_ SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. ) @

"AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE.X0 BEINSJATE: $375.)

} ‘i PBOFIT FLORIDA DEPARTMENT OF STATE A PPR§VED 7. t
ILED

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

“
DOCUMENT # PA500061USY
1. Corporation Name — CR TARY OF

Principal Place of Business Mailing Address ) . E{g.]}g]g%g lu%ggag Q
RO FL, 0D BOKAS3es PEEZ00.00  hpk200. 00

Lo

996 OCT -8 PN 3: 59

\-\P\"KE W@\’RQ-, .FL 3. Dale Incorporated or Qualified | sa. Date of Lgst Report
2ANIS- Q335 TETVHGE” | a3

. Principal Place of Business - 2a. Maiting Address 4, EELNum Applied For
211 COR AL ERTTD ’._F\" 26] SC‘I -'%BBU( S\ v7 Not Applicable

=]

6
Suite, Apt, #, etc. Sulle, Apt. #, gtc. - . $B.75 Additionat
g. Certificate of Status Desired
Wev See AHachment Y
City & Slate City & State 6. Elaction Campaign Financing $5.00 May Be

22
23 ;\ Trust Fund Contribution . Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 ;s-l 29 ;—o] ) Florida Statutes D Yes E’No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

[VUE. YOO KEL ~ LE W\S 81 Name

W8 = N CiaeDuw 82| Strect Address (P.0. Box Number is Not Acceplable)

Fhodha cu\..»b;FL DI M ®

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 67,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnalure, typed or printed name ol ragistered agent and 1itle if applicable. (NOTE: Registered Agent eignature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D ] DELETE 1.1TITLE ] Change [_J Addition
£ Sue Pockel-lewis 1.2 NAME
seeraooness 118 Springhurst Circle 1.3 STREET ADDRESS
chv-st-2¢ |Lake Mary, Fl. 32746 14 CITY-5T-2P
TITLE ] ofuere 2ATIME [J crange [ | Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2PP 2. 4CITY-5T-2P :
TILE [] DeLete 31TITLE . L] Change [ Adgdition
NAME 3.2 HAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-5T-2¢
TLE L] oeLete ATTLE [T Change [ ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 440ITY-51-290
THLE [J oeete STITLE Ralusisaamensy e 0 “enange” [T Addition
NAME 5.2 NAME walaed tbu-tﬁ' C
STREET ADDRESS 53STREETADDRESS | Clee S\ Beto e
CITY-ST-2IP 54 CITY-ST-21P
TITCE ] oOkLETE 61 TTLE SCe ¢-\0-a, 1] Change |} Addiion
NAME 6.2 HAME
STREEY ADDRESS 63 STAEET ADDRESS
CITY-ST-2IP 6.4 0ITY-5T-21P

44. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the sxemption stated in Section 119.07(3)(k). Florida Statutes. |
further certify that the information indicated on this annual repori or supplemental annual report is Irue and accurate and thal my signature shall have the same legal effect as it
made under path; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Blogk 12 or Block 13 argad, or on_an atigchmentgsih an address. :

SIGNATUREC ___ ).

CR2EQ34 (3/96)



