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

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

v PRORIT § 0. FLORIDA DEPAR "MENT OF STATE FILED
CORPORATION gy 4""\ Sandra BgMorinar -
ANNUAL REPORT § g Secrelary of Statc
i5 aorelary ¢ .
: DIVISION OF CORPORATIONS 96 SEP 16 AM 10: 20

1996
CRETARY OF STATE
POCUMENT #  PG5000094193 (6) TALL ARASSEE, FLORIDA

CEBIC, INC.
T GBS

465 W WARREN AVE 465 W WARREN AVE
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date Incarporaled of OUabhedt. | 38, Dato of L ast Heport
_ i i AR ra L S — -
2. Prncipal Place of Business 2a. Maiing Address FE [ Ao . 4. FETNomber §76 ~ B35~ £ Apphad For
21 2_6| 59~ 335~ ‘//Q i F Mot Applicable
Suite, Aplt #, elc. Sule, Apl #, et o~ § i
| = P P 5 oiMente T [:l 5875 Adq|z|onal
22 ;I Fee Requirad
City & State . Oty & Suate 6. Election Campaign Financing 0 $5.00 May Be
?ﬂ o 2;1 o e - __Trust Fund Contribution . Addedto Fees
Zip Coantry Zp Country B. This carparation has hatlity for inlangb'e tax under & 199 032
b
24 2a 29} L |30 Flarida Statutes ) D ves [] No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCNAIR, CRAIG D L
500 E SEMORAN BLVD #37 82| Steet Address (PO Box Number is Not Acceplable)
CASSELBERRY FL 32707 - —
84| City ) FL Ias‘ Zip Code

11 Pursuan( 10 the provisions o° Seclans 607 0502 and 607 1508, Flonda Statules, Ihe ahove namea corpor aton sabmis s staiemant for the purpose of changeng ts registered
office or registored agent or beh, in the: State of Flarida Such change was aathonzed by the carporabion s board of d roctors | hereby accept the appaontment as registencd
agent | am famiar with, and accept the abhgations of, Section 607 0505 Flond: Statutes

SIMNATURE . . = e e I . o R

Signature Byped o pnte § pal o4 EYE (NTHE Hogiateset dgent s grgdlun 1 - ranalaleigi DAl
12, _ /~  OIFICERS AND GIRECTORS ) 3. i ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Fre 58%&4 nt [T oiese TITIRE [T change [T Aditica
w | Janet Manseeeld
SREETADDHESS | 4 &7 ¢ . tldacrron /A Y. 1 ISTREFY ADDRESS
erestwe | fop {a 2:201.2{ £t 3372850 14CHY - 57- 2P ]
I e a_ég_ Pres ‘C{(Ilf" "3 oelete 2 mie [T changs T T addiion
NAME E:‘afwar\d BCR. . fﬁ", 22 MAME
seersoorss | e & 4 %re’h Auve . 2 ISTREET ADDRESS HCHOCT ] S 110 :_I_"E_
CITY-51-21p Ao cJao .....4..._E..4&,5>‘3 Fe) 2aomysrze | B -1 U.“"El‘l.ffﬂt'r’:ljl 120
e Seoretary « Trea s ekl T JINE ek 220 T Tk 20T D -
NAME J%_ne_r-» M‘S’F;’t-‘c(? 32 NAME
STREET ACRESS (S O Werren Roe. 3S1REET ADDRESS
CITY-ST-21P A . .O.CQ.,;Q.,JE).?S-D 34 CIFY-51.2P e e o B
Tl T oecete 4T [T Change Adiitan
RAME 1 4 2 NabE
STREET ADDRESS 4.35TREET ADCRESS
CiTY-ST- 2P o _Qadom-sraw
TTLE [] oreese 51TITLE U] change T T addiion
NAME £2 NaM
STREET ANDRESS 5 ASINELT ADDRFSS ?_b
CIy-S1-2p ) SaCITy-ST. 2
TILE [T Decere 61701 LT crage [ T "Agdtion
NAME £2 haME
STREET ADDRESS €3 STREET ADDRESS
CITY- 5T 2P §aCITY-51-21P

14. 1 da hereby cerify that tne informabion supphed wath this fing is voluntaniy furnished and does not quahty for the examption stated in Secton 119 A7(3XK) Florida Statutes |
turther cerlity that the information ind cated on thes annual repiord or supplerertal annual report is true and accurale and that my signalare shalt have e sanie legal eftect asaf
made under nath, that | am an oficer o dvector of the corparation or the receiver of trustad empowered 0 execute I'ns report an requirad by Chiapter 617, Flanda Satutes, a4
that my name appears in Biock 12 or Brack 13 if changed. or on an altachment with an address

SIGNATURE: . _ R ( $%o72)333 1234

SIGHATURE R TVPED 0 PAINTED NAME OF SIGHING OFFICER GR DIREETOR Dayre b

CR2E034 (3/96)



