SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFDRE 8/7/96: 5225 (IF DISSOLVED, MINIMUM AM NSTATE: $375.)

PROFIT FLOHIDA DE PAHTMENT OF STATE
CORPORAT|ON Sanora B Mortham
ANNUAL REPORT Sceorelary of Slate

DIVISION OF CORPORATIONS

1996
DOCUMENT # §04338 (7)
(3. & A. INSURANCE AGENCY, INC.
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