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

 AMOUNT DUE ON OR BEFORE 877/96:$225 (IF DISSOLVED, MIN®UM AMOUNT DUE TO REINSTATE: $375.)
PROFIT i
CORPORATION
ANNUAL REPORT

1996 ON OF CORP
DOCUMENT # P95000022267 (5)
STEVEN M. BRAND, D.C., P-A.

FLORIDA DEPARTMENT OF S1ATE
Sandra B Martham
Saecretary of State
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3 D aorroraied of Qualten | 3a. Dale of Last Reporl

2a. Mailng Address 4. FEI Number
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TALLAHASSEE FL 32301

83

|84 City 85| /ip Code
L[
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