SECOND NOTICE: CORPORATION WiLL BE DISSDLVED ON OR AFTER AUBUST 7, 1895,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT LUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrejary of State

DIVISION OF CORPOHATIONS

DOCUMENT #

1. Cormporation Name

» INC.

84S
/A(] | i1/d

P95000010421 (2)

96 DEC 26 PH 3 jo
SECRETARY OF STA

RE N STATEMEMT

Princigal Piace of Business

Mailing Address

"

9653 159TH CT N 853 159TH CT N
JUFITER FL 33478 JUPITER FL 33478
3. Date Incorperated or Qualified 3a. Dale of Last Report
(2/05/1995 P
2. Prncipal Place of Business 2a. Mailing Addrass 4. FE! Number tfApplied For

28] Not Applicable
Suite, Apt #, oIC Suite. A, #, olc. ) . $8.75 Additionsl
;I S. Certificata of Status Dasired ] Foo Roquired

2] [2] BT [B]

City & State City & State 6. Eleclion Campaign Financing $5.00 may Be
28 Trust Fund Contribution O Added to Foees
Zip Country Zip Country 8. This corporation hag ligbility for intangible tge under s. 199.032,
25 E] -:El Florida Slatutes. Yos [ No
9. Namae and Addrosa of Current Registered Agent 10. Noma and Address of How Reglstered Agant
Bt| Name
LEGARE, ELIZABETH K
9553 159THCT N 82| Sweet Address (P.O. Box Number is Not Acceptabila)
JUPITER FL 33478

a3

84

City

| Zip Code

FL |®

1. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the pur
offiice or registered agent, of both, in the Stata of Flarida. Such change was authorized by the corporation’s board of ditectors. | heraby accept the appointment as registered
agsnt. | arn familizr with, and agcept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

istesnd agent and ttie £ apphcabie

8 of changing ils registered

(NOTE Registered AQnnd sigriaturs roquired wi nensiatng b

Yl ik I

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

:::::E/%ﬂ; LK Lz —y [ oaee :21 :;L; LT Change [ Addiion

STREE] ADDRESS D8 /& F7 7 1.3 STREET ADDRESS

ciry-si-zip mfﬂzz%/ ﬁ 24 7? 14 CIIY ST ZIP .

L : i_] DELETE 21 TME ?J fion

RAME 22HAME Eﬂ

STREET ADDRESS 23 STREET ADORESS \“STWM

Y- ST 2IP 2.4ChY-ST-2IP BE ﬂM )

e 1 onee ITME Eq4© % i

HAME 32 NAME (9 o

STREET AUDRESS 33 STREET ADDRESS / ] .

BTt 7P 34,0 5T-2P ?DD%%?U#-SQM ‘ :

TILE |} DELETE 41 TILE = J7 1Pl jllon
HERES TS, 00 ***&3%. i

HAME A 21AME .

STREET ADPRESS 43 STREET ADDRESS

N
F
;

e

Cary -1 2P AACHY-$1-ZIP

e+ ] oaete 54 TLE L | Crange [_| Addition
e 52NAYE

smﬂpnnzss 5 STRAEET ADORESS '

eiry-§1.2ie 5ACITY-ST-2iP .

e L] peweie BITNLE L Changa [ Addrion
WAME 62RAME :
STREET ADDRESS 63 STREET ADDRESS

orY-§1- 2P BACY-51- 2P

A
w"mﬁf&
o TR T
gf&;%‘?ﬁgh 5

.l‘.\s

;.
RS

14. | do haraby cetily that the information suppliod with this iiling is veluntarily furnished and does not qualily for tho exomption stated In Section 119.07(3){k}. Florlda Statutes. |
further corlify that tha information indicatad an this annual report or supplemental annual report is tree and accurate and that my signature shall hova tha same legal offect agif
made under oath; that | am an officer or direclor of the corporation or tha recelver of trusteo ampowored to execute this roport as required by Chaptar 817, Florlda Stalutes; and
that my nama appoars in Block 12 or Block 13 il changed, or on an attachmant with an addrass. :

= M’ b LR Y AbREEY e

BIGHATURE AHD TYPED OF FHINTED KAME OF BIGNING OFFICER OR DAALCTCR

SIGNATURE:

.|'
i ey T N TR T e TY T T
A D A BB il R i)

LRI

AR T AN ART L Gl e
R BRI e A il el

=



