RALOEEEE- B

l

{
SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. ' b
{AMOUNT DUE ON OR BEFDRE B/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $750.)
s - PROFIT . FLORIDA DEPARTMENT OF STATE o
CORPORATION Sandra B. Mortham "
ANNUAL REPORT Secretary of State F' L E D

DIVISION OF CORPORATIONS

1997

e 97 w25 M3
PQCIMENT # PO6000009849 (6) sscneur:ntsor 21?15 9

oy sqvc. ey

Pringipal Place of Business Mailing Address
5303 STARHILL PLACE 5303 STARHILL PLACE
TAMPA FL 33624 TAMPA FL 33624
0O NOT WRITE IN THIS SPACE
3. Dais Incorporatad or Qualdied 3a. Date of L ast Report
2. Principal Place of Buginess 28, Mailing Address 4. FEI Number Applied For
- _ ?
EM“ P‘.a ;] 5’203 éMEl{ PL 5"7 - 33 6 9~5 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, efc. N i
e, Ap ot une. Ap el 6. Cerlificate of Status Desired || $8.75 additonat
22] 27] Fee Required
City & State Cily & Slate 6. Eiection Campaign Financing $5.00 Ma
3 . y Bo
23] %ﬂ\.g FL 28] Tow PA, F L Trust Fund Contribution ] Addgd to Fees
Zip H Country Zip A Country 8. This corporation owes of has paid the CUWT Intangibla
24 3?6 zq E] H?_”&?ﬁ“ m 33b1¢ E] Hills howl"h Personal Praperty Tax due June 30, ves [Jno
9. Name and Adliress of Curfent Registered Agent VY ¥ 10. Name and Address of New Registered Agent
LEE, SO0N D B1} Nee
5303 STARHILL PLACE 82| Sireot Address (P.0. Box Number s Not Acceptable)
TAMPA FL 33824
83
84| Cily FL Jss{ Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporalion submils this statemant for he purpose of changing ils registered

office or registerad a?ent. ar both, in the State of Florida. Such change was authorized by the corporation's board of direstars. | hereby accept the appointment as registered

CR2EQ34 (4/97)

agenl. | am familiar with, and ac the obligations of, Section 60%.0505, Florida Statutes

SIGNATURE ovs | — & 2/Z2( 9
Signaluis, typed of printed Mame i registared adent and ulko il appiicable (NOTE: Registarad Agen signature reatirad when reinslating) LAY A

12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TInE D LT DrLeTE LUTTE | [ Crangs” [T Addition
NAME LEE, SOON D 12MAME | S0000D22S28238——
staeer aooaess | 5303 STARHILL PLACE 13 STREEY ADDAESS ~07¢/30/37~-01045--004
CTY-51- 2P TAMPA FL 33624 P — w165, 00 w165, 00
TITLE T DELETE 21 TE [ Crange  [J Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
GIYY- 51- 2P 2 4CMY-5T-2P
TITE L] DELETE 21TITLE T cChange [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY- 57- 2P 3.4 CITY-ST-2IF
TITtE | RGETE 41 T0LE [T Changs L] Addition
NAME & 2 NAME
STAEES ADDRESS 4.3 STREFT ADDRESS
CiTY-51-2P 44 CHY-ST-2IP
e . [T oriere 53 TILE [T Change L] Addtion
st L 5.2 NAME
STREET ADDRESS : : 5.3 STREET ADDRESS
CITY-ST-2IP s 5.4 CITY-5T- 2P
TMLE LT oecete 6.1 TITLE [Jchange  [J Addition
NAME 6.2 NAME @@ U\q
STREET ADDRESS 6.3 STREET ADDRESS /M '
CITY-ST-2iF B4 CITY-8T-2IP /\
14. | do heraby cenlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Farida Statutes. 1 further certify that the

informalion indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
1 arm an officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapler 607, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 It changed, or on an attachment with an address.

__________ - T T o o -
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Susan Ravenhorst

eI L TR

Deow + Divicion Covperation

This (s Seen lee . We  cafled te
st time for Hre Paymant.

Y e 9ot e pall -Q-frf—f tima
So, let we know  wWe 4y

Py [65.00

0\‘(&-?0\ St % opnet 2™ V\-O'H'ce)

His ¢ -(-:"\0“4'(’ notice .
- “‘H;wvwk L{au{ —
55—0"\ p (&t

Mobiinet

Get Mobilized
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