SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 3/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT LT ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION : ;

ANNUAL REPORT

1996

Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P95000017806 (7)
MARKET PLACE BUSINESS CENTER, INC.

Prin¢ipal Place of Business Mailing Address ”“"m |’| |I'|| Il"“lm |I|’| |I‘|l|l‘|‘ "I” |||Ii ||‘|| I|||I ||” ||||

12289 PEMBROKE RD. 12289 PEMBROKE RD.
PEMBROKE PINES FL 3302% PEMBROKE PINES FL 33025
3. Date Incorporated or Quahfied 3a. Date of Last Report
2. Principal Place of Busingss 2a, Mailing Address 4, FE-t__NumDef App\.led For
2 26] | €S- 08652177 Nol Applcadie_
Suite, Apt # et Suite, Apt #, el iti
o g o uie. ap o 5. Certiicate of Status Desired D $B'75 Adc-lltlonal
?2-‘ Zr—l Fee Required
City & State City & Stale 6. Flechion Campaign Financing [ $5.00 May Be
2 28 - __ Trust Fund Contribution Added ta Fees
2Zip Country Z1p | Complry 8. This corporahon has liabinty for intangible lax undes s 199 032,
?ﬂ ;;| ;l 30 Flonda Statutes [:] Yeos D No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent |
B1] Name
SCHLICHTE, PAUL G
2134 HOLLYWOOD BLVD. 82| Sweet Addiess (PO Box Mumber is Not Acceptable)
HOLLYWOOD FL 33020 -
84| Cuty FL -[35] 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Flonda Statutes the ahove-namod corporation submits this slalerent fur the: parpese of changing its ragistered
oftice or ragistered agent, or both. in the State of Florida Such change was authorized by ihe carporation’s board of direclors | hereby accept the appoiniment as registered
agent | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes

SIGNATURE O S L i e e e
Slgnat we typed o prvde2 name Al teg.Liesd agen ard b v spphzati: (NTTE Fegpatered Agent s goature eouied when eein=130i [IATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

TME DPV [ oecere 11 TULE [T crange T Addition

NAME MONTGOMERY, HAMILTON 1ZNAME

SIREET ADDRESS 12289 PEMBROKE RD. 13 STREET ADDRESS

CITY-ST-21P PEMBROKE PINES FL 33025 erystpe |

TILE DST [T oewere 21TIRE LT changs [T addtion

NAME FEDERBUSCH, ANDY 22 NAME

STREET ADDAESS 12285 PEMBROKE RD. 23 STREET ADDRESS

CITY-5T-2IP PEMBROKE PINES FL 33025 2 4Gy -§T- 2P -

TLE T ] beterE F1TILE [T change [ ] Adarian

NAME 32 NAME

STREET ADDRESS 3 3STREEF AODRESS

CHTY-5T-TP 34 CirY-51- 2

TITLE L_J DELETE 4.1 TI0LE - D Change [___] Additinn

NAME 4 ZNAME

STREET ADDRESS 43SIRECT ADDRESS

CITY-$1-2ip asvny-st-RR |

e [ ] oetee 59 TME T change [ Addilion

RAME 52 NAME

STREET ARDRESS 53 SIREET ADDRESS

CI7Y-§1-2 5400-50-2F

e ] oeete 61 TIE ] Crangs [ ] additon

NAME 67 NAME

STREET ADDAESS 6.3 STREET ADORESS

CITY - §T- 1P ALY -51-2P

14, | do hereby certify thal the infarmation supplied with this fiing is voluntarily furnished and daes not qualify for the exemption stated in Sechan 119 07(3)(k). Florida Statutes |
furthar certify that the informaban indicated on this annual reporl or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as i
made under cath, that | am an off.cer or director of the corporabon or the receiver ar truslee empowered 1o execule ihis reporl as reguired by Chapler 617, Flar.da Stalutes, aned
that my name appears in k12 or Black 13 1f changed, or on an attachmeant wilh an address /

SIGNATURE: T SWLIATURE AN TYPED OR PRINTED JIAME Lgmonmnscmn - %31?6 - }L?':-:?? fr‘3"f‘
Sl B DL dn ot DikfcTOR g

CR2EQ34 (3/96)




