e - -

SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT _ W B, FLORIDA DEPARTMENT OF S1ATE
CORPORATION . : P Sandra B. Morlham
ANNUAL REPORT Secrolary of Siale

19 96 e—sraei OF CORPORATIONS FILED

DOCUMENT # P95000021116 (5) g6 SEP 10 AM 9: 03
BRENNAN & MOORE, INC.

s Uk AT UF STATE
G T

|

223 FIRST STREET 2236 FIRST STREET
FORT MYERS FL 33501 FORT MYERS FL 33901
|73, Date Incorporated or Qualibed 3a. Daw of Last Repert
2. Principal Place of Business 2a. Mailing Address 4. Fet Nomber _ Applie |
;ﬂ - PR 25.\ VS‘- O'S .3“3‘5?_? zpf" Not Apphcable |
Suite, Apt #, elc. Suite, Apt #, elc . i
wie, Ap - e, A 5. Certficate of Status Desred [j $8.75 Adc.hl\onal
[22] B 27] Feo Required
City & State | CitydStae 6. Election Campaign Financing = $5.00 May Be
?‘ﬂ 25] 77777777 Trust Fung Cont_rilxuhcm ] - Added to Fees
Zip . Country L 2ip - Couritry B. This carparation has labiity for ippangible tax under s 190 032,
o ) sl ol | Fonn Siaes v [ |
L) 9. Name and Address of Current Registered Agent 10. Name and Address g_g_N_e\_.-gﬁg]‘_sEEq_Agenl”_ e
81) Nameo
#  MOORE, STUART i
. 12238 FIRST STREET 82| Sieat Address (PO Box Number 15 Mot Acceplable)
_* ¥ FORT MYERS FL 33901 - . . S
N ) 84| Cuy ) FL lss] Zip Code

1. Pursuan’ to e provisions of Sachons 607 0507 and 607 1508 Florida Statutes, the above named corporation submits this statement for the purpose of changing

office or registered ag ar borks, v the State of Flonaa Such change was anthorized by the corporalion’s board of directors | hereby wecep® the appointient as registaene
agent. | am familar wath, and accept the obihgatons of Section 607.0506, Florida Statules
SIGNATURE . . . - - P U — R
. [ T B e R 1 age-at e e F A (MeFE Fogpreee 1 Agent § oot feduan:d whes re ST o §
12 - OF FICERS AND DIRECTORS 13, - ADDITIONS/CHANGE § TO OFFICERS AND DIRECTORS IN 12 1 g
TILE [ 27 Vil [ ] oetere T Crangs [ 1 Addion | 65
AT - ! L =
NAME iAS? /'f)/Lf’ﬂU*&Uﬁ,: _ 12 HAME “:!'.-"fl-—lul-;] i L e e coe-bo g
| Gagy fansT 57 £ s 05411796 -01045—-015 2
STREE} ADDRESS k > - ISTREE | ADDRESS ****‘2{?5 [ju ***ﬂ"ﬁ-'rﬂ- EIU |
2 il . XN CCD,
oTy-st e Iéfﬁ"’ _[‘)lS __/3 o 14DV SLZE L _ _ I
TiTE nee 1S 1 DEr [ ] ofuere 21TILF [T Thange [] Aatinga |O
-
HAME STUALT 1 oolL D #D 22 NAME
”'m /1‘7‘ f
seeraoness | A0V ST ¢ /M 3 4 STREE| ADDRESS
£y -ST-2IF 7 ”“'_/_{"‘ ‘L 2 A50& zavnv-stze | o ]
TLE [ veerte 31T Addit o
NAME J2NANT
STREET ADDRESS 3ASTREFT ADDKESS
cImy-1-7iP N B 34,011y 81-2°
TE L1 Detete 41TILE U1 cnnge [ ] raditon
NAME 4 2NAME
STREET ADORESS 435TRE:Y ADDRESS
CITy-S1- 417 e 44C1Y-5T-2iP e e I
TITE N 61T 1 Grange L] Asdton
NAME 52 NAME
STREE [ ADDRESS 53 SIAELT ADDRESS
GNY-ST-2IP I 54 CITY - SE-2IF i ]
TILE ] onett £ 1TLE [T orange [ ] st
HAME 62 NAMKE
STAFET ADDRESS § 2 SIRCET AQDRESS
CY-S1-2IP 64 CITY-51- 2P N

14. | do hermby certify thal the nfermanon sapphed with thes filing s voluntanly Tormshad and doos not qualily for the exemption slated in Sechan 1 19.07(3)(k). Floricta Statutes. |
further cerbily that the inforration maicated on th.s annual repart or supplamental annual report s true and accurate and [Mal my sighature gnab have the same legai effect asif

made under gath; that { am an oftwer or direstor of the corparation or the recaiver or truslec empawered to execute this reporl as required by Chapter 617 Flovida Statates. ard
that my name appears in Biock 120488 ck13itc I ar o an attachment wth an address

SIGNATURE: (D STV B e oMa G [237 2777

B TpED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s R TPREIS SN




