SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER August 7, 1996,
AMOUNT DUE DN OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE ﬁ'\_REINSTATE: $375.)

[ PROFIT S,
CORPORATION £ i
ANNUAL REPORT

1996 A :
DOCUMENT #  P96000000265 (4)
PETE SCHLANG, P.A.

Principal Place of Buginess Mailing Adcress o | .ll""l ||| ||"| Ilm |I|'| II'“ lII" ||||| |||” "“l lllll |I|I‘ "" |I|’

FLORIDA DEF’.{RTMEN‘-{)F STATE
Sandra B Mortham
Sacratary of Siate
DiVISION OF CORPORATIONS

10938 NASHVILLE DR 10538 NASHYILLE DR
COOPER CITY FL 33026 COOPER CITY FL 33026
3. Da'e Incorporated or Qualfied 3a. Dale af Lélé"f?{e;)curt
2. Principal Piace of Business 2a. Mailing Address 4, FE\ Number ] -< Apfunm{q for
ET[ E !Jg- a q I Nat Apphcable
Suile, Apl. # etc Suite, Apt #, et it
. P “ L. Ap ete 5. Certificate of Status Desired E) $8.75 dditional
[22] 27 Fee Required
Cry & State | _ Cily & State 6. Electian Gampaign Financing ] $5.00 May Be
E 281 Trust Fund Contribution Addedto Fees
Zip | ___ Country 2ip Country 8. This corporation has liabil ty for ingafiginie lax under s 192 032
24 2_5] ;l ;0—| Flonda Statutes Yos [:_]_ND e
p. Name and Address of Current Registered Agent 1Q. Name and Address of New Regilstered Agent
B1| Name
SCHLANG, PETE
10938 NASHVILLE DR B2; Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33026 =
84| City ’ FL 85| Zip Code

11. Pursuant 1o the prowisions of Sestions 607.0502 and 6071508, Flonda Stalules, the above-named corparation subruls this slaterneit for i purpase of changing s reg
office or registered agent, or both, in 1he State of Florida_Such change was autharized by the corporaton’s toard of drectors | hereby accept the anpoiniment as registere
agent | am famihar wilk, and accept the obhgations of, Section 807 0505, Flarida Statutes

SIGNATURE ___ e I s e e e

Sighatee typed o prnled name of registered agant amd e § apphoabe (HOTE Fopsiered Agord S.gnatun: mgeored when enstatng LA
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
e ~-D b | oalene TITINE [ ] crarge T additen 3
NAME SCHLANG, PETE 1.2 NAME S
STREET ADDRESS 10938 NASHVILLE DR 1.3 STREET ADOIRESS 3
EUY-ST- 7P COOPER CITY FL 33028 1AGIY 517 L &
TIE [ ] pecere 2rrnE [T crenge [] Adation |O
NAME Z2 N
STREET ADDRESS 23 STHECT ADDRESS
CITY-$1-2Ip 2 401Y-81-2P o o
TITE [] oecere 3ME [ Cnange [ ] Addition
NAME 32 NAME
SIREET ADDRESS 32 SIREFT ADDRESS
CITY-ST-2iP 34 CITY-ST-2P B
TITLE ] DELETE 41TIE [T change (] Aatition
NAME 4.2 NAME
STALET ADDRESS 43 SIREET ADORFSS
CITY-5T- 2P A4CnY-§1-2IP -
e [ ] oeere §srnne [ ] changs [ ] Addon
KaNE IZANE SODD018 7T rOS5S
STREET ADDRESS 53STREFT ADDRESS -06/26/96--01130--012
CITy.- ST 29 54CITY-ST-2IP 225 00 ]
TInE [T oecete §1TIE [ erange [ Adwion ‘:eo
HAME £2 NAME Q
STREET ADDAESS 6.9 STREET ADDRESS 0/( /
CITy-§t-21P 1 g4cr¥-stzr | N

voluntanity furrished and does not qualify for Ihe exempt an stated in Seotion 119 '()}'(SJ(H. Flanicla Sratuled
1 or supplemanta’ annual report is true and accurate and that my signature shall nave e same legal effect as if
han or the pageiver or lrustee empowerad 1o exacute 1is report as reguired by Chapler 637 Florida Statute s, ara

v an attacinet with an address.
.- 3T 3 Y 7Y
o T’?ME OF SIGNING o!nczn OR DIRECTOR [ i

14. | do hereby cerlfy Inat tne informaban suppi
further certify that the information ind cated
made under naln, that { am an officer or
that rmy name agpears in Block 12 or BI

SIGNATURE:

with tras Bling i
s anridal rep

SIGNATURE LAt F




