SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMILIM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT s S FLORIDA DEPARTMENT OF STATE
CORPORATION & : Sandra B Martham
ANNUAL REPORT % Secrelary of State

1996 ‘N DIVISION OF CORFPORATIONS

DOCUMENT # P95000056505 (7)

1. Corporatipn Name

FLORIDA LIENS UNLIMITED. INC.

.
~Son

AR

3. Date Incorporaled or Qualted 3a. Date of Last Ropart

07/20/1995

Principal Place of Business Maihng Addr-;ss
601 N DIX)E HWY P O BOX 4507
WEST PALM BEACH FL 334024507 WEST PALM BEACH FL 334024507

2. Principat Place of Business 2a. Mailing Address o 4. FEI Number Appled For
B p— Y - t
21 ;EI - (/ j’—c‘a;)j‘j S 3 _&)O | Mot Appl catre.
Suite, Ap? #, elc Suile, Apt ¥, et - . it
! e ! P 5 Cerbficate of Status Desired U $8.75 Aqdtional
;;l ;] Fee Required
City & State Cily & Swate 6. Elechan Campaign Financing ] $5.00 May Be
;ﬂ 28 Trust Fund Contribution == AddedioFees _
Zip | _ Country Zip Country 8. This corporaban has labilty for irtangible tax under s 199 032,
;] 251 ;] ?sa Figrida Statutes D Yes & No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
B1] Name -
BERGFON, FRED H G elS Ten 226D H
801 N DIXIE HWY 82| Steet Address (PO Box Number i€ Nat Acceptable)
WEST PALM BEACH FL 33402-4507

82

84| City FL

11. Pursuanl lo the provissons of Seclions 607 0502 and 607.1508, Florida Statutes. the above-named corporat:on subnuts this statement for he purpose of changnq ils registered N
office or registered agant, or both, in the State of Florida Such change was autnorized by the sorporation’s beard of drectors 1 hereby accepl the appainkment as regesteread
agent | am familiar with, and accepl the abligabions of, Section 607.0505, Flonda Statutes

CrElsgpnd

le Zip Code

SIGNATURE I . . o . . ) . i e

Sigrdtre lyad of prnled nary ot regitaed agenl ad [l appleatils £ fegetered Ay 2 r e wWhet 1T 1) RS
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ] oaere 11TILE [ crange [T Addition
KA SWEET, JAY L 12 NAMC
STREET ADDRESS 12232 52 ROAD NORTH 1 3 STREET ARORESS
CiTY-ST- 2P WEST PALM BEACH FL 33411 14Ty -51. 2P )
T5LE ] oecere 21 TITLE [T change [_] Addtion
NAME 27 NAME
STREEY ADDRESS 2 3SIAEFT ADDRESS
CNY-$T-2P 2 40Ty ST-2P o 7
TLE {1 oewere 31TILE [T cnange T ] Adiiicn
NAME 32 NAME
STREET ADDRESS 335THEET ADORESS
CiTY-81- 7P 34 CITY-S1-2IP
TTLE T 1 ot ATE T Crags [] Addwan
NAME 4 2NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-ST-2P 440ty -ST-21F
e IEEGE 51TITLE ' [T Chage |1 Addon
NAME 52 NAML
STREET ADORESS 5 3 STREET ADDRESS
CiTY-51-2IP G4 CITY-SI-2P . ]
TITLE L ] DeETE 61 TILE [ trangs [T Additon
NAME 62 NAME
STREEF ADDRESS 61 STREET ADDRESS
CITy-51-2p B4CTY-51-21

CR2E034 (3/96)

4. 1 do hereby cerlify that tne informaton supplied with this filng is voluntarity furmshed and does not gualty for the exempt.on stated in Secton 119.07(3)(k), Flonda Stawtes. |
turther cerlily that the information indic:ated on tis annual report or sapplementa: annual report 1s true and accurate and thal my signature shail nave: the same: legal efiect as if
made under oath, that | am an oficar g dreciorgf the corparabion or the receiver or trustée empowerad 19 execute s report as requircd by Craptar 617 Flonda Statates and
that my name appears in Block 12 or Tchanged, or pn an attachment wilh an address

<
SIGNATURE: SiG} TYFED OR PRINTED NAME OF stGNtNG\ti{gE  OR mnvgoty&:ff T V?fng % o 45-3{:‘:7”//3 s




