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
CORPORATION Sandra B Mortharn
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

PQCUMENT # - P95000008652 (6)
JIM SMALDONE, P.A.

Principal Piace of Business Mailing Address ‘ |||“I|‘ ||||

T

201 LONSOME PINE DRIVE 201 LONSOME PINE DRIVE
LONGWOOD FL 32779 LONGWOOD Ft 32779
3. Dale Incorporated ar Gualfied 3a. Date of Last Reparl
01/23/1995 e
2. Princpal Place of Business 2a. Mailing Address 4. FEI Number vappliad For
?‘TI 261 Nat Applcabli:
Suite, Apl #, etc Sute Apt #, elc, iti
' P I e An 5. Certihcate of Status Desired D $B.75 Additional
r;’;l i;l Fee Required
City & State City & State 6. Eiection Campaign Financing [:I $5.00 May Be
;ﬂ B 2_8] ] Trusi Fund Contribution Added 1o Fees
Zip | Country | Zip | Country B. This corporation has liahility for intangible tax under s 199.032.
;ﬂ 2»;] _ E] 30} ) Florida Statutes (] ves [ mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMALDONE, JIM
201 LONSOME PINE DRIVE 82, Sireet Address (PO Box Number is Nat Acceptable)
LONGWOOD FL 32779 o
84| Ciy FL }55| Zip Code

11. Pursuaril to the provis:ans of Sections 607 0502 and 607 1608 Flonda Statutes 1he above named carporation submits this statermen: for ting purpase of changing s registered
office or registered agoent or both, ip the State of Flonda Such change was aubhonzed by the corporation's board of directors | hereby asceplt the appoiniment as registered

agent | anrTammhar with, and acogl the obligatons of, Section 607 0505, Flarda Stalutes

SIGNATURE A 1L . A Y Ay~ 7
Sigghiegfl e or proted M Of ted o b anenl ana o 1 appesan G x SEN

12. V OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D L] betere 11 1TE [T crangr ] Addiioa

NAME SMALDONE, JIM 12 NAME

STREET ADORESS 201 LONSOME PINE DRIVE 1.3 SFREET ADDRESS

CITY-§1- 1P LONGWOOD FL 32779 14017y -51-21P

TWiE [T oerre 21TITLE [T Coange [ [ Addmon

NAME 22 NAME

SIRELT ADDRESS 23 STREET ADDRESS

CITY-S1-2P 74Ty ST

THLE [T oreere 31 TTLE L] change [ ] adaion

NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITy-$1- 2P L 14.00Y-5T-70

TILE L] “oeceTe 41T [ change [T additan

NAME 4 7NAME

SIREET ADDRESS 4 3STAEET ADDRESS

CAY-S0- 1P 44 0IY-5T 2P

TiILE ] newere 51 TIRE T L] cnange [ ] acdion

NAME 5 2 NAME

STREET ADDRESS 5 3SIRLET ADDRESS

CITY-ST-2Ip SACITY-57-2IP

TILE [ 1 beurre 51T1LE L] crenge [ ] Acdition

RAME 67 NAME

STREET ADORESS 63 STHEET ADDRESS

CITY-ST-2IP 64 CiTY-51- 2P

14. | do hereby certly that the information supphed with this filing 1s voiuntarily Tarnished and does nat qualify for Ihe exemphon stated in Section 119.07(3)(x). Florida Sta'utes |
furlher certify that the informanon ind.cated on this annual report or suppiemental annual report 1s true and accurate and that my s:igiature shali have the same legal eftect as if
made under cath, that | am an afficer or director of the corparation or the receiver or frustec empowered to exacute this reporl as reg.ared by Chapter 617, Flonda Sialates, and
that my nanie appears in Back 12 or RBack 1314 changad . or on an atlachment vath an address

SIGNATURE: s b AL . boe-2E 7 fE2

URF AND TYPED GR PRINTED NAWOF SIGNING OFFICER OR DIRECTOR ~ Thed Oy Uew Frine &
T B 2T T ar fA s ry e S e VN

CR2E034 (3/96)



