SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFDRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT %Afﬁiiﬁ% fLORIDA DEPARTMENT OF STATE
CORPQORATION :?r"':, J ;‘ﬁ Sandra B Martham
ANNUAL REPORT Q@ = g Secretary of State

DIVISION OF CORPORATIONS

1996

POCUMENT # P95000010546 (6)

DONALD CODY AND ASSOCIATES, INC.

Principal Place of Business Mzrling Address

DONALD M. CODY DONALD M. CODY
4654 ASHTON CT. 4654 ASHTON CT.
NAPLES FL 33962 NAPLES FL 33962

3. Date incarporated or Qualihed 3a. Dale of Last Report
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2. Principal Place of Business

' 2a. Mailing Address
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11, Pursuant to the provisions of Sechans €07 0502 and 607 1508, Fionda Statutas, the above named corparabon submels Pas slatermnent for the parpose of changing 115 registered
was authorized by the corporation's board of direclors | hereby accept the appoiniment as rochsteres
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12, QFFICERS AND DIRECTOAS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
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