SECOND 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 T0 REWSTATE: $3715)

1 PROFIT

CORPORATION
ANNUAL REPORT

- 1996 2 A >
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DIVISION OF CORPORATIONS Aug 08 1996 8:00 am
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ICERS AND DIRECTORS
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NAME de Olazarra, Allen 12 HAME
swreeraporess | 3900 Wood Ave. 1 3STHELT ADDRESS
 ovsize | Coconut Grove, ,..F_L,_BIJJEP._ﬁ,,,,,_ R L N —
TITLE V,T ’ [ DELETE 29 TIIE

HAME Reistand, James R. 22 HAME
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B A PRINTED NAME 5F SIGHING OFFICER OR DIRECTOR

CR2E034 {3/96)

T T T g [ Addeon |

o on an altlachment with an address

(407)673-424
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