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.) _

I PROFIT ﬁ iﬂﬁg FLORIOA DEPARTMENT OF STATE
CORPORATION Ift i é‘% Sandra B. Mortham
ANNUAL REPORT % L F ‘.PJ Secretary of State
1996 i 4 DIVISION OF CORPORATIONS
DOCUMENT # P95000045873 (3)
DOUBLEPLAY INCORPORATED
e O A
200-A JOHN KNOX RD. 200-A JOHN KNOX RD. .
TALLAHASSEE FL 32303-6643 TALLAHASSEE FL 323006643
3. Date Incorparaled or Qualifred ) Kaj')%‘te of 1 Hepar‘T
o 06/09/1995 { A//?’

2. Prncipal Placg of Business | 2a. Mailing Adgiress ) 3,9 V. Fqa F’?ﬂmbef | _AppledFor )
21 ! I h“hlg f L&g lﬂ& o 261 1204 ES‘;‘.&O%JLJM“ 8“* é - 05?3/5? Mot Applcarie
El Sute, Apt #Eetc ;-\ Suite, Apl. &, etc 5. Certficate of Staws Desired D SBF;SH::L:::::;Z"&'

City & Stale ! Crty & State 6. Election Campairgn Fman;ing T $5.00 N;;_B.:__
23[ FT ﬂ\\[ﬁf.s 8‘_#6‘ ;& __'ﬁﬁ_____ | Trust Fund Coniributon l—;]___ﬁ_ﬂgdij_fief__“ B

Zip Country Zip Country 8. This corporation has l.ability far inangible tax undar s 199.032,
—":‘-ﬂ 33’3 / 25 ”5 ﬂ ;9_1 m ] Florida Statules D Yes HNQ

9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered A'g—e__n'l__vf

WOLFE, LARRY TNy /Y 134 o

200-A JOHN KNOX RD. 83| Sweel Address (F L2, Bpx Numbar is Not Acceplghic) T T
TALLAHASSEE FL 32303-6843 _ “Goo-8  Joht) ey

T8/ IRHASSEE ]

BN R LA EsSEE FL |®B3yosieys

31, Pursuant 10 the provisions of Sections 07 0502 and 607 1508, Flarida Statutes, Ihe Inove-named carporation submits this statement for the purpose of changing its registered
office of registered agent, of both, in the State of Flonda Such change was authorized by the corporation’s board of directors | herehy accepl the appaintment as rogisteredd
agent. 1 am fami'iar with, and accept the abligatons of, Section 607 0605, Flonda Statutes

SHGNATURE __ e e e e e e _ [ I _
Signat.re Tpad OO F e 0l re g siered @ gerd and e appiatee Fuopstenect Agent signa’ s redd el when peanste! ng DTk
12, OFFICERS AND DIRECTORS 13. ASOTIGNSTCANGES TO OFFIGERS AND DIRECTORS IN 12— | &

WL D [T oeeEe  foonne [ erwge [ ] Addiion | %
HAME CACICIO, JOHN 1 2NAME 3
sweeraooress | 1901 ESTERO BLVD., STORE E 13 STREET AORESS &
CITy-§T- 7P FT. MEYERS BEACH FL 33912 14 CITY -SL- 2P Sﬁlﬂff &
TILE D [ oeete 21 THILE [T Cmange ] Addiien |©
NAME PLANNER, WALLY 27 NAME
sreeraooiess | 1901 ESTERQ BLVD., STORE E 23 STHEE [ ADDRESS “ M 4
CTY-S1- 2P FT. MEYERS BEACH FL 33912 2 4QTY-S1-2P e
TITE [T oeLete 31IME T] tnange [ ] Adénon
NAME 32 HAME
STREET ADDRESS 3 3STREFT ADDRESS
Ty -ST-2P 34 LITY-ST- 7P o _
TILE [ ] oeete 41TILE [ Change [ ] Additon
HAME 4 2NAME
STREET ADDRESS 4 3STREET ADDRESS !
CTY-5T-2IP _ 440HTY-5T-2P 4
e L] DeLETE 51 TIELE [7] change [ ] Adeton
NAME 52 NAME
STREET ADDRESS 5 1STREET ADDRESS
CITY-S1-2IF 44 CITY-51-2IP
e T [T oeiere BITILE - [T crangs [} Addition |
NAME 62 NAME
STREET ADDRESS 63 SIREET ADORESS
CiTY-§T- 2% 64 CUTY-ST-2IF B
14, 1 do hereby cerlity tnat the inlarmatan supplied with this fling is voluntarily furrushed and doas not qualify for the exemption stated in Section 119.07(3)(%), Florida Stalules |

further certify that tne intormiatian indicated \his annual repart or supplemental annual report is true and accurate ancl ihat my signature shall have the same legal effect as if

made under oath; that | am an officer gr dir on of the receiver of lrustee empowered 10 execule this report as required by Chapter 617, Florda Slatatns and

thal my name appears in Buack 12 ar Frock g3 if chaghyad! an attachmiont with an address

v

SIGNATURE: __ ____

SIGNAT : NTED B ; G OFFICER OR DIREGVOR ~ N e




