SECOND NOTICE: CORPORATION WILL RE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNY DUE ON OR BEFORE B/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375)

PROFIT FLORIOA DEPARTMENT OF STATE
CORPOHATION Sandra B Martham
ANNUAL REPORT } Secrelary of State
1996 NS DIVISION OF CORPORATIONS
1. Corporation Name P95m001 2937 (5)
Principal Place of Business Mailing Address I““ ||“I Ilm |I|“ I“'I “I.I ll“l ll“l "“. lll. ‘“.
4285 WOODHAVEN DRIVE 4285 WOODHAVEN DRIVE
MELBOURNE FL 32925 MELBOURNE FL 32825
3. Date !hcorporated or Qualfied 3a. Dale of Last Heport —|
L 02/15/1995
2. Principal Place o} Business 2a. Mailing Address 4. FEI Number Appiied For
HIHAES Woed Havea P (2] UAZS Waod Yawa De $9-22949%3S [ _[NoApsicabie
Suite, Apt # elc Suite, Apt #, etc ]
o — “ P 5. Certificale of Status Desred [“} $8'75 Adqmonal
27] - Fee Required
Cily & State B Cily & State 6. Etection Carmpaign Financing $5.00 may B
— . . y Be
Mb\&fﬂl— _,_EL:..__ﬁ - ;E\ W\w "ne {"L Trust Fund Contribution D _Added ta Fees
24 Country 21p Country B. This corporation has hiability for intangible tax under s 149 032
- . 3 RUN VN
;I éaq 5 S 25 !;l 33"135’ ;(;l Flaricla Satutes D Yos m No . o
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant o
81| Name
HEALY, PATRICK F |
700 S, BABCOCK sT. 82| Sweet Address {P.O. Box Number is Not Acceptabie)
SWITE 400 & -
MELBOURNE FL 32001
84| Cuy FL 85| Zip Code
19 Pursuant 1o the provisions of Sections 607.0502 ahd 6071508, Flonda Slalates. the above -named corporation submits this statement Jor the purpose of changing 1S registered i
otiice or regisiered agent, or bath. in the Siate of Flanda Such change was autharized by the corporation’s board of directors | hareby accept the appontment as registered
agent. | am famitiar with, and accept the obligations of, Section £07.0505 Flodida Statutes
SIGNATURE e e T S, i
_-lvt\_'d ageit anat e if appreabe (MO TE Regsrered Agert s orature regured whe re ngtatg LTt
12, FICERS AND DIRECT ORS 13. ADD'T‘ON'S/Q@&GE%?QEF,EJ_C_gﬂS,,AﬂD DIRECTORS IN12 g
TIILE [T opeee 1ITLE P15 T ] Change G Aditon | &5
NAME 12 NAME L,gs-hr- A . :!ALKSD'\ -
STREET ADDRESS Lastueer aooress |HRES Weod Hewen b
CITY-S51-2IP 14CITY-ST-21P Mh‘hl.ﬂ\g N FL- 33‘135- E
TILE L1 ofETe FRLE v [ crange [ Aggnon |©
NAME 27 NAME
STREET ADDRESS 2 3 STRECT ADDRESS
CITy-51-2IP - 2 ACHTY-ST-2F o
W [T DecEre I1TILE [ onaegs [ ] Additn
HAME 32 HAME
STREET ADDRESS 3 3 STREET ADDRESS
CITY-5T- 2P A4 CIIY-5T-21P ! |
TILE "7 oecete 41TI0E [ thange [ ] Adation
NAME 4 3 NAME
STREET ADORESS 43 §TREET ALDRESS
CITY -S1- TP 44Ty -5F-20 L _
TINE [} DELETE 51TILE [ J Crange [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51-2P . 5401V -ST- TP
TILE 1 ot £1THLE T Crange [ ] Adaion
NAME £ 2 NAME
$TREET ADDRESS 63 STREET ADDRESS
CiTy-ST-2IP 64CITY-§1-27

138, 1 do hereby cerlify that the infarmation supplied with this fung is valuntarily furnished and does not quality for the exemption stated in Section 119 07(3)(k). Flonda Statutes |
turther cerbily that the informaton adicated on this annual repart or supplemental annual report i true and accurate and that ny signature shall have the samie legal effac
rmade under oath, nat | am an afficer of directar of the corporation or the receiver or trustee smpowered 1o execule this report as regared by Crapter 617, Flondia Slatutes and

that my name apgiears in Bigg 12 or Black 13 if changed or on an attachment with an adoress

SIGNATURE: o %8fe  HOSTHIF

E0"NAME OF SIGNING OFFICER O DIRECTOR Fiayime Prura, A

To1M4230  FF



