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 B 5 & FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham FILED
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS Jul 02 1996 8:00 am

Secretary of State
DOCUMENT #  P94000057421 (7) i
SHERI L. WITLEN, INC.

Principal Place of Business Maling Address ||II||I|H|| |I||| |{||| |II|| |I|" II||| Ilm I|||||II|| I

10445 NW 50TH PLACE 10445 NW 50TH PLACE
POMPANO BEACH FL 330761737 POMPANQ BEACH FL 330761737
3. Dale Incorporaled or Gualhed 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applind For
’;I ;El 59'2431279 o Mot Applicatile
ite, Apt. # . =, Apt. #. el -
Suite, Apt. #, elc Suite, Apt. #. ele 5. Cerlificate of Status Dcs rad O $8.75 Additional
22 m — Fee Required
City & State City & Slate 6. Election Campaign Financing D $5.00 May Be
;:;l ;l Trust Fund Contribution —_ Added to Fees
Zip Country 2ip - Country 8. This carporation nas liability for ntangible tgx under s. 199052,
m E ;;l 301 Flarida Statutes o L—_] Yes Mo
8. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent _
81| Mame
WITLEN, SHERI L.
10445 NW 50TH PLACE 82| Streel Address (PO Bax Number is Not Acceptabla)
POMPANO BEACH FL 33076-1737 -
84 City o FL [BS[ Zip Code

11, Pursuant 1o the provisions of Seclons 607 D502 and 607.1508, Florida Statutes, the above named corporation submits s statemant of the purpase of changing its registered
office of registered agenl, of both, In the Stale of Flosda Such change was authorized by the corporabon’s beard of drectors | hereby accept the appaintment as regstered
agent | am familiar with, and accept the abligahons of. Section 607.0505. Hlorida Statutes

SIGNATURE

Staratur, Iy e o g1 o o regatered agemt and e d apploabhe  (NEYE Fhge e Agent sgaane requred when gyt T oA T
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ ] petere 11THLE [ ] erange [ Addmon
HAME WITLEN, SHERI L. 1.2 NAME
STREET ADORESS 10445 NW 50TH PLACE 1.3 STREET ADDRESS
LATY-SI- 7P POMPANO BEACH FL 33076-1737 14CITY-S1- 2P . S
e [] oaeme 21T ] Crange T Aditition
NAME 22 NAME
STREET ADDRESS 23 STRECT ADORESS
CITY-5T- 2P 2 4CITY-51- 2P
TIE [_J DEcete 31TILE [J Chang= [ ] Adduon
NAME 12RAME
STHEET ADDRESS 39 STHEET ADDRESS
CITY-§1-20P 34 0rv-ST-2I8 e
TImE L] oetere 41TITLE T change ] Addinon
NANE 4 2HANE
STREET ADDRESS 43 STREET ADDRESS
CITY- 8- 2IP A4 0Ty ST-79 o
i ] oecete 51THLE [T crange [ ] Addtion
NAME 57 NAME
STREET ADDRESS 5 3STREET ADDAESS
LY -87-2P 54 CITY - 5T-ZIP
TLE ] oeer 61111 [ ] “change [ Acaition |
NAME 6 2 NAME
STREET ADDRESS 63 STREE| ADORESS
CITY-ST-21P 64CITY-S1-7P

14. 1 6o hereby certify that the information suppled with this Tiling 1s voluntarily furnished and does nol quality for the exemplion slated in Section 119 07(3)k), Florida Statates |
furlher cartify that the information indicated on this annua! rgport or supptemental annual report s true and accurate and that my signature shall bave tne same legal effcct as it
made under oalh; that | am an gHicer pr director of the corgloration or the recener o rustoe empowepsd o exacule this rapart g required by Cnapter 617, Flonda Stalutes, and
thal my name appears in Bloek 72 ar Block 13 f changed,Ar on an atlachment with an address /9

SIGNATURE: | ~4%<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4

A

Gare ’ E)\_.r.rv.f" Priocc #

fege G, (99 <0 Ly

CR2E034 (3/96)




