SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE O OR BEFORE 09/15/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $780).
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DO NOT WRITE IN THIS SPACE
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2. Principal Place of Business 2a. Mailing Address 4 FE ber Applied For
[21] |26] J / 7 éo/ Not Applicable
B Suite, Apt. #, etc Suite, Apt. #, atc. . 16 of Status Desired 0 $8.75 Additional
22] L [27] Cantfica Fee Required
City & Stale City & State 6. Eiaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
@._ — - _‘ m m Intangible Personal Property. mo
"'9. Name and Address of Current Registarad Agent $0. Name and Address of New Registered Agent
/ ’ 81| Name
ﬂ UA ec le 82| Street Add (P.O. Box Number Is Not A table)
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1 85 = Colfur 3 M#Kay
83
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| 41, Pursuant lo the provisians of secticns 607.0502 and BOT. 1508 Fl»onda Statutes, the above-named corporation submits this statement for the purpose of changl its registered

office or registered agent, or both, in the State of Florida. Such cha was authorized by the corpotatlon 's board of dl%he?ooept the appointment s reglslered

agent. | am familiar with, and accegd the abligations of, section 607.0505, Florida Statutes. \m/ J‘q /
SIGNATURE __ 9‘30-"": "A”b&— 4"’ 71O s/ 3 O

- of printed name of regisierad agent and ttia i applicatde. (NOTE Regislersd Agent signature requiil whsn nenatating) ——
(12777 .~ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12__| &
TITLE ol C Pb [ _i__ F DELETE 1.1 TITLE D cum [:I Addition 9
hAME H eRen A -S-‘ﬂ lua’ Oft ‘S_’ 1.2 RAME b
STREE! ADDRESS /0’ ?5" CO /vt f}v’e # / 1.3 STREET ADDRESS 8
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ovsrze | fRel HC’\@"% 3" -3365¥ /697 sacrvsrae
TITLE D DELETE A1TITLE [j Change D Addition
NAME om 72 SQé laf] 3.2 NAME
STREET ADURESS O/ f5 - CC’ I/f 3.3 STREETADDRESS
crvsize___| f300 fdoa, 500\4 3 / 3-}/3 V‘/“’ 34 GiTv-sT-ZR
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NAME 4.2 NAME
STREE T ADDRESS 4.3 STREETADDRESS
| ciestae L 44 CITY STZR
TITLE [:] DELETE SATINE D Change D Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREETADDRESS
orvstae | o 54 CITY-STZP
TITLE D DELETE 61TITLE D Change D Addition
NAME 6.2 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
C»Ti STZP 8.4 CITY-ST-ZIP
F14.1 herehy cerlify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i). Florida Statutes. I further certify that th ation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same | effect as if made under oath; thal [ am

an officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapler 607, Florida Stglules; and thal my name appears
in Btock 12 or Block 13 if changed, or on an attachment with an address.
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