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.)

PROFIT o2 o FLOMIDA DEPARTMENT CF- STATE
CORPORATION | ﬁ; Sanona & Mortharn
ANNUAL REPORT AN

.5 Secretary of Stale
DIVISION OF CORPORBATIONS

1996

DOCUMENT # PQ5000058483 (5)
TALLAHASSEE TRANSCRIPTION COMPANY

Principa’ Place of Busingss T iﬁmﬁfigpsf o “"ullml ll‘l’l‘lll IIN II||| |||"| mlHlmlllll ||||| |”| ’"I

9521 BUCK HAVEN TRAIL 9521 BUCK HAVEN TRAL
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
3. Date Incarporated or Qualified Aa. Dale of ast Report
__ 07/24/1995 A
2. Principal Piace of flus.ness 2a. Matng Address 4. FE} Namber Apphed For
’2_1| e o ;EI _— Lg‘q' "3 3'73&_‘3 7 ) Nol Applicable
Suite, Apt # elc Suite, Apt #, elc iti
Hie. AR wie A 5. Cerulicate of Status Desired [:l $8.75 Adqmonal
22 27] Fee Required
Gty & State __ Cay & Srate 6. Fiection Campaign Financing [ $5.00 May Be
E 28] ) Trust Fung Contribution Added lo Fees
Zip L Country | P L. Country 8. This corporation has hability for intangible tax urger s 199037
24] 25] o 2] B EL Florida Statutes Yes [ ] Na
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
NEWCOMER, ROBERT G e - .
9521 BUCK HAVEN TRAIL 82| Sueel Address (P.O. Box Mumber is Nat Acceptable)
TALLAHASSEE FL 32312 -
84| City - FL Ias | Zip Codie

11. Pursuant 1o the provisions of Socions GO7 0502 and 607.1608 Fiorta Slatutes he above named corparalan submils trus stalement for the ‘)\_l‘prSt'! of changing Ity registared
ofhce of registercd agent or Liath.in the State of Fionda Such change was authurized by the corporation's board of direclors | hereby acoop? 1ne appointnent as registere:d

agent { amlarmhar win, and accept the obngations af, Secton 607.0505, Flonga Statutes

sianatuae R

; .. el agend and T 1 g TN Fogeherad Ague agratnes e whor ol g oA 7T

12, T T TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 o
fie T [ fPres.oleak I B IETIC REEO: o [T o T 1 Addnen | S

RAME obect G- Necoto mer 12 NAME g

STRLEL ADDRESS |CXSD Buck thoiea Tr- 1ASIHIET ADDRESS &

asiar L TfaMobescer L 3230 ARUIPIR, N o

THILE i T oreere 211ILE [T crange T #adition |

NAME 22 NAME

STREET ADDRESS 23 STREET AGDRESS

GilY-57-2IP - o 2 4TI 12 -

TLE [T peLese IITHLE [ Cnange [ T Addition

NAME IZNAME

STAEET ADDRESS 33STREES ADDRESS

Y ST TP o 34 0y 5121

ILE [ GEGE S1TILE L] cnange [ ] adduon

NAME 4 2 NAME

STREEI ADDRESS 435TACEY ADDRESS

Oy -51.2P 44051 2P

T [T oetere S1TILE [ ] Cnange [ ] Addien

NANE § 2 NAME

STREET ADDRESS § ISTREET ADDRESS

Cily-§1- 1 540TY-51 2

TITLF T oeeere §1TILE [T Crange [ Auditon

NAME £ 2 NAME

STREET ADBRESS 6 3STREET AUDRESS

Cily-51-2iF §ACITY ST 2F

14. | do hereby certify that the informatan supplied w th th s flng is voluntarily furnished and doas not qualty far the exemptan stated in Soction 119 07¢3)k), Flonda Statutes |
further certily that the oloreanan indcated ar th s annual report ge supplemental annaa’ repont 1s Irue and accurale and that my signature shall have the same legal ehect as if
mads under oath, at | am an oftcer or directon of e corporghgf ar the recewer or trustes empowerad 10 execuls s report a5 raguired oy Chapler 617 Floida Statures, and
that my name appears i1 Block 12 or Blag If changed. opnfan atlachment with an address

nJvNg6
tiwe

SIGNATURE: X »

§92- 3351

'ED OR © NAME OF SIGNING OFFICER OR DIRECTOR L vtte Pt W




