ﬁ

SECOMND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

. PROFIT AR FLORIDA DEPARTMENT OF STATE ) L PEOA-
CORPORATION ‘i_ 'j:‘ [ Sandra B Martham ‘F i&%* LD
ANNUAL REPORT I coretary of Siate FILED

DIVISION OF CORPORATIONS

1996 T
DOCUMENT #  P95000059494 (1) _— 0
UM ARY OF sTaye

J.T. FOSDICK ASSOC'S. INC. Wi l m”mmA

VDA e o

Principal Place of Busincss Mail:ng Address
150-3 CABANA POINT CIRCLE SW 150-3 CABANA POINT CIRCLE SwW
STUART FL 34994 STUART FL 34994
3. Date Incorporalad or Quatif ed 3a. Date of L ast Report A/—’
2. Principal Place of Business 2a. Malling Addrese & FE! Number ’ Applied For |
[;l] . 26] . . 55' 0é 3/{. L r[ Not Appicable
Suite, Apt ¥ elc Suite, Apt ¥, el it
M o ¢ L, S ; 5. Certificate of Status Desved D $8.75 Adc.fmonal
E] 27 Fee Required
City & State __ Ciy & Stute 6. Eleclon Garnpaign Financing $5.00 May Be
;:;l B 2;| ~ Trust Fund Contribution D Added to Fees o
Zip | Country A | Country B. This corperation hias hability lor intangible tas under s 189 032
m 25} ) 29] 30/ Fiorida Statutes [ ves B no R
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
81| Name
FOSDICK, JORN T
150-3 CABANA P0|NT G]RCLE W 82| Stroet Address (PO Box Number is Mot Agce—plame‘__ e T
STUART FL 34584 L R e e 1
83 LR A T =
T BTN 2 3= S TN
84] Tiy FL {ss Zip Code

1. Plrsuant o the prawsans of Sectons 607 0502 and 607 1508, Flarida Statutes, the above -named corporalion subtmils this statement for the puUrpose of changing iy reg stered
office or registered agsnt or bo the State of Florida Such change was authorized by the corporation's board of directars | hereby accept Ine appoiniment as registered
agent. Larm familiar with, and accept the obligations of, Secton 607 0505, Florida Statutes

SIGNATURE ___ . e e — . R
Sloratune byl dar ey SEee ez AT AN e [apge ahe. (ROTE fi goveiend Agen d 5 griature re DAl:

12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS 1N 12 7y

e T [ oecre o P/ (] Crange™ T3 Addinon %
T (4

::::Emouatss :jzf::';rmanses -O?Hﬂ ?Aggiﬂ’ 5‘”‘" Cincee §.W §
3 8 j50 -3 L Ll

CHY-51-210 140IY-5T- i STVART _EL 34964 R

TILE ] oetete 20 1TLE [T crange [T addwan |©

NAME 22 NAME

STREET ADDRESS 29 STREET ADDRESS

Y-S 2P 2 4CITY-51-2p )

TE ’ (] oeere IHTITE ’ ' L] change [_]™ Aadition

HAME 32 NAME -

STREET ADDRESS 3ASIAEHT ADDRESS

CiTY-SI- 2P 3401y -ST-21 B

TTLE [T ooiete 11T [J Crange [ Adatian

HAME 4 2NAME

STREET ADDRESS £3STRELT ADDRTSS

CITY-SI-2IP _ 440V -51- 7P ]

TITLE [] oreie 51T L] Cnange [ ] Aadiien

RAME 52 HAME

STREET ADDRESS 5 3SIREET ADORESS

Gy -51-21p o 54017 - 8T 2P

e [ “oecen B1TTLE {1 Change T Addition

NAME &2 hat

SIRPET ADDAESS 63 STREFT ADDRESS

CiTY-97. 21 64 CHY-ST-2IP

H. | do hereby certify hat the informaton supgplod with his iing 15 voluntarily furmshed and does nol Guiathilfy for the exemption stated in Secton 119 07{33k), Flonda Statutos |
furtker cerlify that the information macated or th s annm report o supplemental annual report is rue and accurate and that my signature shall have the same fega effoct as if
g

madc under oath 1hat Lan an ofl porauon o the recaiver o trustes erpowered to execule s report as requiredd oy Chapler 617 Flonda Staggtes. and
thal my nama apgrears 1 Bick. or on an ghtachment with an addiess

SIGNATURE:

wLGmdn  Toan T fossck  fus. g

RE AND TFPED OR PAINTED NAME OF SIGNING OFFICER GR (RECTOR

L‘]a,in-.




