SEGOND 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 10 REINSTATE: $375.)

PROFIT P
CORPORATION &
ANNUAL REPORT '

1996
PECYMENT #  PO5000093914 (6)
INVESROMAN INC.

Principal Place of Business Mailing Address ”lmll’ "l

S FLORIDA DEPARTMENT OF STATE

Sandra 8 Moartham

Secretary of State
DWISION OF CORPORATIONS
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g YUY e
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A

P.O. BOX 398024 P.O. BOX 398024
MIAME BEACH FL 23139 MIAMI BEACH FL 33139
3. Dale Incorparated or Qualhed 3a. Date of Las! Report“
2. Principal Place of Business | 28. Maiting Address 4. FE! Number ApphedFor
m —‘ qc) \ \\\ \l) \Q‘ CQT 26—| 65 - 06 2,50 ?__ ‘ Not Applzable
Suite, Apt #, elc — Suite, Apt #, eto $8.75 Additianal
" - 5. Certificate of Status Desired .
22 N\\ A’Qf\ L % L . 2?—| e ? I Z Fee Required N
City & State | Gty & State 6. Election Campaign Financing $5.00 may Be
’2_3] 3 ?J\ ACO 2a_| . Trust Fund Contribution ) Eﬁ Added to Fees
Zip Country | i Counlry 8. This corporation has liabibty for intangeble tax under s, 199 032
m 2;] D l\b E 29] :T:ll Flonda Stalutes D Yos @ Mo ) )
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81} Name
HORSTMANN, LUISA |
10727 SW. 118TH PLACE 82| Street Address (PO Box Number is Not Acceptabic)
MIAMI FL 33186
83
84| City T FL |85| Fip Code

11. Pursuant to the provisions of Sections 607 D502 and 6017 1508, Fiorida Statules, the above named corporalion subymils is stalement far the parpose of changing its regsrers
oftice or registered agent o hodh, in the Stals of Flonda Such change was authorized by the corporaben’s board of drectors | Nereby accopt the appointmenl as registered
agent | am familiar with, and accepl the oblkgations of, Soction 607.0505, Florida Statutes

SIGNATURE _ L ! el o .

Signaiure By o printed nace of rege loned anent and e ¢ a b (T RE Rusg s morerh Bgen 1 Sgeahre 1 it when reanst ) (S0
12, GFFICERS AND DWECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
TILE D [ ] vecere 11TITE OIRTLCTO R, [ ] Change B Acdiion &
NAME HORSTMANN, LUISA 12 NaMe CARRM LG | RoO‘TERID 3
steeer sooress | PLO. BOX 388024 13 STREET ADDRESS Ay .. VA Y. Y
oITY-§T-2IP MIAMI BEACH FL 33139 140ITY-8§1-21P LAAANAN L T o2 G N
TILE T oewere 21TLE N [T Change TT agdiion | O
NAME 72 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-$T-21P 2 4QITY-51-2FF
TILE . [ ] et 31TRE - ] Cmange [ ] Additon
HAME 32 NAMC
STHEE] ADDRESS 33 SIRECT ADDRESS
CITY-S1. 2P 34 0i1Y-51-2F N
TITLE LT cetene 41TIE L] cCrange [ ] “Agdior
NAME 4 2 NAME
STREET ADDAESS 43 STREEY ADDRESS
CiTY-§1- 2P 440 -5T- 2
YiTLE [T oecete S1TILE [ crange | ] Addvion
hakst 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-51- 7 5401y -ST-2p |
THLE [T oeere &1 TILE [] Cnawge L[] Addtion
NAME 62 NAME
STREET ADORESS £ 3 STREET ADDRESS
CITY-§1- 2P B4CHY -51.2IP

14. | do hereby cerbly that the informabon supplicd with 1his Llng is voluntarily furnished and does not qualdy for the exernplar stated 0 Section 119.07(31k), Flonda Statules |
further certify that the information inguemxd 01 Iis annual reporjty supplemertal annual report is true and ascurate and thal my s:gnature shall nave the same iegal effect as f
made under oath, th rector of the corpargffon or the receflor o+ trustee oempawered o exocule this repor| as regaires by Chaptear 617, Florida Statates and
that my narme appoaks “12 or Blogk 153 1f changed, van attachmpgfifwith an address

L0729/ A,,@OS) S22-188%

AME OF SIGNING DFFICER OR DIRECTOR Cipn
YLD e g




