SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1296.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT « FLORIDA DEPARTMENT OF STATE, el

 CORPORATION Sandra B. Mortham
* ANNUAL REPORT Secrelary of Stale

1996 DIVISION OF GORPORATIONS B ' Fi LE D

DOCUMENT # PASOCOOBB37E 8 Hov 19 py 340

Horern MHorors Aotorerives | rfECREmRYo ~
. TALL F STy
Fooance Center, Tise. ‘&ASSEE. me’i
Princlpat Place of Business Mailing Address ' “
I Sost Srorefd GO Doi\’:’:b
Noltwo ©1 228 "
8. Date Incorporated or Qualified 3a. Date of Last Report
10[31/95

wWRss

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
M o & 26] 59 - D24 75% Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. ‘ 0 $8.75 Additional

Fee Required

Certificate of Status Desired
22] ¢ , 27 el & ‘ s !

ity & State Fl Cily & State & 6. Election Campaign Financing 0 $5.00 May Be
E ()- ﬂ (.O _l ' Added to Foes

28 Trust Fund Contribution
Zip Country Zip Country 8. This corporation has liability fof intangible 1ax under s. 199.032,
24 33@‘4* [2s] USR [20] 0] Florida Statutes % ves [[] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Chocies © NMovaan 1| Neme

A\% %R LDO & 82 SlTreetAdclress {P.O. Box Number is Not Acceptable)
Valaes ¢ 33594 =
84 Ciy FL lss

11. Pursuanl fo the provisigns of Sections €07 0502 and 607.1508, Fiorida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registered }4 1t, or bath, in the Site oAt ida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am fampiar of, Section 607.0505, Florida Statutes,
10{21{9¢
DATE

Zip Code

SIGNATURE

J d i (NOTE: Regisiered Agent signature required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
TITLE PrRRSHEYT [ ] Decere 11HILE {_J Change [T Addition
s erpprz. D Noroad IME Bk
SIREET ADORESS D‘?Ob &R L0 E- 13 STREET ADORESS SO00020094 1 2——20 (5
CITY -51-21P al\tieo €1 22594 146ITY-5T-290 -1 172096~ 028 --002 &
e V,PRESIP T L1 ettt 217ME 220, 10 Dt 2l famon | O
KA ARMANOS ForsMm 22NE !
STREETADORESS | D A &y1, SE, i 23 STREET ADDRESS
omv-stapr ) NaAC e &) 2SN . g zdomesige .
mE 0 3T YT :f T B Wbt an) i o] st
NAME Kess Tares - sanE |
STREETADDRESS | *2atol ol GO 3.3 STREET ADDRESS
oTY-S1- 2P Vaineo € 3235Ry 34,01V §T-2P
TME L] opeeie 41TIRE ‘ L] change [ ] Addition
RAVE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY - 5T-2P LALAY-51-2P
me [ ] oewene 5ATITLE ’ ] change [T Addition
nave 52NAME
STREET ADORESS 53 STREEY ADDRESS
eyt 20 S4CAY-ST-2P
TITLE [T oeeie 61 TI1LE ’ { ] change T_] Addtion
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP BACITY-ST- 2P

14. 1do heraby certify thal the information supplied with this filing is voluntarily furnished and does hot qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. |
further cerlify that the information indicated on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if
made under oath; hat | am an officer or director of the corporation or the receiver or trustee empowered to executa this report 8s required by Chapler 617, Florida Statutes; and

that my name appears in Block 12 lock 1,3 if changed, or on an attachment with an address.
: 10209 B13-68)-28,
SIGNATURE: j <L .=l

IAME OF SIGRING OFFICER OR DIRECTOR




