APPROVE L
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, AND

CRZE034 (4/97)

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOl_;NT DUE T) REINSTATE: $750.) F , L E D
PROFIT ERkE FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham 97JUL 30 M g: 33
ANNUAL REPORT Secretary of State .
1997 o DIVISION OF CORPORATIONS I Ef Eﬁ ETARY OF STATE
DOCUMENT # P96000101550 (7) VSIS FLORIDA
1. Corporation Name
Principal Place of Business Mailing Addross ”Il“lll"l mll Ill""l” Ilmmll |’IH||I||"||’ |"|“N" ll" lII’
1384 HERITAGE ACRES BLVD. 1384 HERITAGE ACRES BLVD.
SUITE A SUITE A
ROCKLEDGE FL 32855 ROCKLEDGE FL 32955 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
[21] 26] 59 8458307 Not Applicable
. Apt. #, elc. Suite, Apt. #, etc. ; i
Sulte. Ap ote e A o 6. Certificate of Status Desired O $3'75 Additional
22 ;] Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
EI 5] Trust Fund Contribution [ Added to Fees
Zip Cauntry Zip Country 8. This corparation owes or has paid the current year Inlangible
m El 2—9| E Personal Propeny Tax due June 30, [J¥es [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BAR-NAVON, BOAZ 81| MName
1364 HERITAGE ACRES BLVD. 82} Streel Address (P.0, Box Number is Not Acceptable)
SUITE A
ROCKLEDGE FL 32955 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 607,502 and 607.1508, Fiarida Stalules, the ahove-named corporation submits this statement for the purpose of changing its registered
ofiice or registerad t, or both, i1 tate of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familia h, and accep) objigations of, Section 607.0505, Fiorida Statules. ’
SIGNATURE 4
Signald?®, typod o printed nama of rogistered agond ana title 1! applic abio (NOTE: Rog stered Agent signaiure roguired when rainstating) DATE
12. QOFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [ OELETE 14 TITLE T Change L] Addition
NAME BAR-NAVON, BOAZ 1.2 HAME
STREET ADORESS 1305 GEM CIRGLE 1.3 STREFT AODRESS
onv.sr-ze | ROCKLEDGE FL 32055 14GIY-51: SONNNZ22SESRE——S
e CToReE— forme ~08/04 797 -~0T1 G~ Phddiion
NAME 2.2 NAME k165, 00 wek] 65, 00
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-S1-2IP 2.4 CITY-8T-2IP
TE [T oecete LITITLE [T Cange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-57-2F 34. CITY- 81-2iP
TNLE [T DELETE 41 TITLE [Tchange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITy-81-21P 44 CITY-81-21P
TMLE T beLETE 5.1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CATY-§T- 2P 5ACITY-51-2 o
TIILE [T DELETE B1TILE Llu‘ [T Change |1 Addition
NAME 4.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
ciy-§1-21p 54 ClTy-87-2iF
14. | do hereby certify that the infarmation supplied with this fing does not qualify Tor the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this anrwal reporl op-sffiplemental annwe? roport is true and accurate and thal my signature shall have the same legal effact as if mads under oath; that
| am an officer or diroclor of the corporali the roceiver dgjoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il chang s with an address.
et i R Ed & e o ErxEo sy bEEPE Y




