L

SECOHD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNTTIUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

-~ PROFAIT FLORIDA DEPARTMENT OF STATE
fCORPORAﬂON Sandra B Martham F’LE.D
ANNUAL REPORT

. 1996

Secretary of State

DIVISION OF CORPORATIONS 9 SEP =3 PH 12: 23

PQSYMENT #  P94000048122 (3) Tfﬁﬁﬁﬁgg&o%%%a
DAVID J. HUDSON, C.P.A., P.A. '

Principal Place of Business o Mailing Address T “"lllll "I m" ||l“ II"' "m"l" "m um m|| |'|’| "I]l"ll Illl

204) PALM BEACH BLVD. 2941 PALM BEACH BLVD.
FT. MYERS FL 33916 FT. MYERS FL 33816
3. Date Incorporatod or Quathed 3a. Date of Last Report
| 06/27/1994 065/01/1995
2. Principa! Place of Busingss )_2&. Maning Address 4. FEI Number Applied For
21 802 Ancier Rope Drive [z 302 Ancron Rode. Dave | 650496211 ot Apye i
Suite. Apt #, etc — Sulle, Apt #, etc §. Cerlhcate of Status Desirect [:I $8'75 Adqnional
rz_';l o 27[ 3 o Fee Required
City & Slate City & State 6. Election Campaign Financing O] $5.00 May Be
6] AfpLes | Frorinn 28] AJApLes | Frorinn Trust Fund Contribution o (o P
gy LA ok S - ¥ bt ORGSR AR o o Rddediobees
Zip i Country L4 _ Country 8. This corporation has habuity for mtang ble lax under s 19% 032
24] 34103 ) UsA l2e] 34103 0 (59 Florica Statutes DR ves [ o
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agenl
81! Mame
HUDSON, DAVID J ,_ ,
2041 PALM BEACH BLVD. 82| Streel Address (PO. Box Number is Not Acceptable)
FT. MYERS FL 33916 - RBO2  AncHor Ropk DR1vE
B4} City 85| Zip Code
NApLE FL | %702

. Pursuant o the provisions of Seclons 607.0507 and 607.1508. Florida Starutes. 1ne above namad Garporaton subimivs e statemant far the purpose of changing its regustared |
office ar registered agont, or bath, in the State of Fionda Such cnange was autonzed by the corporalion's board of d rectors | heraly asoept e appontmonl as registeraa
agent lamfan:har wih, and aceant he obagatons of, Section 607 04805, Flonda Stalales.

CR2E034 (3/96)

SIGNATURE ___ . . e e S e I -
Shgraatute fpad of i wu\ ni tHs tap el i ate B £ 4 whiss st oyt . ) Diade
12, OFFICLRS AND DIRECTORS . ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TILE D 7 “Wimiiﬁ'[j GEE EERT M Changz | | Addwion
NAME 12 NAME
SIREET ADORESS xﬁsgrmmggvfcﬁ BLVD. 1asires annress | FO L ANCHIR Roak DRivE
CITY -5T-2IP FT. MYERS FL 33916 14TITY-5T-2P NAPLES, ﬁORIM 34183
TILE [T oeene FITIE i} L] crange [ T Adttion
NAME 22 NAME
SIREET ADDRESS 2 3STRFET ADDHESS
CTY-8T-7iP D B
TLE [ oecete 31TILE o [._]
NANE 22 NAME 4 LALHL AL 1510,
STHEET ADURESS 33STHEET ADDRESS hl., 'Ac 'I".““ - 10 J
CITY-ST-21P B 34 CIY-SI-2IP o
TLE 1 butie & 1TILE { ] cnange [ ] Adoen
NAME 1 2NAME
STREET ADDAESS 43 SIREET ADDRESS
CITY-ST- 7  Rseonysioe
TILE . ) Choaee forme ' [T Cuange [] Asditon
NAME 5 2 NAME
STREET ADDRESS 5 ISTHEET ADDRESS
CiTY-5T-2IF o o _ fs4omestoaw
L [] oecere £1THLE LT chege [ ] Addtie
NAME £ 2 hAME
STREET ADDAESS 63 STHEE| ADDRESS \QO) q - [O’ (,1 w
Cily-§1-71° EACMY-S1- 2P -

14, 1do hereby cerlty that the nlormatian supplied with this fring is voluntariiy furnished and does not qualify for the exemption slalad in Section 119 Q7(3)k), Florida Statutes |
further certity that the information ind-cated on s aniual report o supplemental annaal repart is true and accurate and that my signature shall have e same lega' effect as if
made under oath, thal | anyan offcer or dicctor of the cosporal.oc o the receiver ar trustee empowered 1o execute this report as requ red by Chapter 617 Florida Statgtes, and
that my narn€ appars in B oo 1240 Bock 13 F o ghiged. or on an attachment with an address

SIGNATUR v Heasond ,gﬁ{/ 9 (9n1)2ea-974

R PRINTED NAME OF SIGNING OFFICER OA DIRECTOR I




