SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REWSTATE: $375.)

PROFIT
CORPORATION

1996

ANNUAL REPORT

YL 5

Sandra B Martharn
Secretary of State
DIVISION OF CORPORATIONS

3

8

) o ..
G, SR

FLORDA QE FPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

7

WO

047 |

ARENYS

F 450000 7

TR SR U

Principal Place of Business

b
1452

t){.- AT l'\“
( 4 L;h\ R

Mahny A:ﬁ:lres—s‘

3. Date Incorparated or Gual hed 3a. Datcof Last Report

-

/)[t,‘( ‘5 ? Lf'/“ /‘/.) L
2. Principai Place of Businoss 2a. Mailng Addcress 4. FEIMumber B GApplied For |
—QTI T ;i 9 il e ’ Not Appilicable
Suile, Apt ¥, etc. Suite:, Apt & el . it
. ui P | Ui o 5. Corficate of Status Desired D IT‘ $8 75 Additional
2_2} - 27] t Fee Required
| Ciy&Siate - Oty & State - 6. Fleclion Gampaign financing [—I . $5.00 May Be
23-[ B 26] i L Trust Fund Contribution _7“ L Added to Fees
Zip - | Counlry . Lp o _ | Gountry o ‘g, This corporalon has abiity for inlang ble lax under s 199 032,
;I - _ 25] L K] E—l ) : ] 301. e ‘}i oy Fionda Statules ] vos Mo
g. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
(“- 7 ] B1{ Name
~ehit ( /Ul s T e 82 oo Address (PO, Box Numbar is Not Acceptahle) T
oy . Y. i
14 ¢< P LN SR SR TR RO |
1 _ ‘ . 83
( ’)I- { “ﬂ'-' 7 " A
NPT S 84| Ciy 85| 7Zip Codo
: ST FL [®

ofice or registered agant,
agenl lamiam,

SIGNATURE

11, Fursuant 1o the provisions of Soctons B07.0602 and 607.1508 Florida Slatutes, the above-nam

was autnorized by the corporab:on's taard of directors | nereby accept Ihe appoirtment as regrstecd

Tl anza:ccpl the o,hgatuoj of, Sfcmn 6070505 Flovida Statutes
[ '

- L_ _Ci, a

or both in lne State of Figrida_ Such change

oM W

4

et

IR Byt Agunt g

edi corporation submits this statement for the pu_rfyose of changing its registered

'\l b l\‘l\‘jb

D

Ot

a2 D TEIITE RO Gt R [}

SIGNATURE: !

- aforeiapon sapphcd with ths fling is voluntanly furn
further cerbly Bias e nlomnat opfndicated o this aspiial report or supplem
made under oath that 1 ar anSflce or direclor of Iy corcraton o the rg
that My name appears B d

14, | do herehy ceruly that the

-,
e
NA WD TYPED

Sty e L o

12. . . OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 18

ThiLE fﬂ.,}h e boigd s UELFIE 11115 [950 sa 1 1 [T enange T Aasnan | 5

NAME . h‘ ) 1 ENAME P T S T et _r\!v_ 3

STREET ADDRESS H 13 STAEET ADORESS O Ciorfe oL 8

CIry-51- 2P ; ; 140161 2P R R L R T &
R BENGE N PR TUUTTTTTTUUT tnanee U] Adwen |Q

NAME 2 NAME

STREET ADDAESS 23 SIREFT ADDRESS

CITY -SI-2F 2 ACHY-S[ ZF

TITLE T oerie 31 IF - TT cge [T adamen”

NAME 37NAME

STREET ADDRESS 33 STREETADDRESS

Y -ST- 7P 34 Oy -8 2

TIFLE U DELETE S1TILE ) LJ Change [_J “ndditn

HAME 42 NAME

STHEET ADDRESS 43STRELT ADDRESS

CTY-§1-21P ] JATTY 5120 )

e T [T oaere S1TILE i T ] Cnange [ Aditien

RANE 5.2 KAME

STREET ADURESS 43 STREEY ADDRESS

CiTY-5T- AP [__l 540y -58-21P o I_ }

TITLE DELETE 611ITLE _ 3 Addit on

- ? %ﬁ v

NAME 6% NAME B"‘EIB%%%]S}‘EE‘ 4____50 1?2

STREFT ADDRESS £ 3 STREE | ADDAESS 69225 . 00 )

CTY-$1- 09 B4y S1-21P \O

izhed ana does

Tk 12 0 Biloch 12 i chiangedy or on & attach wenl with an addraess

5

lal arinual report is true and accurale and that my
dever Or TUSlee empowered 10 exegule this report as &0

Al g e

F SIGNING PFFICEA OR DIRECTOR

Clian 118 OA3)k). Florda Siaty
neture shall have the sami legal eff
red Dy Chaptor 617 Flondi Statuies:

not qualify for the exemption slated i So
i




