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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE; $236.25.) 225.00

gPrROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

£ ¥ . Secretary of State
1996 ”,.»é' DIVISION OF CORPORATIONS Q < O‘g "
: AN
DOCUMENT # L 160ty : Cox pove QV‘ -
e S\Am\\ Pool. Scr oo ‘lf\C. ﬁ“huO\L e?ov
Principal Place of Business Marling Address
5910 Sw BT 57 §G 705w V8T ST

Vola Ravon T 23433 PV T 1=
doco Ravorn TL 23433

3. Date Incorporated or Qualified 3a. Date of Last Report 1

1 2-2-90

2. Principal Piace of Business 2a. Mailing Address 4. FE) Number Appled For
FI El C:.S - 0 Q 3 |5 q\"' Mot Applicable
Suite, Apl #, elc. Suite, Apt. #. etc. iti
7] e Ap P 5. Cenificate of Status Desired [} $8.75 Addiional
22 [27] Fee Raquired
City & State Cry & State 6. Electon Campaign Financing $5.00 May Be
;;1 m Trust Fund Contribution L] Added lo Fees
ép Country s Country 8. This carporation has liability for intangible tax under s 199 032,
24 _2'5_] ?9\ |20] Florida Stalutes Bdves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
R 81 Name
RandaM 1a Sidwel\ ) .
% 3 \ &\\ g o C,\m.b c.C!\Oﬂ\’ C\ [ 82| Street Address {P.0. Box Number is Not Acceptable)
T SR a3
* %0 A R‘i‘of"\ ?\, 3 'Sq S 3 84| City FL 85| Zip Code

1. Pursuant Lo the pravisions of Seclons 617 0502 and 617.1608, Florda Statutes, the atove-named carporation submits this statement for the purpose of changing its registered
Mice or regstered agent, or both. in the Siale of Fiorida Such change was authorized by the carporation’s board of directars. | hereby accepl the apponiment as registered
agent. | am familar with, ang accept the obligations of, Section 617.0503. Flotida Statules

SIGNATURE _ -
Sigratare typed or grnied rame of regislnnzd ager! and ttie l applicabe tNOTE Heg sterea Agent sigrature raq.ired when reinglaing} DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 7y

THLE ? [ TDELETE 11 TILE [TcChange [ Jaddilian

NAME cknAa\\ . S,.d | e 1.2 NAME >

STREET ADDAESS 3wy Gole e Colony M} 13 5TREFT ADDRESS 2

ovstae | Voo Rea¥ons B\ 22933 4Ly 5120 &

ILE S J L IDrLETE 21 TITLE [TChange  []Acdtion |

NAME 22 NAM

M Qeoron B Sidwel )

SIREET ADORESS | 2 3ys3y o G Tl Colonsy Cur 23 STREFT ADDRESS

averr | On e RaTen T 23W37 240 512 )

TITLE T T TDELETE IIUNE [Tthange ] Additon

NAME 37 NAME

STAEET ADDAESS 33 STREFT ADDRESS

CITy-SI-2IP 34 CITy -81-2F

TITLE [ TOeLETE 41 TITLE [JcChange [T Addtion

NAME 4 2NAME

STREED ADDRLSS 43 SIREET ADDRESS

UIy - S1- 2P 44CITY-ST- 2P

THLE LI DELETE 51 TITLE [ JChange  [_]Addition

NAME 5 2 NAME

STREET ADDHESS 535TREET ADDRESS

CITY-ST 2P 54 (4TY- ST 2P

TIILE T J DELETE §1TITLE [ Chggﬂ [ J acditior

NAME 62 NAME 2090}0151?1 ?c_.

STREET ADDRESS &3 STREET ADDRESS _DB. DB. SE——Ul 108--008

Cy-51-2IF 64CITY-S1-1P ***225 b UU .

14, | da hereby cerlly that the wormation supplied wilh this filing 1s vohuntarily furnished and does nat qualify for the exemption staled in Sectan 119.07(3)k). Florida Statutes |
furlher cenify that the information indicated on thig annuat report or sypplemental annual report is true and aceurale and that my signature shal! have the samo legal effect as if
made under oath, thal | am an officer or dyctar of thencorperaba he receiver of rustoe empowered 10 execute this report as required by Cnapler 617, Florida Statutos, and
that my name appears in k 12 gr B 131 chal t with an agdress.

SIGNATURE:  ACrdllf 1/ ] NAMhel W Siowect §-59b 360-1501923

IGNATURE ANCRTYPED OR PRINTED NAME OF SIGNING OFFICER OF MAECTOR (3an [$E) W&q Z J




