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 FLORIDA DEPARTME T OF $74T¢
COHPORA“ON Sandra B Martham
ANNUAL REPORT Secratary of State
1996 : o DIVISION OF CORPORATIONS

DOCUMENT # PQ4000086241 (4)

1. Corporation Name

FERTILEASE, INC.

O O

3. Date incorporated or Quahfied “éa. Date of Lasl-ﬁeporl

| 11123/1994 ~ 06/20{1985
2. Principal Piace of Businass :Fk‘ ] 2a. Maling Address 4. FEI Number Apphed
16\ LA

21[ \3‘2;5 SG t—] 5‘5" . ;Gl NOT APPLICABLE _ o Nist A[;prll
uita A e Suite, Apt #, eto 3 o o 8.75 Wonal
"5;‘[ S ﬁ‘_pl. #‘ f\-\/‘-c&\ N EL_ N BJ;L— ;l F - ) 5, Cartihicale of Sta'us Desred [j $ Foo FleAc?::;ed !

|
1
L

Principal Place of Busmass Maing Address

980 N. FEDERAL HWY 980 N FEDERAL HwY
SUME 43 SUITE 434

BOCA RATON FL 33432 BOCA RATON FL 33432

City & State | Gy & State 6. Eleclion Campaign Financng ] $5.00 may Be
23 ) R 28] . Trust Fund Contribution - Addedtofees
7P, . Country 210 Country 8. This carporation has hability for intangible tax undec s 199037,
_g:l %—}—51 {, 251 \)\é Eg - 301 ~ Frorida Statutes n Yes fi }’ Na )
9. Name and Address ot Current Registerad Agent 10, Name and Address of New Registered Agent
B1| Name
RUBIN, STEVEN D
880 N FEWRAL HWY B2 Strect Address (FO Box Numbor s Nol Acceptabile)
SUITE 434 -
BOCA RATON FL 33432
[] 84| Cny o FL 85| Zip Code

11, Pursuant lo the pm.-\swoné O Boctons BOT.0602 and 607, 1608, Flonda Statutes the ahove-named carporation submits this staternant for the purpose of changing its regstered
office or tegistencd agent or botk,n the State of flonda Such change was aulnonzed by the carparaton's baard of directors [ herctyy ascept the appantrent as rag) e
* agent 1 am famil ar with, and ascepl the abhgations of. Section 807.0508 Flonda Statutes

CR2ED34 (3/96)

SIGNATURE ___ . o e e o e
[ S I R PSP RSP YR NN R RSN ST Bl odprees Aguent g orur g unad s fe fat Cragl fIATE
12, ' OETICH 178 ARD OIRECTORS 13. T ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS (N 12
TITLE D 7 T D DELETE ' 1100 ’ ) T o Lj C'i&r\(_!f L} F\Udl[;‘."lﬂ
MAME “ DEMARCO, PETER C 12 NAME
street aporess | 9323 SE 17TH ST, #1519 ¥ 3 STHEE} ADDRFSS
CIT-ST- 2P FT. LAUDERDALE FL 33316 1ACIY ST _ 7
e . [:] DELETE 21TILE - L] ooy L] Badian
NAME 2 2 HAME
STREE| ADDRESS DASTREFT ADDRESS
CiTy-§1-7ip 2 4CITY -5T- 2P
TILE T e [T oeeere N BT - R I e i |
NAME 3 2 NAME
STREET ADUAESS 3 35IAFET ALDRESS
CITY-5T-2iP . ) 34 Ctlv-51-2IP . o
iias [ ] oecere FRRiN [T chenge [T Adevien
NAME 4 FhANE
STAEET ADDRESS & ASIRFET ADDRESS
Cilv-SY-2Ip o A4C-50-20 . . N
TILE L] oerie 51TTE [ I
NANE 52 NAME
SIRELY ADDRESS E3SIHE] ADDRESS
CHY - 5171 . N L4TiTy SI-4pP R o o .
e [ oot B1TTLE T cnage T Anduen
NAME 6§ 7 NAME
STREET ADDRESS B3 STRERT ADDHESS
Ciiy-5T-2IF 64 CITY-51- AP

14, | do hereby cortify that e nformauon sapphed w th th s ilng is voluntanly furnished and does not quality for the exemption stated v Section 119 Q7{3)3k), Flondg:s Statutes |
further certify thal the infarmanon incdhcated on this annual report of supplemental anaual reportis true and accurate and that my signature shall hava the same legal eftect as f
rade under gath: mat | am an offcer or drectai of e corperanon or the reaenver or rustes empowered to exscute th s report as required by Chager 617, Flanda Statules, and
that my name appears n Back 12 or Block 1311 changad, or on a1 atlachment with an address

SIGNATURE: * oo | Lo ?g}%("bmm@ 8/‘—\ % oA s

SIGNATURE AND THFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

bl

e L L L [P S— — Rl T e h Bt o . I




