- T
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 199&
AMOUT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT [ TO REINSTATE: $375.)

k PROFIT PE FLORIDA DEPARTMENT OF STATE
‘CORPORATION ] ; Sandra B, Morthart F]LE
ANNUAL REPORT x 3.‘}.‘.;& Secrotany of State D

DIVISION OF CORPORATIONS

1996 i A 96 NOV -7 PM L: 09

DSUMENT # T 00D A58 o

RETARY OF STATE
UM PURMA S TuvesT HENTS v & TALLAHASSEE, FLORIDA
Pringipal Place of Business Mailing Address
I ) AVERPVE- v RE'NSTATEMENT qg .
Rfy ‘ E 12 B E(—}C)‘}‘ / F - 33 J7Z 4 I% 3. Dale Incorporated of Qualified | 3a. Date of Last Report
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Appliad For
[21] 25] b5~ 0 To/ >3 Nat Applicable
ito, Apl. #, . ite, . #, 3 iti
Sulte. Ap et Sute. Apt. #, etc 5. Cerlificate of Status Desired D $8'75 Adc’monal
22 ;[ Fee Required
| City & State _ City & State 6. Election Campaign Financing O $5.00 MayBe
2 28] : | ~_Trust Fynd Conripution - Ad
Zip Country Zip Country ¢ 8. This corporation has liability for infangible tax under s. 199.032,
24 25 29 30 Florida Statutes [ ves [1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent

Trrern L. ELEHeEF 81| Name

610 vpravd way
WeeT VarH Bened | Fe- 33.4//7 #

84] City 85| Zip Code
FL [*]

82| Street Address (P.O. Box Number is Not Acceptable)

31. Pursuant to the pravisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, jn theblate of Florida. Such change was authorized by the dorporation's board of directors. | hereby accept the appointment as registerad

agent. | am farmiliar !wth,_gnd acoaH %ection 607.0505, Florida Statules.
SIGNATURE ' 74 Zﬁa 7 L

e, ] Yo #fered agent and 1j -W:icama (NGTE: Regntered Agent spnature required when reingtating) S
12, OFFICERS AND DIFﬁE’TORS 13, ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12 ©
TITE Tzl L. ELSHEEIF ] oecete 11 TALE Prs 2} pEMNT [T change [T Addition é
MR $6IO UPLArD WaY 12 NAME 3
STREET ADDRESS 1.3 STREET ADDRESS &
ov-sie | WesT Vi BescH, Fe 334/ 7 1.4 CY-ST-20P &
TME 7 [J véiew 2ATE FO0D0Z2 00 B d- wip | O
me o =11/13/735--01176--007
STREET ADORESS 2 STREET ADDRESS k200, 00 seen200, G0
giTY-§T-21P 2.40ITY-ST-2¢
ME — . . Joare__ fawme | o L1 Chnge L] Asditon |
NAME IINAMET S ;
STREET ADDRESS 3.3 STREEY ADDRESS —
CITY-ST-2P - 34 CIIY-ST-219 400{;:%%?3? ?fﬁ%&,]gq—" v
TmE DELETE aTmE =l 5 Lo W
o e woe] 75, 00— w1 78, 00
STREET ADDAESS 4.3 STREET ADDRESS
CiTv-ST-2ip AATITY-ST-2P
e LI oeee SATHLE [CJ change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDAESS
CAY-§1-2P 5.4 CITY-§1-2IP
TITLE [ ] OELETE BATME ] Change | ] Addition

NAME E2NME

STREET ADDRESS 63 STREET ADDRESS [)Q)\ g f%
-

CIlY-§T-2P 64 CHY-ST-20 \

14, | do heraby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 1 19.07(3%(3(), Florida Statutes. |
further certify that the information indicated on this annual report or sy plementat annual repon is true end accurate and that my signature shall have the same legal effect as if
made under oath: that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and

that my name appears in Black 12 or Block 13 if changed, or on an‘gllachmem with an address.
G fso/ob  subid- 1<)
i " Daytine Prone #

SIGNATURE: mﬁg)j L




