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

AMOUNT DUE &N OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

¢ PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATK)N R ' Sandra B. Mortham F‘[ED
ANNUAL F“,EPORT Secretary of ®ate

1996 DIVISION Gk CORPORATIONS 96 SEP l 9 PH ll,: 22
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11. Pursuant ta the provisions of Sectons 607 0502 and 607 1508, Florida Statutes, the above-named corporalion subrmits this stalement for the parpose of changing s regpsterad
office or registered agent, or both, i the Statg of Florida_Such change was authorized by the corporation’s board of directars | hereby accep! the appainiment as ragisterec
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