SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

corromATON ™| Jul 251997 8:00am
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000061311 (4)

1. Corporation Namo

Pricipal Piace of Businoss Mailing Addross | ||I||"' ||| |||” l'l" II‘" ||m||m Iml ||||| ||II| "m |||I| |’I| Ill’
2290 OCEAN SHORE BLVD.. UNIT 102 2290 OCEAN SHORE BLVD., UNIT 102
ORMOND BY THE SEA FL 32178 ORMOND BY THE SEA FL 3416
DG NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualitied | 3a. Date of Last Report
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
[21] 26] 593266134 Not Applicable
Suite, Apl. ¥, elc Suite, Apt. #. otc. i
P P 6. Certificate of Status Desired O $8'75 Addtional
22] 27] Fee Requlred
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
;:;1 ;l Trust Fund Contribution CJ -~ Added to Fees
Zip Couniry I 2p Country 8, This corporalion owes orfhas paid thd\current year Intangible
m ;E] _____ zﬂ 5] Personal Property Tax due June 30. @'Yes O No
. Name and Address of Curreni Registered Agont 10. Name and Address of New Reglstered Agent
WOLFE, LARRY 81| Name .
200-A "OHN KNOX ROAD 82| Street Address (P.C. Box Number is Not Acceplable)
TALLAHASSEE FL 323036643
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its repgistered
office or registered agoni, or both, in tho State of Florida. Such change was authorized by the corpaoration’s board of directors, | hereby accept the appointment as registered
agent. | am lamiliar with, and accopt the obligations of, Seclion 6070505, Florida Statutes.
SIGNATURE et e e
Signatre, ypod or printed name of engsslored agent and bile it apphcstie {NOTE: Rogisterad Ageni Blgnalure required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 1] L1 peceTe 1ATITLE [ change [ Addition
NAME .| WOODHAM, HARVEY L 1.2 NAME
swreet aooress | 2290 OCEAN SHORE BLVD., UNIT 102 1.3 STREET ADDRESS
CITY-S1-2p ORMOND BY THE SEA FL 32178 1.4 CITY-5T- 2P
TNLE 1] T oeieTe 21TITLE T Change. ] Addition
NAME WOODHAM, SUE C 22 NANE
sweeev apovess | 2200 OCEAN SHORE BLVD., UNIT 102 2.3 STREET ADDRESS
CRY-ST-2P ORMOND BY THE SEA FL 32176 2 4CITY-§1-2P
TILE O bewETe 31TITLE O change "L Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2% 34, CITY-S1-21P
TiTLE ] DeETE 41 THLE [Jchange [T Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51- 2% 4.4 CITY- ST 2IP
THLE J becete 51TILE [J Change LT Acdition
HAME 52 NAME
STALET ADDRESS 53 STREET ADDRESS
CITY- 51- 2iP 5.4 GITY. §1- 21
TNE T oecete 6.1 TITLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OfTY-51-29 6.4 CITY-S1-2IF
14. | do hereby cortidy that the information supplod with this fling does nalt qualify for the exemption slated in Saction 119.07(3)(i). Florida Statutes. | further certify that the

information indicalod on this annual repoen or supplomental ennual roport is true and aceurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or dirocior of the corporation or 1ho receivar or trustce empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appeaars In Biock 12 or Block 13 if changed, ot on an atjpchment with an address.

SIGNATURE: % A P 2-2/-97 (oM MY LGaY

CRZE034 (4/97)



