh LAl
12. OFFICEAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIitE D [T oeiere TITITLE KT Crange [ ] Addition
NAME MAIDER, JOAN 12 NAME
strieraooness | 15144 ASHLAND ST. #216 13smeetaoorzss | 15144 Ashland St. #261
CITY-5T- 7P DELRAY BEACH FL 33484 140IY-57-2P
T [ ] oetere 2VTIE [T Cnange ] Adoitien
NAME 2.2 NAME
STHEET ADORESS 23 STREET ADDRESS
CITY-5T- 2IP 2 400Y-ST-4IP
e L] peeere 31TILE ) Crange 1T Adanian |
NAME 3ZNAME
STREET ADDRESS 3.3 SIREET ADDRESS
CiTY-ST-21P 34 QY -5T-TP o - -
TLE EEGEE 41TILE Crange [ Addition |
NAME 4 7 NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-ST-2IP $40)TV-57-2P
TiTLE [T oeLere 51TIE [T Crangs [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5 3STREET AUDRESS
CITY-ST- 1P 54CITY-5T1-2IF ]
TITLE [ T peLere 61 IITiE [T change ] Additian
HAME 6 2NAME
STREET ADDRESS 6 3 STREET AODAESS
OiTy-ST- 2P B4CITY-S1-20

14. | do hereby cerlify that the information supplied with this fiing is valuntarily furnished and does not quatity for the exemption staled in Section 119 Q7(3)(k). Flonda Stalutes |
further cerbfy that the information indicated an this annual report or supplemental annual report is true and accurate and that my signatare shall have the same legai effect as if
made under oath, that | am an officer or direclor of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 817, Florida Statutes; ana
that my name appears in Block 12 or Block 13 if che

sRged.0r on an altachment with an address
SIGNATURE: ” % oan Maider 7//é/f(

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR iz

Cigmre- Pl

CR2E034 (3/96)



