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

AMODUNT DUE ON OR BEFORE aﬂ_m $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT R FLORIDA DEPARTMENT OF STATE

CORPQRAT\ON Sandra B Mortham
A':JNUAL REPORT Secrelary of State
1996 " 2 DIVISION OF CORPORATIONS

DOCUMENT #  P95000056279 (9)
MOLC ENTERPRISES, INCORPORATED

L

LA DT

Principal Place of Business Mailing Address
19210 W OAKMONT DRIVE 18210 W OAKMONT DRIVE
MIAME FL 33015 MIAMI FL 33015
3. Date Incerporated or Qualified 3a. [ale of Last Report
2, Principal Place of Business 2a. Mailng Address 4, Ffi Number - Applied ¥or
;ﬂ 2.6-1 C; 5‘05_‘7“/ 3 @ 6 Nat Apphicable
Suite, Apt. ¥, etc Suite, Apt #, efc. i
= P uie. Ap §. Certiticate of Status Desired D $8.75 AdqmonaW
22 ;;‘ ] Fe¢ Required
City & State | City & State: 8. Election Campaign Financing [ $5.00 May Be
23 28] Trust Fund Contributian . Added to Fees
Zip Gounlry 2 Country 8. This coarporation has hability for intang ble tax under s 199 032
21 [25] [20] |30 Flonda Statutes [ ves [ no B
9. Name and Address of Current Registerad Agent . 10. Name and Address of New Registered Agent
81 Name
CROWN, BRUCE N N
19210 W OAKMONT DRIVE 82| Street Address (PO. Box Number 1s Not Acceplable)
MIAMI FL 33015 o
84| Ciy 85 _?fp Code
‘ FL

11. Pursdant la the provisions of Sections 607 0502 and 607.1508, Florida Statutes the above -named ¢orporation subimits th.s statement for the purpose of chang.ng s reg.slero
oftice or registered agent or both, in the Siate of Florida Such change was authonzed by the corporation's board of drectars | hereby accept the appoinlment as registered

agent. | am farmil ar with, and accepl the obligations of, Section 607 0500, Flonda Slatutes
.
SIGNATURE

Signatsre. typed of panted fang

Jamred agent and e 1 appicatie T TR Reqetired Agen: sga e tevpancd whan fe

Cnan

CR2E034 (3/96)

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D ] oeuere 1L LJ change [T Adericn
NAME LAMBOY, MARGUERITE 12 NAME

STREET ADDRESS 19210 W QAKMONT DRIVE 13 STREET ADDRESS

CITY-5T-21F MIAMI FL 33015 14 CITY-51-2P

TLE T | DELETE 21T 0 cnange [ Acditon
NAME 2.2 NAME

STREET ADDRESS 23 SIREET ADDAFSS

CiTy-57-21P 2 4 CITY-ST-7IF

e [T oeieTe IUTHILE [T Change” [ ] Addivon
NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-§1-21P 34 QUTY-ST- 7P i L
TINE [T oecere 41 TLE T cranges [ Adaition
MAME 42 NAME

SIREE T ADDRESS 4 3 STHEET ADDAESS

CITY-81-21P A4CITY-ST- 2P [

TILE U] peueie 51 TITLE LT cnange [_] Addtion
NAME 52 NAME

STREET ADORESS 5 3STRELT ADDRESS

CTY-5T-2IF 54CIFY-5T- AP o
TILE LT oeere 61 TIILE [ charge [ ] aadition
NAME 62 NAME

STREET ADDRESS €3 STREET ADDRESS

CiTY-§T-2P £4CITY-ST-2P o ]
14, | do hereby cerlify tnat the informabon supphed with this fhing is voluntanly furnished and does nol qualify for the exemption slated in Seclan 119 07(3)(k). Florida Statuses. |

furlher certily that the infarmation indicated on this annual report o supplemental annual report is true and accurale and that my sign
made under cath, tat | am an officer or d rector of the corparation or the receiver or truslec empowered 1o execute this reporl as regared by Chapter 617, Florida Statutes, and

9/ /76 Bo50m

that my name appears in Block 12 or Blocx 13 if changed. or on an attachment with an aodress

SIGNATURE: %A{—_—-ﬁf Ay
RE AND TYPED OH PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Crat:

ure shak have the same legal eflect as if

sy e Frowie 4




