SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST T, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
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CORPORATION ' 3
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Sandra B Morlnarn
Secretary of State
DIVISIOM OF CORPORATIONS

1121 N¥ €4TH TER 1121 NW 64YH TER
SUME C SUTEC
GANESVILLE FL 32605 GAINESVILLE Fi. 32605 3. Date incarporacd or 'a;ra'.vf;'ﬂ;r‘l 3a. Dialo o Last A
] 01/01/1995 . e ]
2. Principat Piace of Busmness 2a. Mailing Adaress 4, FEI Number flAappled For
31 L] SR Not Apphcalle |
Suite, Apl. # et Suite, Apt #, elc
v P et — LE, AP € 5. Certificate of Status Desred ["] $8.75 Adqmona\
(22 o 27| - o L ~ Fee Required
City & Sate L Cmyé State 6. Flaction Campaign Financing ] $5.00 may Be
—2—3—[ o 251 Trust Fund Contribution =7 Added to Fees
Zip | Counlry . Zip __ Country 8. This corporatiar. has kabiily for inlangible tax uncles € 189 032
24 251 2;] 301 ’ Florida Statutes [} ves ] No
9. Name and Addrass ol Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Hame
CLAYTON, THOMASY  * | U I
1121 Nw MTH TER 82| Street Address (PO Box Number is Mot Acceptahla)
. SUTEC S ]
GAINESVILLE FL 32605 o
84; Oty FL las] Zip Code

11, Pursuant to the provisions of Sectons 6070602 and 607 1508, Florda Slatates. the above named carporation submits this statement tor the piﬁ)ft@é of changing s re
office or registered agent. or both, in the Srate of Flonda Such change was aulnorized by the carporation's board of dractors | hereby accept e apponlment as reg-siered
agent | am familiar with, and ascept the obhgations of, Section 607 0505 Flonca Statutes

SIGNATURE
s

S R T ST T R Ry et A e s A whe e g T T G
12 OFFICERS ANDDIRECTORS R 18 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN12___ |9
TILE D UDELEIE IR LT change [T aeen @
NAME CLAYTON, THOMAS V 1 2 NAKE 3
STREET ADDRESS 1121 NW 64TH TER SUITE C 14 SIREE | ALORESS &
cITy-§T-20 GAINESVILLE FL 32805 1400v-5r 79 o -
TLE ] orekre 21 TILE [T Goange L] Addion |©
HAME 27NAME
STREET ADDRESS 23518ELT ADDRESS
CiTy-S1-Z2f 24008121
I o T ] DeLEiE A1 NILE ' T T e [ Addean
NAME 32 HAME
STREEY ADDAESS 33 STREE{ ATIDRESS
Y -SI-TP 34 QIT7-51-2P
TLE L] ot 41HIE ) T, O L) ddvan
NAME 4 2R
STREET ADDRESS 43 STHER T ADDRESS
CITY-5T-7IP ) 140 S1-IF o o ]
ILE ] oecere 51TILE [T Crange [ Addwer
NAME 52 NAME
STREET ADORESS § 3STRCET AGDRESS
CTY-S1-29 540y S1- 0P
TILE [ necee BT T e [ e
NAME £:2 NaM
STREET ADDRESS €3 STREET ADORESS
Cily-S7- 27 6400y -5 7F

14. | do hereby cerldy thal e nlarrnabon supied with tis B ag s voluntarily furrished and does not gually for he emmpl\dn Staved n Section 1 190730k F anda Stat.
further cerlity that the intormatygn indicated on lnis arinual report oF supplemental annudl report 1S rue and accurate and thal my signatare sha b nooe he same e’ cfurl ast
made under oath that | amy aff ¢ cer or diectar of the corporghon o Ing rece-ver of trustee empowered ta execule this repart g3 requireg oy Crapter 617, Fionda Statutes, ad

8l zs2-3y<te

Tl e e K




