SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNTY DUE TO REINSTATE: $750.)
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11, Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Statules, the above-named corparation submils this statement for the purpose of changing lts registered
office or registered agent, or both, in tho State of Florida. Such change was euthorized by tho corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and acoep! tho obligations of, Section 607 43505, Flarida Statutes.

SIGNATURE SR SN
Signatwre, typed or printad naTe of rep steted agant and tlle | appcabic {NOTE - Registerad Agent signa’ure requirad when reinstating) DATE
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE L) I neceTE 11TICE [T change ] Addition
NAME JONES, NORMAN v 12 NAME
STREET ADDRESS n‘ PASA[ENA AVENUE 1.3 STAEFT ADBRESS
CITY-ST-2IP LONGWOOD FL 32750 1.4 CITY-ST-21P
ik CJ DeLeTE 21THLE [ Crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-2IP 2 4 CITY-81-2F
TLE T DECFTE 31T0LE O thange  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34 GITY-ST-2IP
TLE (T orere 41 TLE TTChange ] Adion
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CITY-51-21P
ALE J DELETE 51TIILE [Tchange [ Adiition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDAESS
CITY-ST-ZP 54 CITY-ST-2IP
THiE [T DELETE 6.1 THLE [T change L1 Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2% 6.4 CITY-ST-2IP

$4, | do hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Sectlon 119.07(3)(), Fiorida Statutes. | further cartity that the
Information indicated on this annual report or supplemental annual roporl is true and accurate and that my signature shall have the same legai effect as if made under oath. that
| am an officer or director of tho corﬂoralion or the receoiver or trustoe empowered to execule this report as required by Chapter 807, Florida Statules; and that my name
appears in Block 12 o Block 13 if changed, or on an anachmgnt with an address.

IR AT DR P M oo™ R ~A) R0 Doy €y

PROFIT FLORIDA DEPARTMENT OF STATE S 1 2 1 997 8 . OO m
CORPORATION Sandra B. Mortham ep ) a
ANNUAL REPORT Sorom o S Secretary of State
1997 DHVISION OF CORPORATIONS
DOCUMENT # P95000032857 (1)
1. Corporation Name
INAR.1, INC.
Frinoipal Flace ol Businass VT pr— |||||II|| "I II mm "m"m Ilm II’II mu MI”I‘III“" l"l l"’
T4 PASADENA AVENUE 774 PASADENA AVENUE
LONGWOOD FL 32750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Date of Last Report
04/25/1995 04/18/1996
2. Principal Place of Busingss 2a. Malling Address 4, FEI Number Applied For
2_1\ ;El 59'3313480 Not Applizablo
i L #, i e, Apl. #, . [
p” Suite, Apt. 4. eto ;] Sufte, Apl ¥, elc 6. Certiric‘;aie of Status Desired D $8F;GZ5H:;$|::§ el
Cily & State City & State 8. Edection Campaign Financing $5.00 May B>
’E‘ ?8] Trust Fund Contribution O Added 10 Fees
Zip Country | Zip Counlry 8. This corporation owes or has paid the current year Intangible
m Zﬂ 2;1 30 Personal Properly Tax due June 30. COves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
JONES, NORMAN V 81} Name
774 PASSADENA AVE. .
82| Streel Address (P.O. Box Mumber is Not Acceptable)
LONGWOOD FL 32750 i
83
84| City 85| Zip Code
FL

CR2E034 (4/97)



