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 T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 % R i< DIVISION OF CORPORATIONS

FL ORIDA DEPARTMENT OF STATE

Sandra B Martham

POCUMENT #  P95000076115 (1)
TERJOE CORPORATION

Principa: Place of Business ""Maiing Address ”II“IH ||| II ||N| ||“| ||||| Ilm ||||| Ill‘l I|||| |||I| |||Il ||” ‘“‘

360 PARK AVE. PO BOX 69%
BOCA GRANDE FL BOCA GRANDE FL 3391
3. Dale Incorporaled or Guailed | 3a. Date of Last Report
e 10/03/1995 R
2. Principa Place of Business 2a. Mailing Address 4. FEINumber Applied For
| 21] E . 'S -0Ola21711 2 Not Appcable
Suite, Apt #, €1 Suite, Apt #, ¢ iti
“ P ' §. Certficate of Status Desired r] $8.75 additonal
22 B ;?l - - Fee Required
City & Stale | . Ciy8 Stae 6. Electon Campaign Financing E] $5.00 may Be
;:;I . 28 Trust Fund Contibuhan Addedto Fees
Zp - Coantry Lo Zip Country 8. This corporation has Lability tor intangible tax under s 199032,
24] sl ___ x] [30] Fondaswawies [ ves [J Mo
9. Name and Address of Current Registered Agent =~~~ 10. Name and Address of New Reglstered Agent
81| Name
TTERSAGEN, SCOTT D
Cfo BATSEL’ MCKNLEY, "TERSAGEN, ET AL. 82| Swreel Address (P.O. Box Number is Not Azceplable)
1861 PLACIDA RD., STE. 204 5 S
ENGLEWOOD FL 34223
B4[ City FL le Zip Code

11. Pursuant 1o the provisions of Sections 637.0502 and 607 1508, Flonaa Stalules, the above-named corporation submits Lhis stalement for the purposa of changing its registered
office or registered agent. or boln 17 e State of Flonda Such change was autturized by the corporalion’s board of drectors | hereby accept the appointrment &s registered
agent | am famihar wih, and accept the obl gations of, Sechion 607 0505, Flarida Statutes

SIGNATURE _ o R ) e . )

DA Ll T el e e 1T AT e i AP e ity (NOFE Hegavmd Ageet signatan: « quie.d whe 1o ) Tialt
12.  OFFICERS AND DIRECTORS S BB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
e D L] oriere TITIE LT changs [ ] Addntion
HAME MARTZ, THERESA 12 NAME
STREET ADDRESS PO BOX 695 13 STHEF T ADDRESS
CiIY-5}- 2P BOCA GRANDE FL 33821 14 CIY-ST- 2P e
THLE [T oecere 7HTINE o T[T crange ] addan
NAME 22 NAME
STREET ADDRESS 2 3 STREF1 ADDRESS
CITY-ST-ZiF e 24010y .8Y-2IF e o
TITE [J oeeene 31T LT Change [ ] Adetien
NAME 372 NAME
STREE T ADDRESS A 3STREET ADDRESS
CiTY-ST-2iF 34 COY-5"-2IP
TITLE e [T caete 41LE i T Ccnange’ [ Aodition |
NAME 4.2 NAME
STREET ADDRESS 4 3STHEFT ADDRESS
CiTY-S1- 2P 4450 -51- 2P .
TITLE [ DEFTE 51 TILE T3 crarge [ addeon
NAME 52 NAME
SIREFT ADDRESS 5 3 STREET ADOHESS
CHY-S1-2IP 548ITy-581-2P
TITLE [T oecere B1TITLE N CUTTLT enange [ Aaetion |
NAME B 2 NAME
STREET ADORESS 65 SIAEET ADDRESS
CITY-5T- 2IP G4 CITY -51-21®

14. | da hereby cortify that the imfarmation supphed with this fiing is valunitariy furnished and does not gualdy for the exemplion stated n Saction '1"15“0?(3)(!-;), Fiorida Statutes |
further cerlify thal tne informatiure indicaled an this annual report or supplemental annaal report s true and accurale and thal my signature shall have the sanie legal eftect as if
made under aath, e | a~ an ofice: or diectar of the corperation or the recever or trustee empowered 10 execute tis report as required by Chapter 617, Florida Sta'utes and
that my name appears PhBlock 12 or Block 13 1f changed, or on an allachment with an address { 7

I ReEEl

_ | 1
S|GNATURE:\;;' URE ARDTY] D:Ji“mﬁ'rén\(us #Cs%%&ojr?;\-on GIRECTOR o "LO B ri q Lj o
B Sl P N S A Y £ SCRGDrF ERA

it Plcn: k

CR2E034 (3/96)



