SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFYER AUGUST 7, 1996.
AMOUNT BUE ON OR BEFORE 8/7/96: $225 (IF DISSDI.VED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # PQ5000070378 (1)
COHEN & SOMMERVILLE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

JMINT I

Principal Piace of Business Mziling gddmss.
995 STATE ROAD 434 N #20¢ 995 STATE ROAD 434. N #206
ALTAMONTE SPHINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Dute Incorpdr—a'i'léﬁ ar Qual hed 3a. [hate of Last Beport
09/12/1995
2. Principal Piace of Business 2a. Mailing Addrass 4. FEINumhor Applca b
2 S | N , ..59-33 Y47y 03 Not App 24
Suite, Apt #, el Sule, Apt B ote he _
e At # ele Lo TR l I 5. Certficale of Status Deser ] - $8.75 Adducna
E 27] o - Fee Required
City & State | Cry& Slate 6. Election Campaign Financing D $5.00 May Be
23 o ,,,,,,f,,,,,_,,?_ql e o Trust Fund Conlribution : __ Addedto Fees
Zp L Country L _ Gountry 8. This corporationr has hat ity for <r\l.1ng|n!{ tax under s 199 0 %3
24] R ) 30| Flonda Stalutes [ ves [ Mo -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
B1| Name
SOMMERVILLE, THOMAS
995 STATE ROAD 434, N #206 B2| Streat Address (PO Box Humber iz Not Acceplable)
ALTAMONTE SPRINGS FL 32714 e e
84| City o T FL Iss| Zip Gode

11. Pursuant ta Ine provisions of Sections 607 0BG and 607 15608, Flonca Statlutes the above named Corporalion subo s this g1 W EEor e gmiepiasc of eha AM PP I Fex :
affice or registered agent or both nthie State of Flonda Sucn change was authonzed by e corporalan s baard of d rectars i hershy ascopt the appoabeiont s rogpestornl
agent | am famihar with, and accepl the obhgations of, Section 6070505 Florida Statutes

SIGNATURE i e e . . [ . EE _

Signatare tyined o Pt nate ol ey aetlanid T b appduat i [EADTE FoprterenT Ager D S dare fedfo fer Dl pedstategh [REANY
12, e OFFICERS AND DIRLCTORS . kA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2o
e D ] o I [ Crargr T T Asuin
NAWE SOMMERVILLE, THOMAS 12NAME
STREET ADDRESS 955 STATE ROAD 434, N #206 1 3STREET ADDRESS
orrsize | ALTAMONTE SPRINGS FL 32714 S KPR .
TIne D T Delere 2000 LT crmgr 1] Addaen
NAME SOMMERWILLE, WALTER 22 HAME
STREET ADDRESS 995 STATE ROAD 434, N #206 2 3STREET ADDRLSS
CITY-S1-71P ALTAMONTE SPRINGS FL 32714 2407y S1-2P
L D [_] DELETE J1WILF [_l Crang: u Addtean
NAME COHEN, BENN 32 NAME
STREET ADDRFSS 985 STATE ROAD 434, N #206 JASTRELT ADDRESS

CITy-ST-7ie ALTAMONTE SPRINGS FL 32714 34: (5120

TILE [T orene FEE [T Thnge [ Adttin

NAME 4 7hane

STHEET ADDRESS 43 STRELT ADDRESS

CTY-S1- 7 o 44001Y-51.2F B -
THLE -"D D[ l_EfE__ S1NTE o T

NAME £2NAME

STHEET ADDRESS S 3STHEET ADDRESS

Cy-si-ze 54017y -T2

TILE [ ] 1211 LK T T Ghwge T Aad e
NAME B 2NANE

STHEEE ADDRESS 6 3SHIL 1 ADORESS

CiTY-$1-2P E4DIIV-51 2P

14. | do hereby cerdy 1@t the icformaton supplad wili this filing 15 votasily lure
further cerufy that the informanon inchicated on this ancaal repart or supplen
made under oalh, that | am an oficer or director of the corparation o the raa
that my name apgears in Block 12 or Block 13 1f changed an a‘tachmer

ey Fioricta St
lm R m- lc

shieedd and doas not qualify for the esemoton stated m Sechon 119 07
I annual reporOs true and acourate and that my sigoature shall bav
ver of rustee empowered to excoute thes repart as required by Cng
A 1th an address

SIGNATURE: " GNAORE R T R Ea?gi:;mnmm;um' S 7\/‘5 ?(7(( \ Q§~,_?i/b -
e ¥

BCER

CROE034 (3/96)



