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

r PROFIT /ﬁ’""" e, L ORIDA DEPARTMENT OF STATE
CORPQRATION vf%@?“ Sandra B Martham
ANNUAL REPORT T ‘;5,,;; Secretary of Sate
1996 ‘@;‘#e;/ DIVISION OF CORPORATIONS

DOCUMENT # P95000033718 (4)
DEBORAH LAVIGNE, P.A.

Principal Place of Business Ma:ing Address |l||"||| “l

NG A

€550 HARBOUR ROAD 6550 HARBOUR ROAD
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
3. Date Incorporaled or Quald-ed E& Date of Last F'E-é’[r)"c-irrln T
2. Principal Place of Business 2&. Maling Address 4. FE! Number T }Jpﬁ.&??'*
21 ) ?a] {n S’/OS 7 of% 0 S_ hnt Applicable:
Suile, Apl. # et Suite, Apt #. el iti
. P c . o §. Certificate of Status Desired D $8'75 Ad#\tuonal
(22] 27| Fee Required
City & Stale | _ Ciy&Swe 6. Election Campaign Financing [ $5.00 May Be
EZ[ o 25' B Trust Fund Cantribution Addedto Fees |
p Cauntry File Country 8. This corporabon has habikty for ntangible tax under s 199 032,
[24] E} o E 10 Fiorida Statutes b ves [ N0
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81} Name
LAVIGNE, DEBORAH ]
8550 HARBOUR ROAD 82] Strecl Agdress (P.O. Box Number is Mot Acceptablc)
NORTH LAUDERDALE FL 33068 0
84 City FL Ins] Zip Code

31. Pursuant to the provisions of Sectons 607 0502 and 6071508, Flonda Statutes, the abave-named corporation submits 1his statement for the purpose ol changing its regist
office or registered agenl, or both, in the State of Flonida Such change was authorized by the corporabian's board of direclors | heveby accent the: appontment as registered
agent | am fam.iar with, and accept the obl:gations o, Section 607 0305, Flanda Statutes

SIGNATURE ___ o o i e e _ _ -

SIgnat e types of prnloa vane o1 L age andd Log of applaable THOTE Reogmerad AZe signatune regrer when s [IATe
12. OFFICERS AND DIHECTORS 13. ADITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 ©
L D T T o o S T Cnanee [ Addmon %
NAME LAVIGNE, DEBORAH 12 KAME g
sraeet aoonss | 6550 HARBOUR ROAD 13 STREET ADDRESS g
CiTY-5T-2IP NORTH LAUDERDALE FL 33068 ] 14 CITY-ST-2IP ~ _ |8
TLE U OfcFie  favuue ) [} orang: [ astan (O
NAME 22 NAME
STREET ADDRESS 2 3 STREF] ADDRESS
CiTY-51-2F 2 4CIYV-51-2IP o
TILE [ oriere 1ITILE [ ] Change [ ] adotion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiY-ST-2IP 34 CTY-8T 2P
TILE [ ] peeere &1 THILE T ] Cange ] Kddion
HANE 4 TNAMP
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2IP o 44011 5T-2P ]
e [] Deeete 51T T ] charge ] aadition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADURESS
CTy-SI-3F 54CHY-51-7F o -
TLE L] okEte B1TINE [T crange [] A
HAME 62 NAME
SYREET ADDRESS 6 3SIREET AQDAFSS
CHY-ST-21P __ 4 CITY-ST-2F |
14_ | do hereby certily that o informalion supphied with this thing 15 voiuntarily furrished and does nal qualify for the exemplon slated in Sechion 119 07(3)(k), Flonda Statutes |

further cerlify ihat the information ndicates on this annual reporl or supplemanial anruat repart is true and accurale and that my signature shall nave the sanme legal e asif

made uncer oath that | am an ofticer or ehrgctor of the corporation or e receiver or trustee empowered lo execute this report as requred by Chapter 617, Flonda Statutes, and

\hat my name appears in Block 12 or Slock 13 iF changied, o on an gltachment with an acldress !

_* —
SIGNATURE: ___|slborial ;jnl_/: :}MJ’M IR 1= / 90 1-95Y-95y-99e8
SIOMATURE AMD TYPED OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR e Doy Ot ¥

e — 1

e ete T¥ T-T-T - B - - R




