SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $375.)

PROFIT Sk fe, FLORINA DEPARTMENT OF STATE
CORPORATION ¥
ANNUAL REPORT

1996

Sandra B Martham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # PQ5000038611 (6)
HULME & CHAPMAN, P.A.

Principal Place of Busness I‘.‘!;xi\\:l_gj‘;‘\d(ilcss “Il”ll“'l ”lmlml"m Ilm Il'll I"I' ||||| mnm'”m ‘ll‘

1201 US HWY | #3% 1201 US HWY 1 #36
N PALM BEACH FL 33408 N PALM BEACH FL 33408
3. Date Incorporated or Qualified 3a. Datc of Last Report
05/15/1995 ) o
2. Principal Place of Busingss | 2a. Malng Address 4. FELRMumber ’;\73,7_@-_0 For
21 e 26] Not Applcat
Suite, Apt. #, etc Suite, Ap® # elc. —
uile Ap el — LIt AP el 5. Certifizate of Status Desed L ] $875 Adqnmnal
;;1 2?] - Fee Required
City & Slate | City & S 6. Eloction Campaign Financing [ $5.00 May Be
a o o N L | Irust Fund Contribution Added to Fees
Zip _, Contry L e _ Country 8. This corporation has lability for intanghle tax under s 189 DA
E.__w._ e 251 o 29] 30} Floricla Statutes _ﬂ Yes D Mo o
9. Name and Address of Current Registered Agent o . 10._ Name snd Address of New Registered Agent
81 Name
HULME, ANTONIA L
712 US HIGHWAY ONE 82| Sreet Aadress (PO Box Number is Not Acceqtabie)
SUITE 301 Itol Q9 HigwdAy |
83 .- .
N PALM BEACH FL 33408 Sy 36
- B4| City 85| 7ip Code
Morrr Prem 65.&@;{ FL] igaqg &

11 Pursiant 1o the prov.s ons ¢ Sectons 607 D407 znd 607 1604, Flonda Statutes, e ahove names COrporannn subiruts this stalceen? for e purpose of changing its regislerod
office or registerad agorl, or bity, in the State of Floriga Such change was aulnorized by the corparatan’'s hoard of drectors | hereby accepl the appaintment as reg stered
agent ani famii ar with ard ¥ copl the abhgations of, Scction 607 0506 Flonda Skitutes

SIGNATURL

Sigr A R 4 1t L e e T BTN

ADDITIONS/CHANGE S 1O OFFICERS AND DIRECTORS I 12

12, OFFICERS AND DIRECGTORS

HILE D BN RGGEE R T L1 change [T Addiion
NAME HULME, ANTONIA L 12 NAME

street aporess | 10841 SE LEPARC DR 1.3STRIET ATDRESS

CTr-51-2F TEQUESTA FL 33468 14¢lr 512 )

TILE D T ,,,,,_71:],”6““[& 2 11HLE - R [:l “Chdngr‘. [_| Agdition
NAME CHAPMAN, GARY L 2 7 NAME

streeTanoress | 1801 OCEAN DRIVE #J216 23 STHEET ADDRESS

CHTY-§T-2P BOYNTON BEACH FL 33426 2 40Y-51-22

ML [T oeiere 31 LILE ‘ ST cnange [ Ada o
NAME 32 HAME

STREET ADDRESS 3 STAEF 1 ALTRESS

CTY-§T- 7P 34 Cily-51- 2w

TIRE ) o [T oecere PRRIIE: T ohange L] Additon
NAME 4 2NAME

SIREET ADDRESS 43 STREET ADUMESS

CITY-S1- 2P L 44CH1Y SI-HF o ]
TITLE [T oeLete §1TIMLE Charge Aduibon
NAME 52 NAMI

STAEE] AJDRESS 53 SIREFT ADDAESS

CITY-5F-2IF 54CHY-51-2P

TITLE ’ I:] DELETE B1TITLE - D Crange [ ] Ao |
NAME 67 NAME

STREET ADDRESS B3 SIREHT ATIDRESS

CITY-S1-2P 640 1¥-57-71

14. | dahereby cortity Inar he icformation suppled wita thrs Thing < voantasily furaished and goes nol qualify for the exenpt on stated m Secan 119 O7(3)ik). Floricdda Sraiutes |
further certify that the nformatod ndicated o ibis annaa’ report of suppiemental annual reportis rye and accurale and thal my s giatee sha  have the sarme loga! ellect as if
madc undar oath, that | am an officer or director of the corporation of the recaiver or ruslee empowered o execuls this report as req.ired by Chapter 617, Flonda Slattes and
that my name appcars in Biock 12 or g,m‘f;m.’«‘ if changed, or an an attachment with an address

-

SIGNATURE: - (_ C;u'r L. CL 0P S 2{,}:’%]% 401625 §787

" SIGNATURE AND TYPED OF FPRINTED NAME OF SIGKNG OFFICER OR DIRECTOR G Pt w

CR2E034 (3/96)




