SEGOND NOFICE: CORPORATION WILL BE DISSOLVED ON OR AFTER.SEPTEMBER 17, 1987,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

o PFE%FIT oN FLORIDA DEPARTMENT OF STATE e :
RPORATI Sandra B. Mortham E
ANNUAL REPORT Sacretary of State F, L E D i,
1997 DIVISION OF CORPORATIONS 97 JUL 3 | PM
300
DOCUMENT # P95000008873 (8) SECR
1. Corporation Name T ETAR'Y OF STATE
TOUCAN ENTERPRISES, INC. ALLAHASSEE, F{ ogiph
AR A R
Ve oo 4651 N. UNIVERSITY DR,
5 STE. 346
"3301 NW jidh~ Avenue S(S)RAL SPRINGS FL 33067 DO NOT WRITE IN THIS SPAGE
COT"—L QP ‘ﬁ"g 5, Fd 8% oLs 3. Date Incorporated or Qualified | @e. Date of Last Reporl
‘ 02/02/1995 06/20/1996
2. Principal Place ol Businass 2a, Malling Address 4. FE! Number ,2 Applied For
m 3701 AW, 14 41)61'19@,2—6‘ | 650554513 Not Applicable
EJ Suite, Apt. . etc. m Sufle. Apl. #, elo. &. Certificate of Status Desired O] $B':.°76i§:;jjirl;c;nal
iy & State . City & Stato 8. Election C ign Fi I 5.00
23] Cd{) raf S}pn nos | F L_ (28] Trust andagg:tgguti:;‘:nc " | $Added mM Eiff
Zi v Chuntly 7ip Country 8. This corporation owes of has paid the current year Intangibl
m 3\30&)5 ;5-] H S . El 3_0| Personal Property Tax due June 30, UD Ye):; ) bnl‘gln ©
. Name and Address of Current Registered Agent 10. Name and Addrosas of New Registered Agent
AMERILAWYER 81| Name
g‘gﬂﬁt”ggtéﬁf%giu 82| Strest Address {P.O. Box Number is Nol Acceptabie)
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 .0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Flarida. Such change was authorized by the corporalion’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statules.

CR2EC34 (4/97)

SIGMATYRE _
Signalure, typed or panlad nanie of rogislered agend and tithe it applicablo {NOTE: Registared Agent signature roguirsd when reinctatng) DATE
12. _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE EALSKI DANELA M 7 DELETE 11 TILE [Jchange ] Addition
NAME ) 12 NAME — g —__
CITY-ST-21P 14 GITY-8T-2ip o I
LE L] DeLeTe 29 TLE Chanpe ddition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2IP 2.4C0Y-5T- 2P
e T oECETE 31 T0LE O change  T.T Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
C[Y-$T-2IP 34.CITY-5T-2IP
nfe [J oriete 41TTLE U chenge  [J Adgition
3 4.2 NAME
STRFET ADDRESS 4.3 STREET ADDRESS
CIFY-§T- 2P 44 CITY-ST-7IP
TINLE [T oeLete 5.1TITLE [ change 1] Addition
NAME 5.2 NAME \% ‘
STREET ADDRESS 5.3 STREET ADDRESS _
CITY-ST- 2P 54 CITY-51- 2P /]/?,) ' /ﬂl 7
THLE [T DELETE §11ILE v U1 Changs '] Acdition
NAME 5.2 NAME '
STAEET ADDRESS 63 STREET ADDRESS
Y- 51-21P 64 CITY-§1-71p

14. | do heraby certify thal the Information supptiod with this filng does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. [ further certify that the
information indicate dhig annual report or supplpmental annual repart is frue and accurate and thal my signature shail have the samg legal eftect as if made under oath; that
| am an officer or dfrector of ixcorporation or thefeceiver or iruslec empowered to execule this report as required by Chaptey 807, Figida Statutes; and thal my name

appears in Block 12 ar B}ick 13 N changed, or gff an allachmqﬂ%ﬁm addrgns. .
Y AT TS R Y Y N foer/ G ;




