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

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

PROFIT 3R FLORIDA DE PARTMENT OF STATE
CORPORATION . Sandra B Mortham
ANNUAL REPORT Secrelary of S1ale

1996 DIVISION OF CORPORATIONS

DOCUMENT #  Pg5000082227 (6)
Z. INC.

#40 OCEQLA AVENUE 440 OCEOLA AVENUE
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
3. Datg Incorporated or Qualted 3a. Date of Last Report
10/24/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
m ;l !? - 33 r?,?[L Not Apphicable
Suile, ApL #, etc Suite, Apl # etz i . it
e, AP e ue. Ap el 5. Certificale of Status Desirec [l $8'75 Adqntmnal
a m Fee Required
City & State . Ciy& Stk 6. Flection Campaign Financing 03 $5.00 may Bo
;;l e 281 Trust Fund Contribution _ Added to Feas
2ip | Country 2p Country 8. This corporabion has hanihly for in iDle tax under s 199 032,
24] 25] 28] EI ' Floricla Statules Yes [ ] No
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent .
81] Narme
BURTON, MICHAEL E
440 OCEOLA AVENUE 82| Sveet Address (PO. Box Number is Not ACceplabla) ]
JACKSONVILLE BEACH FL 32250 -
B4 Cuy 85| Zip Code

FL

11. Pursuant o the prowsions of Sections 607 0502 and 6071508, Florida Statutes, the above-named carporation sabmits this statement for the purpose of changing its regstered
affice or registered agent or bath. in the State of Flonda Such change was aulhionzed Dy the corporation’s board af diractors | hereby accepl the appontment as reg.stered
agent | am lamihar with, and accept the obigations of, Sechon 607 0505, Florda Statates

SIGNATURE — e _—
Signature Iypeed o roited narw o1 tore age v Ll of ajgrin 5 ERNETE Pl wli ] Aggeenl 5 gearte e eed wes e mmtat - [

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @

TILE D [T peeere 11 DILE LT crange [ ] addion g

HAME BURTON, MICHAEL £ 12 NAME 3

seeraooaess | 440 OCEOLA AVENUE 1 IS IREET ADDRESS &

OTr-51- 2P JACKSONVILLE BEACH FL 32250 14CTy-51-29 &

L [T ociete 21TILE [T Caage [T Addien |O

RAME 22NAME

STREET ADDRESS 235TREET ADORCSS

CITY-§1- 7P 2 40ITY-§T-2p

TITE {1 DeLETE 3IHLE LT crange [ | Addarion

NAME 32 NaME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-21 34 GITY-SE-2P

TILE ] ecere 41U ) [ ] Change [ ] Addition

NAME £ 2NAME

STAEET ADDRESS 43 STREET ADDRESS

Gt -5T-21 440177 -ST- 7P

TnE - [T okt S1TIE ) [ “crange [ madion |

NAME 57 hAME

STREET ADORESS 53 STREET AUORESS

CITy-ST-2IF o R 54CITY-ST- 2P

TITLE ] oeiete B1TILE [] cCrange T | Addman

NAME 62 NAME

STREET ADDRESS 6 3STREE] ADDRLSS

Y- §T-2IP BACITY ST 2IP

14. | do hareby certify that ihe inlormalon supp’ied vath rus FLag is voluntarity farmished and doos nat qually for he exermplion stated in Sechon 110 07(3)~0. Florda Statutes 1.
further certify thal the informavon indicated on this annual reporl or gipplemental annual repart is true and accurate and that my signature shall have the same legal effacl as i
made under oath, that | am an officer or directop, of i e receiver or lrustee empawered 10 execute this report as requred by Chapler 617 Florida Statutes: arid

*

that my name appears in Biock 12 or iihan address
— Yhe (192150134

SIGNATURE: ___

ME OF SIGNING OFFICER DR DIRECTOR




