SEGOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE GN OR BEFORE 03/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $759).

PROFIT

FLORIDA DEPARTMENT OF STA'i'E

CORPORATION & 5 Sandra B. Mortham
ANNUAL R,E PORT Seeretary of State

;1998 £ 11 i = ? i JIISION OF CORPORATIONS
DOCUMENT # PTFL0O0D 7443
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;[ (28] Trust Fund Contribution Added fo Fees
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agent. [ am familiar with, and accept the obligations of, Section 507.%505
SIGNATURE

1. Pursuant to the provisions of Sections 07,0602 and 607. 1508, Flonida Statutes, the above-named corparation submits this statement for the purpose of chang
office or registered agent, or both, In the State of Fiorida, Stich change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered

ng its registered
. Florida Statues.”

Slanature typed or prinled nama of regisiered agent mnd lille if appicable

fNOTE Registered Agent signature requirnd when reinstating) DATE
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TITLE 31TILE - Change [ Addition
NAME 32 NAME

STREET ADDFESS 33 STREET ADDRESS

CITY-S1- 2P _ 34, CITY-ST-ZIP

TME - [ DELETE 4.1 THLE - [ Change [T Acdilion
NAME 4, 2NAME

STREET ADDRESS 2,3 STREET ADDRESS

Y $T-2P 44 CITY-ST- 7P N
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14. | nereby cerlily Inat he information supplied wilh this fling Goes not gualiy far (he exermplion stated in Section 119.07(2)0), Florida Statutes. | further certify thal the information
incicated on this annual report or supplemental annual report is true and accurate and thal my signalure shall have the same lege! effect as if made under calh; that | am an
red to execute thig Teport as required by Chapler 507, Florida Statutes: and that my name appears in

1-5-58 _(opy) 835976

Daytime Phone #

CR2E034 (5/98)



