SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIXIMUM AMOUNT DUE T0 REINSTATE: $375.)

FLORIDA DEPAHTMENT OF STATE
Sandra B Mostham

PROFIT /f

CORPORATION (& .
ANNUAL REPORT SER Yt Sccretary of Stato

L2
1996 o 5 DIVISION OF CORFORATIONS

i W E A

DOCUMENT # PQ5000034678 (9)
G.M. KISSINGER & COMPANY, INC.

Principal Piace of Business o Mailing Addruss
2506 MAUI GIRCLE 2506 MAUI CIRCLE
KISSIMMEE FL 3474 KISSIMMEE FL 34741
3. Date incnrporaes or Oualhed | 3a. Date of Last Report
2. Princopal Place of Business 77 2a. Mailing Addross B 4. FEfNumber ' Rppled For
21 - gl 59 - 332—935} Not Applicable
Suite, Apt. #, elc Suler, Apl #. etc . iti
e e e ! b ¢ 5. Cortiticate of Status Dosired $8 75 Additional
?ﬂ ;l Fee Required
City & State | Ciy&State 6. Election Campargn Financing I:] $5.00 May Be
EI 231 Tryst Fund Contributian Added to Fees )
Zip _ Country 4w Counlry 8. Tms corporaton has labiily for inlangible lax under s 199 032
;;l 2;1 29] m flonaa Slalales - D Yos Q‘ MHa
9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Registered Agent
81| Name
KISSINGER, GEORGE M IV ]
2508 MAU| C|HCLE 82 Streel Address (PO. Box Number is Not Acceptabie)
KISSIMMEE FL 34741 -
84| Cuy FL Iss 2ip Code

11, Pursuant to the pravisions of Scctians 607 0402 and 607 1508, Florida Statutes, the abave named corparalion subits tris statemant for the purpose of Changing its registered
office or registered agent, or bolk, i1 1he State of Flonda Such change was authorized by the corporation's board of directors 1 hereby accept the appontment as registarcd

agent | am fanliar with, and accept the oblgations o, Section 607.0505, Florida Statutes

SIGNATURE . o B . S e
perh-invmealn geerlany i3 it d (ROTE Py Stered Agent & 3t Pegreed when ranclibog) AL+

12. ) OFFICERS AND DIRECTORS B BEE ADDITIONS/CHANGES TO OF FICEFS AND DIRECTORS IN 12 j g
LE D L1 Deeete 11T -P;/-Vkﬁc_‘ff" UT change [ addtor |5
HAME KISSINGER, GEORGE M IV 12 Hamt SGE 3
sraeeraporess | 2506 MAUI CIRCLE 1asme anoaess | O € Ho = g
ony.st-ap KISSIMMEE FL 34741 LACIY 512 -
TIE L1 peiee 21NTLE U1 change [T Agdition |O
NAME 27 NAME
STREET ADDRESS 2 3STHEET ADORESS
Ciry-St- 1 2400y -T2 R i
TILE [ ] oetre 31 U1LE [T Chage [] Agerien
NAME 32 NAME
STREFT ADDRESS 33STREET ADDRESS
CITy-S1-2IF i R B 34 (TY-81 2P . -
TLE [ ] oeeere 4170 [T Change [ ] Additon
WA 4,2 NAME
STREET ADDRESS 4 3 STREE( ADDRESS
CITY-5T-2IP 44C1TY-8T 70 B
E 1 oeeere 51THLE (] Crange [ ] Addition
NAME 5 2 NAME
STREET ADORESS 53 SFHEFT ALDRESS
Ciry-s0-7p e 84 CIY-S1- 2P ) ]
nILE [ oeeie 61TINE [T Change [] addnor
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRERS
CIY-ST. 2IF . R sacimy-stZp o o
14, | do heraby certify that the nfarmation supphed with this hing is voluatarily furnished and does not qua'ify for the exemnption stated in Sachion 119 D7{3)(k), Flonaa Stalutes

further cerbity that the informatian indicated on ting annual reparl or supplemental annual report is true and accurate and that my signatare shall have the same legal effecl as it

made under 0ath, tha’ | am en officer or director of e carporation or the receiver o trustee empowered to execut this report as reguired by Cnaptes 617, Fionda Statutes, and

that my name appoars in Blogky 2 or Block 13 if ghgnged, of on an attachiment with an address.

8/, 4071 sLo owso | |

Uis T Tpagiid e e |




