SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF IISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) APPROVED

PROFIY FLORIDA DEPARTMENT OF STATE AND

SR
CORPORATION § Sancra B Mortnam
ANNUAL REPORT : E’ Seoretary of State FILED

1996 < DIVISION OF CORPORATIONS 1996 AUG 29 MM IC: 49

PREEMENT #  P94000083970 (1) TALUARASSEE. FLORIDA

ATLUS FINESS AND REH, NG A0 OO

Principal Place of Business Mailing Address
11427 WEST PALMETTO PARK RD. P.O. BOX 1775
BOCA RATON FL 33428 BOCA RATON FL 30342¢
3. Date Incarporated or Qualficd 3a. Date of Last Report
11/17/1994 - 06/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 26 650649551 Not Appl canle
S ApL ¥, le, Apt. #, et iti
e, Apt #. etc L, Sule. Apt #. et §. Cerlificate of Status Deosired D $8'75 AdQllnnnaI
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing [] $5.00 may Be
rzﬂ m Trust Fund Contribution Added to Fees
Zip Country Zip Cotnltry 8. This corporalion has hability for intangible tax under s. 193.032,
24| . |25 20 3o Flonda Statules C ves [ e ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
- 81f Mame
LILY GIBEANT
- 5751 N. FEDERAL HWY., B2] Sircet Address (PO Box Number is Not Acceplanic)
« BOCA RATON FL 33487 =
84| City FL Iss—l 7ip Gode

1. Pursuant fo the provisions of Sections 607.0502 and 607 1508, Fiorida Statules, the above named corporabian submits this statement for the purpose of changing its reg slered
office or registered agent, or both in the State of Flonda Such change was authorized by the corporation's board of direclars | hereby accepl the appomtment as registered
agent | am fam liar with, and accept the cbiigations of, Section 6070505, Florida Statutes

SIGNATURE o i - . - . e
Stynative fyped o pritesd Naet e ol registerea agent and tite d applieabie (NOTE Feg sterid AQant s dnatore requres when g ozalog [IALE

12. OF FICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
-

TIILE DP [J oetere 11T5LE [T Crangs [ Addttion | g5

NAME GIBEAUT, LILLY 12 KAME 3

steeeTaponess | 19427 W. PALMETTO PARK RD. 13 STRFET ADDRESS 1 I__ILJI_II_J PiaAa L] &

CiY . SF-2P BOCA RATON FL 33428 14017 -51- 2P U379 --01047 - -019 &

TTLE [T oetere 21TITE S O [ 3ok T ven | O

NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

CiTY-S1-2wp 2ACMY-St-2ip

L [ ] DeeTe JTTME [T Cnange T ] Acdticn

NAME 32 NAME

STREET ADDRESS 33 STREET ADDALSS

CITY-5T- 2P 34 OTY-51-2P

TITLE 1 oecere 4 TILE LT Crange T aditition

NAME 1 2NAME

STREET ADDRESS 4 3STREET ADDRESS

Ty-ST- 2P 4401 -ST-2IP

TLE [L] oeere 51THLE [ ] change [_] aadinae

NAME 52 HAME

STREET ANDAESS 53 STHEE | ADDRESS

CITY-51-71P 540V ST 7P

| CTY-51-]

NE & [ ] belere 61TILE [ ] "Crange [ ] Addtion

NAME 62 NAME cﬂ A

STREET ADORESS 63 STREET ADDRESS v “‘0‘\6

CITY-87- 2P (\ E4TITy-ST- 7

upphed with this fiing is voluntarily furnished and does nol qualiy for the rremplon stated N Sechon 119 O7(3)(k), Flonda Statutes |

" this annual report ar supplemanlal annual report 1s true and accurate and that my signature shall have the same legal effect as if
3 } Corporabon of Ine recever or trustee empowered to execula th.s report as reuired by Chapter 617, Flonda Siakatos and

On an attachment with an address.

o sl fae

> NAME OF SIGNING OFFIGER OR DIRECTOR o Tt Loty e

14. | ga nereby certily that the Informal
furthar certify that the information in
made under gath, that | am an office
that my name appears in Block 12 ar

SIGNATURE: ____

SIGNATURE AND TYPED OR

o

angatk




