»

x,«' SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 17, 1997,
-, AMOUNT DUE ON OR BEFORE 9/47/07 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

; PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Sep 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

Principal Place of BUsingss Mg Address ”""III m lll"m" Ilm Ilm "m IIII‘ Iml ”II’ I”I””I““”"’
P.O. BOX 14238 P.OBOX 3343
MIAMI FL 33101 YORK PA 17402
Us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifiod 3. Date of Last Report
. 07/13/1994 05/01/1996
: 2. Principal Place of Business 2a, Mailing Address 4. FEt Number Applied For
21 |26 650506053 Nol Applicable
Itg, Apt. #, etc. Suite, Apl. 4, ete. iti
\ Sulte. Ap ot ule: Ap ele b. Cerlificate of Status Desired ] $8'75 Addilionel
G ;;I ;[ Fee Required
: City & State City & State 6. Elgction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Feos
24]

Zip Country Zip Country B. This corparation owes or has paid the current year Intangible
’;5—1 m 30 Personal Propenty Tax due June 30. Oves [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
; ARAVENEL, MELISSA L 81] Name
; 7415 SW 52ND CT. 82| Stroel Address {P.0. Box Number is Nol Acceptable)
SUITE 120
MIAMI FL 33143 &3
84| Ciy 85| Zip Code

FL

SIGNATURE

11. Pursuant 10 the provisions of Soctions 607.0602 and GO7.1508, Florida Slalutes, the a

bove-named corporation submits this statement for the purpose of changing its regis ered
office or registerad agont, or both, in the State ol Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as 1agistered
agent. | am familiar wilh, and accept the obligations of, Soction 607 0505, Florida Slatutes.

Signatwe, typed o prinlod rame af ln;]isi[frnd age and Nitic ir;;nbl‘c;lm__

tN(J]lwhnglstelod Agent swgnan;re requirod whon raan;!;rmg)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 ~
TILE 1] T oereTe 1A70Lr MARINOG, JOSEPH Kl Change [ Addition %
NAME MARINO, JOSEPH 1.2 NAME
2896 DEER CHASE LANE g
staeer aooress | 870 PINEHURST RD. 13 SIREET ADORESS YORK PA 17403 3
CIVY-ST-2P YORK PA 17402 34€I15-S1- 2P &
TTLE D |G 29TMMLE [T Crange ] Addition | O
P e HOUSE, DWAYNE A 22 NAME
| smeeravoress | 351 CRANDON BLVD. ' 24 STREET ADDATSS
CIY-ST-2P KEY BISCAYNE FL 33149 2 4CITY-SI-7P
TITLE T DEaeTe 31T7LE [J Change” ] Addition
NAME 32 HAME
STREET ADDRESS B 33 5TReET ADORESS
CITY-51-2P 24.CITY-51-21p
TILE [J DeLete 4ITLE [JChange [ Acdition
HAME 4.2 NAME
STREET ADDRESS 43 STHELT ADDAESS
CITY-ST-2P 4400Y-51-7iP
Pl oime [T beLete 51TILE [Jchange L] Addition
HAME 52 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-7P 54 CI1Y-5T-21P
TILE T oeuete 6.1711LE [Jchange L1 addition
NAME 1. 6.2 NAME
STREET ADORESS | , 3 STREET ADDRESS
gv-srap | B4 CITY-ST-2P
14, | do hereby certity that the information supplied with this filng does not gualily for the exemplion stated in Section 119.07(3)(i}, Fiorida Stalutes. | further carlify that the

AGI[I!J.M

information indicated on this annual reporl or supplemontal annual report is frup and accurate and that my signature shall have tha same legal effect as if made under oatt; thal
| am an officer or diroclor of the corporation or 1he receiver of Truslee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name

appears in Block 12 or @‘13 it changed, or on an atlachment with an address.

CIGNATLIRE- o RIS 0L s ML

Dov N aefon



