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

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF COHPORATIONS

1996 FILED

DOCUMENT #  P94000051380 (1) 96 SEP -k AM1I: 20

ONE TAFT, NG B

Pringipal Place of Business - Mailing Address

2075 8.W. 57 CT. P.0. BOX 7143

FT. LAUDERDALE FL 33312 HOLLYWOOD FL 33021

3. Dale Incorporated or Qualified 3a. Date of Last Report |
07/12/1994 02/16/1995

2. Principal Place of Business an. Mailing Address 4. FEI Nomber Apphed Far

21] 26 | NOT APPLICABLE __ . . Not Applic b1
ite, A| Suite ApL #, et i
Sulte. Apt &, elc - Sulte Apt #. &ic §. Certificate of Status Desired E] 5875 Adc!monal

E ;I Fee Hequired

Ciw & Slale __ Cuy & Srate 6. FEloction Campaign Financing $5.00 May Be
23] ] Trust Fund Contribution D Added to Fees

3
Zp Couritry A | Caountey 8. This corporation has liabihty for rtangible tax under s 199,032,
2] . |2s] 20 30| Florida Statutes [] ves [] neo

9. Name and Address of Current Reglsiered Agent - ~ - 10. Name and Address of New F}eglsté_fed Agent
THOMAS. REA 81) Mame - )
2875 SW 57TH COURT 82 Suweet Address (P.O. Box Number is Nol Acceplable)
343 ALMERIA AVE. & I
FT. LAUDERDALE FL 33312
84| Cily N FL lb's[ Z2ip Code

T Pureaant 1o 1he prowvisions of Secbons 607 06502 and 607 1508, Flonda Slalules, 116 above named ¢orporalion subiils s stitement for the purpose of changing |
ofice or registered agent, or both_in the State of Flarida Such change was autharized fiy the corporation’s board of drectars | hereby accepl the appaintment as re
agent. | am famiiar with, and accept the obligations of, Sechion 607.0505, F londa Stalules

CR2E034 (3/96)

SIGNATURE o e e e e e et e e o
Signare tyned of preded natie ol regeserad 3gent ard Lot appl sanle (42TE Fepeteed Agent £ goahed fogine | when /e Culit nigg) DAl
12, T OFFICERS AND DIFE CTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TOILE P LT oeeere 11NILE ) T LT crange ] Adttitien
KAME REA, THOMAS 1.2 NaME
strept aopeess | 2875 S.W. 57 CT. 1 ASTREFT ADDAESS
CITY-S1-20 FT. LAUDERDALE FL 33312 14 CIIY-5T-2
TIME ] oafn 21UNE
NAME 22 RAME
STREET ADORESS 29 SIREET ADCRESS L2 2 F I
CHTY-ST- 1P B . 2 40Ty -5 TP o
TITLE L[] oeeere 311HLE LT crange £ adtuos
NAME 32 NAME
STREET ADDRESS 3 3STREET AUDRESS
cITY-§1- 2P . 34 CIYV-50-2P
TILE LT otere FRR [T change [] Adonen
NAME 4 IRAME
STREET ADORESS 4 3STREET ADDRESS
Ty -S1- 2 B 440 ST 7P - B ]
THLE T7 oerere 51 THILE B [T Crage [ ] “Addton
NAME 57 NAME
STREET ADDRESS 53 S1RCET ADDRESS \0
CITY-ST-21P 5CITY-S1-21P \?
TME ) ] oeeeie 61 TIE ‘1\\\(/\ T Cvenge T Addiion
NAME 67 NaME
STREET ADDRESS 6 ASTHEET ADDRESS
CiTy-ST- 2P §4CIY-ST- 2P

14. | do hereby certiy that e infarmaton supplied with this fiing is voluntarity furmished and does not quatify for the examption stated in Sechd
further certity that the info/mation inchcated an this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effoct as if
made under oath, that t am an offices o of the carpgegtion or e recever or trustee empowered to execute th's repart ag fequired by Chapier 817, Flor o Stabates and
that my name appears in Blo: RBlock 13 if changed, 1 an attachmaont with an address

SIGNATURE: __ W s,

“BHCNATURE AND TYPED OW PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

s Pl 8




