. |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AFBUST 7,1996. _‘q W&dPPR VED
ANMDUNT DUE ON DR BEFORE 8/7/96: 53‘25 {IF DISSOLVED, MINIMUM AMOUNT DUE 10 REI_HS’I’ATE: $3l75.) \

PROFIT PRy

196: 3
CORP A;ﬁON,‘ “
ANNUAF REPCRT

1996 % S

DOCUMENT # )74 0o %73 75 (7) SECRETARY OF 5
/.;‘é/m(/ Heal h Serv.ices, e
Principal Place of Business Mailing Address 5
7,7315 fgfyan e f"’y f&a/ |

LC" fj ﬁ’ FL = (/é;l/ﬁ 3. Dau;ln;:ur ;aﬁ' /L%Ii!ie?d 3a. Date of Las! Report _1

2. Principal Piace of Business —‘ 2a. Mailing Address 4. FELNumber Applied For
21] [26] ~ 3"1‘ 25457 Not Applicable

FLORIDA DEPARTMENE 'OF STATE F‘L D
Sandra B. Mortham 4 :

oo 196 KOV 27 WA ¥ 32

T

0

£
RIDA

_zzi_s,uuil,‘,h?t.-.“v ?lc'm o 7 o —2;1 Sulte. Apt. 4. &1 5. Certificale of Status Desired O ss':';snﬁl::;nal
City & State City & State v 6. Eiection Campaign Financing $5.00 may Be
;ﬂ m : Trust Fund Contribution ] Added Yo Fees
Zp Country Zp Caouniry : 8. This corporation has liabitity for intangibie 12, der s 1938.032,
[24] 25 [29] |30] Florida Stalutes O ves E’ﬁ:
@. Name and Address of Current Registered Agent 70, Hame and Address of New Regist d Agent

el AR Esa. s

“‘l 3 5;77 %" #Aﬂ,’ ép{()‘l’,'/ ()fr‘lr’d 82| Strael Address (P.O. Box Number is Not Acceptable)
‘6‘/‘;.'.}_@7 %OD ) 8

Clevvivoder, F© 846> M FL |

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its regislered

alfice or registered agenl, of both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors t hereby accept the appointment as registered
agent | am familiar with, and accept lhe obligations of Section 607.0505, Fiorida Statules.

Zp Code

SIGNATURE e P e

Signature typed of priiled name ol regislered agen. anc Litle f apgd cably [NGTE Rog siered Agent $ignatura requred when remstating) DATE
32, STFICERS AND DIRECTORS N/ _ 13 ADDITIPNS/CH#NGES T0 OFFICERS AND DIRECTORS IN 12 ©
TITLE DELETE L3 TITLE E 7 T TChange [ J Addition §
e g (f/no'r" Her wopck, 12 NAVE FFhoms - 0 1la p) W2 g
SIREET ADDRESS 72235 fﬁry e Ded'r /t/ ssREIADASS || PR 5% 6'7’"' Qarry o
CIT-§1-2F Liven e % Y& 7 {ACITV-ST- 2P Lhrgyp, Fe 3246477 &
e JoT I DeLETE 2ATME i T TCrange _ [ ] Addition |©O
wi o SODONRNZOEE 5=
STAEET ADDRESS 23 STREET ADDRESS - 1‘1'; J.;gﬁﬁ—:nlﬂgi:}‘f'_g C
Cny-§- 2P 2 4CITY-ST-2P BErect, 25 FEREEdD, o0
TITLE TJEeLETE 31 TILE ) [ IChange . [ ) Aduition
NAME ITNAVE | .
STREE! AUDRESS 33 STREEY ADDRESS SOOI 0s4 A

177350

Gy -ST-2IF 34 QITY-51-2IP

fonaE--0e7

THLE ] DELETE 41 TITLE

NAME ¢ 4.7 NAME

STREET ADDRESS : 43 STREET ADIRESS

ory-st-2e | 44 0Ty -5T1-2P

TILE [ DELETE 51 1ITLE [ Change [ Addition
NAME 57 NAME

SIREET ADDRESS 53 STREET ADDRESS

CiTY-51-2P 540TY-ST-JIP N

TIE [ TOELETE B1ITE . T Ghange ] ?&W/
HAME BINAME . ;\ﬁ&,‘

STREET ADORESS 6.3 STREET ADDRESS: \\1/
CTY-S1- 2P 6.4 CITY-51-20P h)

14. | do horeby certity that the infg
turther certity tnat the informat
made under path; that | am al
ihal my name appears in B

SIGNATURE:

in supplied with this filing 8 voluntanity fumnished anc does not qualify for the @xemplion stated in Section 119.07(3)k). Flariga Statutes. |

lnis aaqual report or supplemental annwal report is true and accurale ang thal my signature shall have Ihe same legal eflect as if
or A the-cogporation or the receiver or lrusleé empowered to execute this report as required by Chapter 617, Florida Statutes: and
12 ar Blockf 3 f chapgeyl jron an attachment with an gddress

W2 CEo 2 5299

SIGHING JFFFICEfi OR DIRECTOR Dayte Prone ¥

EIGNATURE AND




