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

AMOUNT DUE ON OF BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION f” -ﬁw Sandra B Martham
ANNUAL REPORT % 2 s "'}g; Secretary of State
1996 ‘\‘;.\_,ﬁ ” < DIVISION OF CORPORATIONS

PREEMENT # - P95000033298 (7)
JEFFREY T. KIPI, P.A.

Principal Place of Business Mailing Address ' ”II“II‘ ||I ml"mulm llm III“ IIIII I"II ""I ”HI

[

1l

1759 WEST BROADWAY 1759 WEST BROADWAY
SUME 8 SUITE 8
OVIEDO FL 32765 OVIEDO FL 32765 3. Date Incorporaled or Qualbed 3a. Date of Last Report |
04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Numiber | {Appled For |
—ZT| El 5?— 3252926 Nat Apphcable |
e, Apt # el Suite, Apt # etc iti
Suite. Ap ele - Hite. Ap o B. Cerhficate of Status Dosired r] 5875 Adc_lltlonal
5] 27[ B e Fee Required
City & State | City&State 6. Eleclion Campaign Financing . $5.00 may Be
2 B L 28—| . . Trust Fund Centribution ) — Added to Fees o
2ip | Country | Zp Country 8. This corporation has hah Ity for intangibie kax under s 199 0732
2—4J 251 29—| El Flanda Statutes [:] You D Noy
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
KIPi, JEFFREY T
1758 W. BROADWAY 82; Street Address (PO. Box Number is Not Acceptable)
SUITE 8 5 . ,
OVIEDO FL 32765
’ 84| Cily FL ss’ 71p Coda

11, Pussuant to the provisions of Sectons 607 0502 and 607 1508, Flonda Sta'utes, tho above rnamed corporation subnits this statemert fur the purPose of changing its regpsts
office or registered agenl, or hoth, in the State of Florida Such change was adthorized by the corporaton's board of d-ectors | he rehy acoeept the appontiment as regs
agent. | @m familiar vath. and accept the obhigations of, Section €07.0005, Florida Statutes

SIGNATURE

Eilrar el iy

Tt O GG ere Agen: and 1 P Apgientie

St Alp LI TGe s d when st
12. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
THLE D [ ceuere 1L [ trangs [T additon | &
NAME K'H' JEFFREY T 1.7 NAME g
STREET ADDRESS i?so WEST BHOADWAY SUITE 8 1 3STHEET ADDRESS 8
CITY-ST-2IP OVIEDO EL 30785 140177 5T- 2P &
TIkE [] oeeere 2VTALE LT chenge 1T Addtion | O
NAME 2 2 NAME i
STREET ALIDAESS 2 3 STREET ADDRESS
Ciry-st- P 2 4CNY-51- 2P 3
TILE [T otieie IITINE [J crang: [T sasiton
MAME 32 NAME
STREET ADDRESS 3 ISTREET ADIDRESS
CITY-57-2F 34.CY ST 2P _ ]
TIILE T oewere 41TILE Changs ] Addition
NAME £ 2Am o000 189243830
STREET ADDRESS 43 STREET ADDRESS _‘2?/ 1%“’33_—0108?——0 10
CITY -51-21P 440y 5t 7P ¥HR225, - ]
TME L] oecere S1TILE [ ] Chage Frion
NAME 52 HAME [
STREET ADDRESS 5 3STREFT ALDRESS /) e _//
CHY-ST- 2P S4COY-5T- 2P ) ‘
BILE L] oriete 61 TILE [T “ehange T T Avation
KAME b 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITy - 51-ZIP E4CITY-ST ZIP

14. | do hereby colily that the infarmaton supphied with this filing i voluntarily furnisheo and daes not quatity for the exempton stated in Secton 119 OV{3)(R). Florida Satutes |
further certity that the informaton indicated on Inis annuat report or supplemantal annual repart is true and accurate and (hat my signature 1Al nave the same legal eftec! as if
made under oalh, that | am an oficer or director of the corparation or the racaiver or trustee empowared 10 execuls s report as regurcd by Chapter B17, Floraa Statutes, ancl
that my name appears in Black 12 or Block 13 1f changed, of on an atachiment with an addross

SIGNATURE: ?/«7-(?» Teffery T Koo 20090 0o7-359-079¢

SIGNING OFFICER OR DIRECTOR T e Froa

SIGHATURE#




