SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/1/06: $225 (IF TASSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e e FLORIDA DEPARTMENT OF SIATE

CORPORATION Sandra B Mortham
ANNUAL REPORT g Secretary of State
1996 : ; DWISIGHN OF CORPORATIONS

DOCUMENT #  PQ5000060250 (4)
BERKELEY ASSOCIATES, INC.

Principal Place of Business Mailing Address ‘ I“l.“l ““

NN WA A

office or registered agent, o both, irt the State of Flonda Such change was authonzed by the corporaion's board of directors | horety accept the appoirtment as reqistered
agent | am famitiar with, and accept the obligations of Section 607.0505. Flonda Statutes

11, Pursuant Lo the provisions of Sections 607 0502 and G07.1508 Florida Statdtes, the above-named corporation submils this slaterment for the parpose of cnanging its leg<steréd

BO0 JUANITA RAEL 800 JUANITA RAEL
WINTER PARK F: 32783 WINTER FAHK F: 32789
3. Date Incorporated or Quallied \ 3a, Date of Last Report
07/31/1995 .
2_ Principal Place of Business | 2a. Mauing Address 4. FEINumber | lAppled For
21 \ 25—1 _5? ‘-;32 85 2/ Mot Applicahie |
Suite, Apt #, el B ite ApL #, et . iti
uite, Apt 4. €lo — Sute Ap ¢ 5. CerLhcats of Slatus Desired [:] $8 75 Aﬁqmonal
[22] 2ﬂ Fee Required
City & State Crty & Stale 6. Election Campaign Financing ] $5.00 May Be
;;I ;ﬂ Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has habilty for intangible tax under § 199032,
;ﬂ 2"!;] ;l o 30] Florida Statutes ldves [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| MName
HAMES, LAURENCE C ESQ.
390 NORTH ORANGE AVENUE 82! Sweet Address (PO Box Number is Mot Acceptable)
ORLANDO FL 32801 5
84| Cily FL 35‘ Zip Code

14, 1 6o hereby cerdity 1@’ the informalion suppled with 1his 1ing s voluntarily furmished and does not qualiy for the exerplion slaled in Seckan 118 07(3)(K). Flonda Statutes |
furlner certdy that the informanon ind-cated on this. annuat reporl or supplemantal annual report 1S true and accurate and that fiy s'gale sna have th same legal eflect as

that my name appears in Block 12 or Block 13 if changed, or on an attachment witn an acldress
-

SIGNATURE: _

L1 e Pr i A

SIGNATURE _ . [ I R e e e = e B
Signature Typied or Proted name of regaercd ageat and el app wab (MOTE Redserad Ageit s grature rruited when feinstatngl DAE

12, OFFICERS M\HECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TITE W [] peere 11 RITLE P/ S/ T T Change (A Adtiton
NAME 1.2 NAME SUusan & Mk e

STREET ADDRESS 13 STREET ADDRESS For J&ln/ﬁ? Rae/

CITY-§1-2P 1400y 8120 wornter rastd. FL. 32787 ]
MLE 1] DeLete 2 4 TITLE Cnange || Addtion
NAME 2 2NAME

STREET ADDRESS 23 STREET ADDRESS

BiY-51- 2P 2 4CITY-ST-2P ]
TMLE 11 DECElE 31NTLE T thacgs [T Actition
NAME 39 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTy-S1- 29 34 CIty-§1 2P 77
TINE ] oece 41ME [T Grenge [] Addition
NAME 47 NAME

STAEET ADDRESS 43STREET ADORESS

Ty -ST-2iP 44CTY-51-2F ]
L [ 1 oeere 51TILE [T Grange ] Aditiion
NAME § 2 NANE

STREET ATIDRESS 53 SIREFT ADDRESS

CITY -5T-2IP secivesi-mp - )
TILE [_] CkiETE 61 HILE [T cnangs L1 Aadwen
NAME 62 NAME

SIREET ADORESS £ STREET ATDRESS

CiTy-ST-2IP € 4CITY -5 - 7P

If

made under oath, that 1 am a1 officer or director of the corporal.on of the receiver or leustee empowered 10 execute Lnis report s required by Chapler 617, Flonda Statutes and

,,,,, S 2:;){" 76 407 HPF- 04

A TG

s -

CR2E034 (3/36)




