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“aiwic. NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED =

AMODUNT DUE ON OR BEFORE (9/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). Jul 1 4 1 999 8 . OO a —
’ . m =

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Keathorino Harrs Secretary of State

ANNUAL REPORT 3 Secretary of State (07-14-1999 90013 002 ***150.00
1999 S/ DIVISION OF CORPORATIONS

DOCUMENT # pg7000071053 |/
5105 CORPORATION T Bl 4

IR

T -

Pﬁncipal Place of Business Mailing Address =
1012 DEL HARBOUR DR, 1012 DEL HARBOUR DR _
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 —
DO NOT WRITE IN THIS SPACE -
i 3. Date Incorporated or Qualified —
08/15/1997 =z
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For _
n |26] NOT APPLICABLE Not Applicable =
i . #, etc. Suite, Apt. #, etc. . . R iti =
o Sulte, Apt # ste —1;;' uite, Apl. #, etc ‘5 Certificate of Status Desired [] i m’ii;i:‘:&::%”__a'?_“
City & State City & State 6. Election Campaign Financing $5.00 may Be
- .‘ ?ﬂ Trust Fung Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year —
m E rz_s;{ rﬁl Intangibie Personal Property. D Yes MO =
9. Name and Address of Current Regjistered Agent 10. Name and Address of New Registered Agent —
81] Name # P i - 7 = -
ENSLER, HENRY R | ed€e LA ek . LY -
7601 NORTH FEDERAL HIGNWAY, STE. 2308 e A O RTd] Feletak Hshuh] -
BOCA RATON FL 33467 83 f 7 =
och Kelw, .~ Sut'e 34D
84| City 5 %/ FL 85 ‘_?;3:?63 )

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corpdration submits this statement for the purpose of changing its registered
office or registered agerd, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section §07.0505, Florida Statutes. !

SIGNATURE
Signature, typed of printed name of registared agent and title if appiicable. {NOTE: Registerad Agent signafure required when reinstatingj DATE E; -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [52] -
TMLE D [ ] oereTE 11TLE [ 1 change [ aadition Lo
NAME TURNER, MAUREEN 12 NAME § =
sreevanoress | 1012 DEL HARBOUR DR. 13 STREET ADDRESS W
CITY-ST-2P DELRAY BEACH FL 33483 14 CITY-ST-ZIP % i,
TILE D DELETE ZATITLE [T change [_-:I Addition =
NAME 22 NAME =
STREET ACDRESS 23 STREET ADDRESS
| CITY-ST-ZiP . 24 CITY-ST-2P _ B} L e o - . "%; :
P'TLE 3 peLeTE BATITLE ] change [ ] acition ‘
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.5T-2IP 34 CITYST2ZIP l
FTLE (] oerete 41TITLE (] change [} Addition |
‘ NAME 4.2 NAME l
STREET ADDRESS 4.3 STREET ADDRESS '
CITY.ST 2P 44CITYSTZP
Tine ] pELETE 5.{TITLE [J changs L] Acdition
NAME 52 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CTYST-ZP 54 CITY.ST-ZP
TITLE [ otere 81TITE [ change [ ] addition
NAME £.2 NAME
STREET ADDRESS _ 63 STREET ADDRESS
CITY-5T-ZiP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report br suppiemental annual report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that E am
an officer or director of the corfloration or the receiwef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if ment with an address. . {o//(/?? - QM

CICMATIIDE.



S YEI4-Soo13
P Tcood 7105 3,

5105 Corporation }?'_*
1012 Del Harbour Drive 5
Delray Beach, Fl. 33483

July 8, 1999

Department of State
Annual Reports Filings
Division of Corporations
P.Ol. Box 6327
Tallahassee, Fl. 32314

Re: Maureen Turner, President
5105 Corporation

Doc. # P97000071053
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Gentlemen:

Please be advised that I just received a “Second Notice™ te the above filing. I NEVER
RECEIVED A FIRST NOTICE.

Per instructions from your office, I am enclosing $150.00 to cover the cost of a “first filing”
since it was not due to any fault on my part.

Thank you for your attention and consideration.

SibS Corporation o -



