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 DEPARTMENT OF STATE
CORPORAT[ON Sandra B Morthanm
ANNUAL REPORT "

Searetary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000008571 (8)
DEWITT, JOSEPH AND ASSOCIATES, INC.

Principal Piace of Business "Mm'mg Address o |||I“|I| III I“Immlll“ II”|||||| "m II||||I IH“ ||||' ”ll |||‘

1812 WEATHERSTONE DR. 1812 WEATHERSTONE DR.
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346%
"3 Date ncorporaed o Quaihed I 3a. Date of Last Reaant
2. Principal Pace af Business 2a. Mailng Addross R 4. Fei Number ! T Tagplodror
21] _ | $G 3iYo ?98 ot Applicatic
Sute, Apt #, el Suite, Apt #, €tG
Hie AR P e An et §. Certifizate of Status Desred [] $875 Adqmonal
__ City & State | Gty & State 6. Eloction Campaign Financing [ $5.00 May Be
23] R Zl;l 1o Trust Fund Contnbution - Addedta Fees
Zp Country | 2w Country B. This carporation has han m), for intang bie lax unckr 5 193 032
;‘-I 22' 29' 30 Florida Statutes E] Yes {:l N i

9. Name and Address of 6ﬁffghf‘Heglslered Agent N ' 10. Name and Address ot New Regigtered Agari
81| Name
RINEY, ROSALINDA
1812 WEATHERSTONE DR, 82 Street Address (PU Box Nurmber is Not Acceptaty l)
SAFETY HARBOR FL 34695 T e
84| Cny -

FL l“[ 7 Code

11, Bursuant [0 Ihe prowsians of Sactions 607 (604 and 607 1508, F101ida Stahires (e ahove named corporation submits ths statement for tne purpnse of chingng its reg stercd
office or registered agent or bath, i the State of Fionda Suck change was adlhonsed by the corporabion's beard of chrectons [ herdhy Accapt tha appoinlewent as reg-aered
agent | am familar with and accept the obligations of, Section 637.0505, Florida Statutes

SIGNATURE

e o et ard e v apaboane (R TE R VS (g T T S g ' ) ST oA

12. OFHCERS AND [JIHE?TWLV)R

. ACDITIGNS/CHANGES 1O OFFICERS AND DIRECTORS IN 12—
TITLE PDS T g e Yo T ) L] Erange” T manen”
NAME RINEY, ROSALINDA 1.2 NAME
streetaooaess | 1812 WEATHERSTONE DR. I ASTREET ADLRESS
oIry- 8- SAFETY HARBOR FL 34695 F4CITY 5T P o -
e [ ] oeerre 2IILE et (7] cnange ] Aduition
NAME 22 NAME
STREET ADDRESS 23 STREE | ADDRESS
GiTY-S1.20F o 2 40T -51- 2P e o
TiTLE [T oarre J1TILE Adkditan
WAL JZRAME
STAEET ADORESS 13 SIALET ADDRFSS
CITY-ST- 2P 34 CiY-S1- 210 o R
TIRLE [} oeere T U] chenge [ Adomen
NAME 4 2NAME
STREFT ADEHESS 41 STHET ADDRE 5%
CITY-57- 21 o ] &4CITY-5T-ZIP . S U
TITLE [T oeene 5TTITLE [ ] cnange [T Acditwn
NAME 52 NAME
STREET ADDRESS & TSTREET ADDRESS
CIEy-51- 2P S4CITY-SI-2F
Tl o [ ] oetere €1 o [T Grang: [ ] aatton
NAME € 2 NANE
STREET ADORESS € 35THEF| ADDIRESS
Ty -ST- 2P 64511y SI-IF

14, | do hereby certfy thal thoinfurmanon supplies vt this filing i4 veluntar wl,’ furmshed and daos nol quality far th
furthar cartify that the nforiaticn ncheated an th s annuat report o suppiemental annual report s true acd az
made under aath, that [ am an officer or directar of tf

12 or Block 131[ ¢cha

crnphion stated m Seclan 119 07(3)(k). Flonda <§t<| Ul

wrate and hat my s:goature shad Fave the sarme legat eflect as
¢ COrporatoner the receiver o trustee enpowercd 10 execute this repornt as redqired by Chapter 617, Flonda Statdes and
ittachment with an addrass

tha: my nams appears in Bio

SIGNATURE:

g-ir4 o’ff~ Tri- 080

T SIGNATURE A NTED ICER GRA DIAECTOR e Fea

CR2EG34 (3/96)



