SECOND ROTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLUST 7, 1996,
AMOUNT DUE OM OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ FIEINSTATE $375.)
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9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81 Name
LANE, WILLIAM H
WE*.‘B&*W‘ 82| Strect Address (PO Box Nurmber is Nat Aél:?!ﬁfahlsr)
-OOUNTY-ROAD-12- 3110 Capital Circle NE
83
TALLAHASSEE FL 32842 Second Floor
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i Tallahassee - FL "] 32568
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smictaponess |~ ROUTE 1, BOX-884 - asswmee) aooiess | 3110 Capital Circle NE
Ciy-51- 2 TALLAHASSEE FL 32312- ] 34 CITY-S1- 7iF Tallahassee, FL 32308
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