L

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNTY DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
PRCYMENT #  PO5000008962 (9)
C.FP.IL &I INC.

Principa! Place of Business Mailkng Address ”Imm ||| ||

T

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortnam
Secretary of State
DIVISION OFf CORPORATIONS

LU

851 N. HIGHWAY 17-92 SUITE 3B 551 N. HiGHWAY 1792 SUITE 38
LONGWOOD FL 22750 LONGWOOD FL 32750
3. Date Incorporated or Qualified 3a. Date of Last Hepart |
2. Principal Place of Business 2a. Maing Address 4. FEI Number ]ﬁ‘/g\md'p&wv
m i El e . TN('}[ Appicable:
Suile, Apl #. elc Suite, Apt #, el
vie. Ap e o, CUne AR ele 5. Certificale of Status Desired ﬁ $8'75 Adc_ﬁhonal
';l 27] - Fee Required
City & State | Cily & Stae 6. Etection Campaign Financing [ $5.00 May Be
rz?l 28-1 3 . ) . Trust Fund Contribution ! } Added to Fees
ap | Coutry | 4 | Country 8. Th s carporation has hability lor intangible tax unces s 189 032,
;] 25| 29| 30] Florida Statutes D Wies [__—_] el i
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent
81| Name
ERBER, IRA A
551 N. H|GHWAY 1792 SU"'E 38 82| Streel Address (PO. Bow Number is Mol Accaptable)
LONGWOOD FL 32750 83
+
B4| Ciy FL Ias} Zipp Corde |

11. Pursuant ta the provisions of Sectons 607 0502 and 607. 1508, FHorida Statutes. he ahove named corparation submits this statemant far the purpase: of ChANGINg it regpstirect

4 office of registered agent, or bath, in the State of F londa Such change was authonzed by the corporation's board of diractors | nerehy asceplt the appointmont as regslered

agent | am familiar wilh, and accept the obhgations of, Section 6070505, Florida Stalutes

SIGNATURE .. . . e e e _ o . B
Shgr At O Pt g e b re SR g e et and Ble gy 4 T B et sead Agort sigeabun e when mn ! i AL

12, OF FICERS AND DIREGTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 3
THF D [] ooere T L] Crangs [ ] Adanon el
NAME ERBER IRA A 17 NasE 3
STREET ADDRESS 551 N. HIGHWAY 17-92 SUITE 3B 1.3 SFREET ADORESS 8
CITY-§1. 2P LONGWOOD FL 32750 o L 8:’
TMTLE [L] ceene 21TE L] crange TT adarar |O
NAME 22 NAMF
SIREET ADDRESS 2 3STREEN ADDRESS
CiIY-ST-2IP ; 240ITY-51-717
niLE [ ] oecere F1TILE [0 crage T°] Addwon
NAME 32 NAMK
STREET ADORESS 33 SIREET ADDRESS
CITY-ST-2IP 34 CHIY-51-2IP
TITLE [ ] oetere A1TILE L] charge [ ] “Azdwan
NAME 4 2 NAME
STREET AQDRESS 43 STREET ADDRESS
CiY-S1-7P o ) 4400y -ST- 2P .
TILE LT oecer S1TILE [ Crenge [ ] maoicn
NAME 52 NAME
STREET ADDHESS 53 STREET ADDRESS
City-§T-21P 54C177 . 5T-2p i
TIILE u DELETE 61 TITLE El Charnge LJ Addition
NAME 6 2 NaME
STREET ADCRESS 63 STREET ADORESS
CITY-ST. 2IF E4CITY-S1-2F

14. I do herehy certily that the nfarmaton suppliod with this filing is voluntanly furnished and does et qualfy for the excmplion slated in Sechon 118 07(3)k) Flordda Statues |
further certiy tha’ ine infarmation ing.cated on this arausal report or supplemiental annua! reporl is bue andd accurats and that my swnature shall have 1ne same legal effesr as f
made under ocatn, that | am an officer g chiractor of the SOrporatan or the receiver or rustee empowered 10 execute this report as requred by Chapter 617, Florida Siatulos, and
tha! my name appears in Block 12 ¢ anged N attachment with an address

SIGNATURE: /7 _. o 7’/5" f(//'?/ﬂ'?// 4

[ NAME OF 8IGNING OFFICER OR DIRECTOR




