' /  SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
i g*AMOUNT DUE O OR BEFDRE 8/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

; APPRUVE L

PROFIT 3455, FLORIDA DEPARTMENT CF STATE .
CORPOF\'-AHON Sandra B. Mortham A N {:}
ANNUAL REPORT socrotary iflgo +.. FILED
1996 2 DIVISION OF CORPORAMONS

. S60CT 30 F110: 57
PQQHMED‘T # PO5000014325 (1) SECRETARY UF STATE
ACUMEN BUSINESS SERVICES (N.A.) INCORPORATED ALLANASSEE. FLORIDA

A

Principal Place of Business

10785 NW. 11TH STREET P.O. BOX B4BE06
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33084-5606
3. Date Incorporated or Qualified 3a. Date of LaspReport
; | 02/21/1995 ~/A
! 2. Piincipal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 E] 65 O;?— S'E.fé Nat Applicable
Suite, Apl. #, efc. Suite, Apt. #, . iti
ufte, Apt. 4. eto e, Ant. 4, elo 6. Cerlificate of Status Desired D $8'75 Adqmonal
22 E—l Fee Requirad
City & State City & State 8. Election Campaign Financing ] $5.00 may Bo
23 28 Trust Fund Conlribution Added 10 Foos
2ip Country Zip Counlry 8. This corporation has liability for intangible tax undler s. 199,032,
E:l 25 —2_9} a0 ' ) Flarida Statutes D Yas B/No
! 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
: 81| Name
SMITH, PETER GEORGE
, 10785 N.W. 11TH STREEY 82| Street Andress (P.O. Box Number is Not Accey tabiel,
. PEMBROKE PINES FL 33026 HEHINTT S
83 - 1TEATLS R
‘ \ T 3 AT W H. .
N ) 84| City 85
- FL

11, Pursuantto the provisions of Soctions 607.0502 and 607.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registercd
office or registerad agent, or both. in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accep!t the appointment as regislerad
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Stalutes.

SIGNATURE
Signature. lynad or printad name ol registared agenlt and tile il applicable (NOTE Hopgislered Agen signature required when reinstating) DATE

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

T T PRESIDENT [T DELETE TATILE ' L_J Change || Additian

NAME 12 NAME

107G AV HTH ST

STREEY ADDRESS fmes (L o2k 1.3 STREET ADIDRESS

GITY-S1-7P pembrore fnts ] 1ACNY-5T-2IP

TILE DYeEcTorR ] DELETE 2ATHLE [ ] Change [ ] Addition
Ul wame PCARL  GPANT-SVITH 22 NAME
| smesroooness | a5F RS AW HHTH or S 2 3STREET ADDRESS
“ | omy.stap pembeofr. Piveld FL 350 2 4CITy-57-2P .-
- { wie ] oeeie 31TITLE [ change T_J Additicn

NAME 3.2 RAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 34.GIY-57-21p

TnE T ot 41 TILE [T Change [ | “Addition

NAME 4.2 NAME

STRAEEY ADDRESS 43 STREET ADDRESS

iTY-§T-21P A4 CITY-S1-2P

ME [J Doetere 51TILE [J change [ Addition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS “

| fTv-ST-21p 5.4 0ITY-5T- 2P \ \\
e [T oectie 6.1 TI1LE \\) ) T Chenge || Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS 0\0/

oITY - 51-2P 6.4 CITY - ST- 2P E \!Lb\" \\'\- _\'TN\-

14. | do hereby certlfy thal the information supplied wilks this fiing is voluntarily furnished and does nal qualdy for the exemplion stated in Section 119.07(3)(k), Flarida Statules. |

further cerlify that the informalion indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if
mads under oath; 1hat | am an oflicer or direclor of the corporalion or the receiver or rusles empowered to execute this reporl as required by Chapler 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on an attachmenl with an acidress.

SIGNATURE: - slonﬁﬁiﬂé‘%{ﬁ”ﬁﬁm OFFIGER OR DIRECTOR T 777;4/%/?‘%:«- [qu‘f/) 4§aﬁ:rfix2‘,‘ T

CR2ZE034 (3/96)



