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

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT 3 FLORIGA DEPARTMENT OF STATE

CORPORATION Sandra 8 Mortham
ANNUAL REPORT d Sacretary of State
1906 i O DIVISION OF CORPORATIONS

DOCUMENT #  P94000087525 (9)
SANKOFA, INC.

Principal Place of Business Mailing Address ”IIHII’ III lIlI”mI Ilm "m II‘II Illll ||m IIII' IH’I IIIII I”l I"‘

8600 SHERMAN CIRCLE N B600 SHERMAN CIRCLE N
80 O 1% BO 0 106
ﬂé FL :éHAMAR FL 33025 3. Date Incorporated or Quaified 3a. Date of Last Repart
. , 12/02/1934 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
2 T;] 65'%40134 Not Apphcahile
Suite, Apt # etc Suite, Apt #, et ) 53_75 Addrional
- ] g 5. Cerl'feate of Slatus Desired !
2| BLDG 4 ID@ ?‘Fl BLDG 4 — tb’() i JXI Fee Required
City & State Crty & State 6. Elaction Campaign Financing [] $5.00 May Bo
Tal ;l Trust Fund Contribution Added {6 Fees
Zip L Country L Zp Country 8. This carporation has Lkabiity for intangible tax under s 199.032,
m 2ﬂ 2;| ;l Florida Stat.tes [;Lfej& MO
9. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
81| Narme
BROWN, LARRY D '
87 S CRESCENT OR 82 Sueel Address (PO. Box Number is Not Acceplable)
MIRAMAR FL 33025

83

"" 84| City FL las] Zip Code

1. Pursuant ta the pravis:ons of Secl:ons 607.0502 and 607 1508, Florda Slalutes, the abave-named corparaban submis this slatemenl for tho Larp 358 of changing its registered

otice craregistered agent o boili, in tha State of fiorida Sugk chanrge was authorized by the corparation’s hoard of directors | herehy accept 1he appointmenl as rogistencs
agent | am familiar wath and accepl the giligations of, Section 6

5085, Floricia Statutes
SIGNATURE Fay A /\A} /
gecens b agent a0 gl apnhca e

Sgrarie typed o pented na- DTE Fle g ST Agie - Sig3has. 1 qunest whan temsrarng Gare
12. OFFICERS AND TIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS N 12| @
TnE DP [ T Deere VITILE X cange [ ] Addtion | &%
NAME MINNIS, STEVE 12 NAME 3
steeet aooaess | 8747 § CRESCENT DR vrsmertsooness | @O0 SWERMIMAL LR Lo M H4q-(oL a
CiTY-S1- 2 MIRAMAR FL 33025 ACITY-57- 2 WAL -Rimad, FL 23015 e
THLE DV L] beree 21TLE U Enange [T Addton |O
NAME BROWN, LARRY D 22 NAME
smeeTanoress | B747 § CRESCENT DR ?ISIREET AQDRESS
OTY-ST- TP MIRAMAR FL 33025 2 40Ty-ST- 2 7 o
UTLE ST [ ] oreeie 31TIIE U] Cnaage [ ] Additicn
NAME MINNIS, E D 32 NAME
swerraooress | 8747 § CRESCENT DR 33 5THEE] ADCRESS
CITY-§T-2 MIRAMAR FL 33025 7 34 CITy-5T- 2P N ]
TITE [T oeeest 41N a7 [T Changs M A an
- -,
i 4
MAME 4 2NAME & MinNN15, CREL J(;ll-i?,t.{,l}“ - HGfow
STREET ADDRESS 43SIREET ADDRESS YO0 < Hopwinad
CiTY-51- 2P F40TY 51219 WU RAE AR, e 3305
L [_] Decere §1NILE LT crangs T T Addnos
NAME 52 NAME
STREET ADDRESS § 3 STREET ADORESS
CITY-§T-2IP s4cdy-st-ze ) _
TILE [T orere 61 TULE D000l 5254@ B [
e oo ~06/19/36--01013--045
STRELT ADDRESS £ 3STREET ADDALSS ¥¥¥323. 75
Ciry-st-2 §4CHY-S1-2P

14. [ do hereby certfy Ina’ the informat.on supphed with this Hl.ngy is voluntarily furmshed and does nat gualify for the exemption s1aled in Secuon 110 1 Z13)k). Florida Statatos |
further certify that the information mdicated o9 tHhis annual reporl or supplementa’ annual repart is true and accurate and thal my signakire shall heve Ing same log)ai effect asf
made under aatt, thal | am ar: oficer or diractor of the corporation or the receiver or rustee empawered 1o exccute tis report as required by Chaptar 617, flon&a Stghtps, and
that my name appears 1 Biack 12 or Black 1311 changed, or or an attachment with an agd-oss ...l i to

SIGNATURE:  —"~______- ,, ?/é GG G5/ ey

SIGNATURE AND TYPED OA PRINTED NAME bigléhli?fﬂfm OR DIRECTOR e ot Bt P B

7




