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 iE St : FLORIDA DEFARTMENT OF STATE

CORPORAT'ON Sandra B Maortham
ANNUAL REPORT Scoretary of State
1996 Ly i DIVISION OF CORPORATIONS

POGUMENT #  PQ4000092056 (8)
EFRAIN APONTE, P.A.

Principal Place of Business Mailing Address - ”Im"’ Ill mll I’III III‘I "m"l" II”I MI “In llm IMI Im l"’

101 SUNNYTOWN RD 101 SUNNYTOWN RO
SUIE 101 SUITE 101
GASSELBERAY FL 32707 CASSELBERRY FL 32707 | 3. Dawe Incorporated or Qualfiad 3a. Daleof Last Report
, 12/21/1994 | o
2. Principai Place of Business 2a. Mailing Addrass 4. FEi Number
J21] 860 E. S.R. 434 26| 860 E. S.R. 434 59-3283950
Sote, Apt. #, etc . Suie At 8 ol 6. Certificate of Status Desired m $8.75 Adr?monal
22 27] Fee Required
City & State . Oy & State 6. Election Campaign Financing u $5.00 May Be
;:;I Longwood FL . 28] Longwood FL Trust Fund Gontribution Addedto Fees |
2%2750 | Country Zp | Country 8. This carporahon has labilty for sntangible tax under s. 199 032,
24 25[ Seminole ?91 32750 :EI Seminole Florida Statutes ) l:] Yes E’ N B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name
APONTE EFRAIN, “™  Efrain Aponte
101 SUNNYTOWN RD 82| Sueet Address (PO Bax Number 1s Not Accaptable) o M
SUITE 101 860 E. S.R. 434 B
83
CASSELBERRY FL 32707
i ﬁ Cut 85 s
Y Longwood FL | } 5'5 78b

11, Pursuant to the provisions of Sectons 807 0502 and 607, 1508, Florida Statulos, (e above named carporation submils this statemant for uiE'puvl-»r:af of changing ifs re
office or registered ageror both, i the State of Flanda Sugh change was atnornzed by the corparaton’s board of direcrors | ferety ascepl the appontment as reg:s
agent. | am famdiar with and aceapt the obhgatons of, Section 607.0505, Florid.s Stalutes

tered
4

SIGNATURE e e L R o ~
Sig tisct S OF e e e getend SO0 AN W apip s it (D Te Bugg s orsd Bz fage @i e ganed whien e Lt (A

12 OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
b y = _r

TiTLE D DELETE 11THLE [T crange ] Aadien 155

NAME APONTE, EFRAIN 12 HAME o

STREET ADDAESS 101 SUNNYTOWN RO SUITE 101 13 STREET ADDRESS &

CHY-5T- 2P CASSELBERRY FL 32707 14T -5T- 7P 8

TITLE L] et 2UNILE L] crage [] Additan |O

NAVE 27 NAMIE

STREET ADORESS 2 3STREFT ADDRESS

CITY-ST-2Ip ) Jeacresiae ‘ B N ]

TinE [] oecere 31TILE 7T chinge Adr non

NAME 32 NAVE

STREET ADDRESS 33STHEET ADDRESS,

CiTY-51-2¢ 34 CITY-51-2F )

e L] paere £1TIE [ cnamg: [ Aadinen

NAME 4 2NAME

SIREET ADDRESS 4 3SIREEY ADDRESS

CITY - $T-2IP 44T -§1-210 ]

TITLE [T oetere 51T U] cronge [ adwnon

NAME 52 N

STREET ADDRESS 545TREE | ADORESS

LIy -57-21P . 56CIY-SI- 2P ]

HILE [T petere B1TITE L] Changs T T Adanion

NAME 67 NAME

STHEET ADDRESS 63 SIREET ADDRESS

Y- ST-2P 640057 2w

14. { dohereby corlly that the information suppled wiln this filirgy 15 voiuntanly furnished and daes not qualify for the exemphan stated in Secton 119 O7{3)kY Florida Starute
further certfy that the nforration ndwcated on thee annaal repart ar sepplementsl annual reportis true and accurats and nat my signature: shali b the same egal oftect as il
made under oath. that | am an ofiicar or directar of the corporahon or the receyer or uslee empowered 1o exeoute th s repart as required by Chaper 617, F larida Statules, 310
that my name appears in Black 12 gr Block 13 4f changad. or on an atlachment with an address

SIGNATURE: = I Jai i+ e TG g7 330-7ME

siGnaTurk hND TYPER OR PRINTED NAME Fnd B w




