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

AMOUNT DUE ON OR BEFORE 8/7/96: 3225 {IF DISSULVED MINIMUM AMOUNT DUE TO REINSTATE $3715.) i
PROFIT FLORIDA DEFARIMENT GF STATE
CORPORAT|ON Sancra B Mortham
ANNUAL REPORT

L5 Secretary of State
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1. Pursaant 16 the provisions of Scatinns 6070502 and 6071506, F londa Stalutes. the above-named corporation submits this statement for the purpose of changing ils reg
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