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

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

PROFIT ﬁ?‘: = FLORIDA DEPARTMENT OF STATE
CORPORATION A7E %‘ Sandra B Mortham
ANNUAL REPORT [% i ‘ﬁ; Secrelary of Stale
Ry o

-
¢

’ DIWVISION OF CORPCRATIONS

1996

A <,
o g 19

DOCUMENT # P95000087872 (4)
BEENE & KATZ, P.A.

Principal Place of Business Mailing Address ||I|NI|| "I mll I"" IIH”I‘" IIIH |M| 'l"”"l‘ Ilm III|| |||||I||

4801 SOUTH UNIVERSITY DR.. STE. 300 EAST 4801 SOUTH UNIVERSITY DR.. STE. 300 EAST
DAVIE FL 31328 DAVIE FL 33328
3. Date Incarporated or Qualifiied 3a. Dale of Last Repor: |
e 11/16/1995 .
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number /"fpphco For
21 e E! ™ e Apphicable
Suite, Ap! #, elc. Suite. Apt #, etc. R . - $B.75 addttional
;} 5. Certitcate of Status Desired (:I Fee Required
City & Stato | Ciy 8 State 6. Electon Campaign Financing 0] $5.00 Mmay Be
23 i 2ﬂ Trusl Fundgt Contribution AddedtoFees
2ip __Country | dp | Gountry 8. This corporation has labilty for ntangitile € under s 199037,
;\ _ 251 o 24_;] 30] e Florida Statutes r] Yos ¢7 1 No i
9. Name and Address of Current Registered Agent R 10. Name and Address of New Reglste(ed Agent
81| Name
BEENE, LORI B
4801 SOUTH UMIVERSITY DR., STE. 300 EAST 82| Streel Address (P.O. Box Number is Not Acceptabla)
DAVIE FL 33328 3
84| City FL BSI Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607, 1608, Flornda Slatutes the above-named carporation submils this statemant tor the purpose of changing its reg stered
office of registered agent, or pothin e State of Florida Such change was autiorized by e carporation's board of divectors | heraby accept the appoirtment as registered
agert | am lamiliar with, and accepn: lne obhgations of, Seckan 607 0535, Fionda Statules.

SIGNATURE e L e .
1 N agert and s fay O TE Hougariaed Sgert s gr dure e ured when renstatng: Ot
2. . OFHICERS AND DIRECTORS I EE ADDITIONS/CHANGES TG OFFICFRS AND DIRECTORS f1v 12
e D [ ] beleTe LETIE ] Grangs 1| Addwon
NANE BEENE, LORI B 12 NAME
stweer aooress | 4801 SOUTH UNIVERSITY DR., STE. 300 EAST 1 3STREET ADDAESS
Cily-SI-71P DAVIE FL 33328 14GITY- 5120
T D T ] oeeefe R e ome T Tehags L Addivon |
NAME KATZ, DANIEL 2 7 NAME
sweeraooness | 4801 SOUTH UNIVERSITY DR., STE. 300 EAST 2 3STREET ADDHESS
CTY-ST-2IP DAVIE FL 33328 240502 ) .
TITLE [:] DELETE 31TIE L crange [ Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IF ) 14 0y 51-2P
T L] otk 411TE LT cnange [ ]
NAME 4 2NAME
STREET ADDAESS 43 SIREET ADDRESS
CITY-§T-21P o 14CHY-51-27 o
TITLE [_] DELETE 51TTLE [1 change [ Aadiwon
NAME § 7 NAME
STREET ADORESS & 3SIREET ADDAESS
CIlY-51-2P o secmiestee |
TiE [ peLere 51TITLE [T Crange T ] Addtan
NaME § 7 NAME
STREET ADDRESS 6 3 STREEY ADDAESS
oy-ST-2Ip FACHY-57-2P

14. | do hereby certily that the 1y
further cerbily that 1ne nforg
macde under oath ttarl a
that my name: appcars it

suppled with this fing is voluntarily furnished and does nat qualdy for the exemption stated in Soction 119 Q7(3)(k). Fionda Statules |

d-pgted on tus annual report or suppiementa’ annual repart is true and acourate ard thal my signature shall have the sarne legal effect as if
fdrectar of the corparahion or the recever or trustec empowered Lo executs this report as requicaed by Chapter 617 Flonda Statutes, and
k13 if changed, ar on an attachment with an address

CR2E034 (3/96)



