SECOND NDTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
ANVRAL FEPORT
1996
DOCUMENT #  Pg4000066585 (8)
ALL DIRECTIONS IM EX, INC.

R —
Principal Place of Busness Mailing Addrass H“nlh “Im" Ill“ ||||| ““l Ill" Ilhl |U|I I"I‘ I“I“

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Slate
[RISESH ¥ CORPORATIONS

37 SE 47TH TERRACE 837 SE 47TH TERRACE
CAPE CORAL FL 33904 CAPE CORAL FL 33904

3. Date incorporated or Qualhed | 3a. Date of Last Reporl _—‘

1994 | 04/04/

| 2. Mailing Address &, FE4 Number

7 o 26 65-0524848

Apphed For__ |
Not Apphcable

Sulte, Apt #.etc Suite ApL #, €lc - o 7 ;
P F— ' 5. Cerbheate of Slalus Dasirad ™ $8.75 Additional
—;;I e ﬁ?_?] . Fee Required
City & State | City & Stale 6. Eleclion Campaign Financing O $5.00 May Be
El__,..____.. - L | 251 ) Trusl Fund Contribition - Adsed to Fees
H 4p e Counlry B. This corporation has Labibly for intanginie tas unders 199 032,
24 B 29 (30] Fonda Stalutas DR oves [ Mo -
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent 1]
8t Name __»
STEINBERS, PHILIP _.,#WM___M,A___,,,,,7,.____ S
3332 DEL PRADO BLVD. 82| Srect Addiess (P.O. Box Numbeg is Not Acceptable)
)
CAPE CORAL FL 33004 - 237 2L P7 TIRRAGE. _
84| City _ 85| Zip Coda .
"
CAPE CoRAL. FL £

1. Pursuant t3 the provisions of Sections GO DETE and 607 1508 Florda Statutes the above named corporal.an subnits this statement far the purposc of charging its registercd
oftice or registeresi agert. ar bo s the State of Flanda Such chasge was authanzed by the carporahon's baad of drectors I heretry acoept the appontment as regpatered
agent | ary famiiar with, and & | the obhgations of, Section 607 0505, Florida Statutes

e NER T e Y L Y
S e R e A0 e L LS Lapgds i SOVE Feo g dered dggeel sinnatare feqonfinh ahoe bt edt 3

12, OFFICERS AND DIRECTORS 13, ADDI GRS/ ANGES TO OFFICE RS AND DIRECIORS N 12— |8
TIE e B pecete B EERTT; T - Trange || Adddicn %
NAME SUNOUOP NG 17 NME b
STREET ADORESS | HF=GE~IFTH-TERRACE 1 3 STHEET ADDRESS g
CiTY-ST-7P ACAPE-SORAF--33004= . 14Ty -ST- 2P . &
TIE D [} opeuere 211LE T T[] cnange [ ] Addiion |©
NAME LAM, TN YUEN 27 MAME

srReet anorss | GAT-SE-4TTHETERRASE aaq# 9‘79’-12.{&/!5& 23 51HE T ADORESS
rv-51-27 W_wémmlﬁ%ggef caemestw L

e PRI T T T T T ] g

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

Cy-§l-2IP 34 CHY-51 1P

T i T oaee 11THE [T thange T[] Aodton |
NAME 4 2NAME

STREET ADORESS 43 SIREET ADDRESS

COY-ST- 2P o 44y SI-2P

TITLE REGEE 51T [T addan

N 700001315397
e sewe _8708/55--01015--028

STREET ADDRESS 53 §TH T ADDRESS ]
CIry-ST-2IP ) . D R ST 225, 00
Cme | } [ beuei BT [T oes [ e
NAME 67 NAW / L
SIREET ADDRESS 63 STREET ADORESS "//7 4 =
oITY -5T- 4P 'VL - 64CITY -5 P - ]

— S s —— _— s _ ™

14. | cio hereby cerliy Y e infuerma upphied wth thes filing is voluntardy furnished and does not guality tor tne exemplon stated in Sechon 119.07(3)k) Florida 3 L Atates

further cerLby tnas s informaton mdhicated oL this annual repan or supplemental annual reporLis rue and accurate and thal My signature shah have the sane legd eflect as if
made under oa'h; tha® | arn an aficer or d rector of tha corporahon or the receiver Or trustec empowered to execute this repart as required By Chapler G17, Floncy Stab des and
that my narme appears N [-}Yh 12 o Block 130 changed, of on an atachnent with ah address

SIGNATURE 4" OEN <A1 — ﬁ&um % wiesma-e810

S GNATURE AND TYFED OR PRINTED NAME OF SIGNING OF FIGER O ottt

e e B ~



