SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 169%. E
AMDUNT DUE ON Oft BEFORE (0N 5190: $550 (F DISSOLVED, MINIUM AMOUNT DUE TO REINSTATE: $780).

agenl. | am familiar with, and accept the obligations of, section 607,

, Florida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine farris : ‘ L_ F D
ANNUAL REPORT Secretary of Siate o
199 ¢ DIVISION OF CORPORATIONS .
DOCUMENQT # Ve saaup2s P40
1. Corporation Name P98000093394 CR TANY QF STBR“EA
DANIELLE THOMPSON, P.A. SE ks sEE. FLO
Principa! Place of Business Mailing Address |MIIH I|I IIImH Imi Im Iu' 'I mnﬂl
10231 COVE LAKE DRIVE 10231 COVE LAKE DRIVE ' j
ORLANDO L 32836 ORLANOO FL 32836 Q5j!7/%rﬁ%24ﬁsﬁ?§q 150, ¢
3. Date Incorporated or Qualified
?2.[ Principal Piace of Business '"2‘:“? Maiting Address 59—3541 678 :;;plr:ﬂ!::m‘
Suite, Apt. #, elc. Sulte, Apt. #, etc. $B.75 aaditionat
22 (7] 6. Cortficata of Stats Desred [ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution D Added 10 Foes
Zip Country Zip Country 8. This corporation owes the current year
24 28 (28] 30 Imangible Personal Property. COves o
9. Name and Address of Current Registered Agent 10. Name and Address of New istered
81| Name
AMERILAWYER -
243 ALMERIA AVENUE 82| Street Address (P.O. Box Number ia Not Accaplable)
CORAL GABLES FL 33134 [5]
[ FL [ *>*
e e o St e o, O S s

SIGNATURE Signalure, typed of prinied nama of regisiered agent and title # applicable. (NOTE: Reglaiersd Agent signature requires when reinslating} DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE PSTD D DELETE 1A TITLE D Change D Addition 9»
v THOMPSON, DANEELLE P 1280 3
smeeraooress | 10231 COVE LAKE DRIVE 1.3 STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32838 LA CITYST-2P §
TITLE D DELETE 24 TIMLE D Change D Addition
NAME 22 NAME
STREET ADDRESS 2.3 BTREET ADDRESS
CiTY-5T-ZIP 2ACITYST-2P
[ Tiie [Toeene M TME [ cnange 1) Acditon
NAME 3.2 NAME
STREET ADDRESS V3 BTREET ADDRESS
CITy-812IP 34 CITY-S129
TILE [Joeceve 41TMeE [ onenge [ acatton |
NAME 42NANE Y
STREET ADDRESS 4.3 BTREET ADORESS Y
CITY-5T-ZIP 44 CITV-ST-28P
TILE [JoeLere 5.1 TME L1 crange T acsion
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-2P
TMLE [Joetete SATME ‘s L change [ agditon
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADORESS
CITY-ST-2IP 8.4 CITY-ST-DP

14. ) hereby certify that the inforypaty
indicated on this annual re
an officer or director of
in Block 12 or Block 13 Hjcha

SIGNATURE:

h-xmn}hupon

fes not qualify for the exemption stated in section 119.07(3)1), Florida Slatutes. | further certify that the information
p : ngyacmlaandﬂm«\yﬂgnamremllhnvo X effect

same | a5 if made under cath; that | am
as required by Chapter 807, Fioride Statites; and that my neme appears

2 (%




