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

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

PROFIT f gt FLORIOA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # P95000036628 (2)
THE EMINENT DOMAIN LTD. INC.

Principal Place of Busings: T ihﬂmg Address “"“““'I ‘lm I“H I|||| “I” ||l“ ||’I| ||“I mll I|||| Hl“ 1|l| IIH

3135 SOUTH FEDERAL HIGHWAY 3135 SOUTH FEDERAL HIGHWAY
SUITE €19 SUITE 619
DELRAY BEACH FL DELRAY BEACH FL 33483 2. Dale Incorporated or Quantoed 3a. Date ot Las! Raperl
- . 05/09/1995 _
2. Prncipal Place of Business 2a. Mading Address 4. FEI Number _[Appme
21] ko0 & Patnetto 104“1 Pel 26] 153 €. fér_fet'b Pack ep (s- 057% 3‘.’ 3 Nt Apg cable
Suite, Apt #, ete Sute, APt K ele o o " $8.75 Additional
;\ X2y o ;I 5. Ceifm:lts. of Statas Dosiwod K] 7 Foe Aequired
City & State — | Cry&Sawe o 6. _aecj;m Campaign F;nar\cir\g - $5.00 May Be
23 B A RA""OA ] l" L— 231 g R"‘P'LC"J Trust Fund Contripution [——] AddedtoFees
Zp _ Couny L - Country 8. Tnis corporaton has habity Anginie L onder & 199 032
;;l ™A 2;1‘ Patn Bewcn 25] - 30} .‘% Biactt ___Flor ga Statutes @P{{No I
9, Name and Address of Current Reglstered Agent . 10. Name and Address of Hew Hegistered Agent
Bt Name
ROFFERS, DEAN
KK SOUTH FEWHAL HIGHWAY 82| Street Addrass (P_O Box Mumber is Mot Acceplante) - N
SUITE 619 =
DELRAY BEACH FL 33483
a4 Ciy FL 35[ Zip Godr:

11, Parsuart to the provisions of Secher s B07 0602 and 607 1508 Flonoa Slalules The above nanied carporanan Sabnie RIS STater ot for (e purpase of Changing its regtered
ofiice or regstered agen: of both, in the State ol Fionda_Such change was autionzed by the corporation’s hoard of d rectors | hereby ancept the appo ntment as egistered
agent | am fanilar with, and accepl the abhgauons of, Section 607.0505 Florida Statutes

SIGNATURE . e e - e . e
BIgrar B Segrd e pr v R o e stend agent and sl il anpl ca [HITTE P omterud Page 11 8o gttt ares 1o 1k deh e Tl e i Care
12. OFFICERS AND DIRECTORS 13. ADDIT IOMS/CHANGES TO OFFIGERS AND DIRECTORS IN 12|
TILE D ' -V-‘vii—U"[’JELETE Rt - L] craege [:l Adld an
NAME ROFFERS, DEAN 12 NAME
el snoress | 5617 ASPEN RIDGE CIRCLE 13 STREE T ADDRESS
CiTY-ST-2P DELRAY BEACH FL 33484 14CITY ST 7P
TiILE D ) ] oecete Z1ILE ) o U e U] addiion |
NAME MOSS, ERIC L 27 NAME
staeet anoress | 153 E PALMETTO PARK ROAD 2 3SIRFET ADDATSS
Eiy-S1-2p BOCA RATON FL 33432 2 4CITY-ST- 2P
WLE ' [ ] Diere 31TILE ) T chargs [ Asdaan
NAME 37 NAME
STREET ADCRESS 73 STREEE ALOHESS
CITY-ST-2IF o 34 CIY-5T-2IP L ) ~ )
TITLE [ orere 41TTLE LT cnage [ ] Addran
NAME 4 2newE
STREET ATIORESS £ TSTREET ADDRESS
ClITY-ST-2IF 44 CHTY-ST- 7P
TITLE ’ A RN T P T7 crangs [} padeon
HAME 52 Napit
STREET ADDRESS 53 STHEE | ATDHESS
CiY-5T-21P 54CITY S1-0P
THTLE ' o ]:] DELETE 61 TilLk WEI’”CTIEEQNEV
NAME 62 NAME
SIREET ADDRESS &3 STHEET ADERESS
Cily-ST- 2P o BACITY- ST 2P

14. 1 do hereby certly hat U nfurmisbon supphed with thes [Eng is volunlarily furnished and does not gua’ify far the exemption stated v
further cartify that the information incicated on this annual report or supplemertal annual reporis true and accurate and hat my sigoature shial
made urder oats at am an officer or drector of the corporalion or the recevar or ustee enipowerad ta execute this report as requircd by Cr
that my name appears in Biock 12 gr Block 131f changed, or on an attachment with &n address

SIGNATURE: 2 PPl Y P L 7-4-5 q0) S0

SIGNATURE AND TYRED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR it one e a

R — [R——

CR2E034 (3/96)




