SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE gﬂ DR BEFORE 6/7/96. $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) A.PP {(}VED
- PROFIY B FLORIDA DEPARTMENT OF STATE /{Nfl
CORPORATION . ! Sandra B. Mortharn & ring‘i
AMNUAL REPORT I Secretary it State

© 1996 DIVISION OF CORPORATIONS g7 HAR -4 PM 2 |

DOCUMENT #  P94000087212 (4) CCREr OF SN,
T '

— T T T T

Principal Place of Busingss Mailing Acidress
108 SOUTH DRIVE 108 SOUTH DRIVE
ISLAMORADA FL 33036 ISLAMORADA FL 33006 0o S
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/01/1994 08/15/1995
2. Principal Place of Business 2a, Mailing Address 4, FEINumber Applisd For
1] 26} 650530412 Not Applcabie
Suite, Apt. #, etc. Suite, Apt. #, ote. : iti
Hie. A . pL.%.o 5. Certificate of Status Desired [:l $8'75 Adc!mona!
22 ;[ Fee Required
Cily & State City & State 6. Election Campaign Financing 0] $5.00 May Be
23 e B ;l;l Trust Fund Contributian Added to Fess
Zip Country Zip Country 8. This corporation has liability for imtangible tax under s. 198.032,
24| 25 29 [a0] Florida Statutes [] ves [T o
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Reglstered Agent
B1} MName
AMERILWAYER
343 ALMERIA AVENUE 82] Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134 5
/-) 84| City FL 85| Zip Code

8, Porida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered

é:g;\ge was autharized by the corporation's board of directors, | heraby accept the appointment as registered

1
11, Purgguant to the pravisions
offif’e or registered agent,

A % Y | 48i1%%s as AmeriLawyer 2/28/97

SIGNATURE __ . .

Signalire. Iy;my;'mln rmy. T »dﬂp?i;gggu]_ . Pre@iﬂg@d Agent signalure required when reinstaling) DATE -
12. . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P ] oerere 1HTLE LT change [T Addition g
HAME COOK, CLIFFORD L 12 NAME &
STREET ADDRFSS 108 SOUTH DRIVE 13 STREEY ADDRESS &
CTY-51-2IF ISLAMORADA FL 33038 14 GiTY-ST-2p &
TiLE L pecere 21TRE 200 - [la “’ﬁEiJ-L o | ©
e 22mae S BE b1 05-005
STREET ADORESS 23 STREET ADDRESS 370 00 sekekdrs. 00
crv-sr-ae | 2 4CITY-ST-2P
L [T ofLeT 31TLE L1 Changs T ] Addilion
NAME, 3.2 NAME
STHEET ADDHESS 3.3 STREET ADDRESS
CIY-ST- 20 34, CITY-ST- 2P
TITLE LT DELETE 41TMLE [_] Change T[] Andition
NAME 4.2 AME
SIREET ADDWESS 4.3 STREET ADDRESS
CIlY-5T-21p A4 CITY- 5T-2IP
TILE [] DeLete 5.1TITLE
NAME 5.2 NAME
STHEEY ADDRESS 5.3 STREET ADDRESS /‘ ‘,a/// Al
CIrY-51-2p 54 CITY-ST.7IP ) R
TITLE L] oecer BATIRE [j?’ I_;J Addition
Namt £.2 NAME : F g;
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1- 2P 6.4 6ITY-$1- 2P

14. | do hereby cerlity ihat the informaltion suppliod with this Hing is voluniarily furnished and does not qualiy for tha exemption stated in Section 119.07(3)(k), Florida Statutes. |
further certify thal the information indicated on this annual feport or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if
made uncler gath; that | am an officer or director of the corporation or the receiver or trustee empowaered to exsculta this report &s reguired by Chaptar 817, Florida Statutes; and
that my narme appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

e -
SIGNATURE: ' _heialile .
SIGNATURE ANDTYRED OH PRINTED HAM SIGHING OFFICER OR DIRECTOR




