SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FPROFIT
CORPORATION
ANNUAL REPCRT

1996 s
DOCUMENT #  S23074 (5)
LLOYD A. BARON, P.A.

Prlncipal Place of Business Maiimg Adoress ”Il"ll”ll "III"""I"“"“ I‘II Imllll"l'm MN Ilmllm lII’

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIviSION OF CORPORATIONS

2855 UNIVERSITY DRIVE 2855 UNIVERSITY DRIVE
SUITE 110 SWITE 110
U:SC SPRINGS FL 33065 SgRAL SPRINGS FL 33065 3. Date Incarporated or Qualtied 3a. Date of Last Report
01/04/1991 04/28/1995 )
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For |
2 El o 65 021 1769 . Mot Appl can'e
Suite, Apt. #, e1c Swie, Apl #, el iti
HreE. Ap Lie. An € 8. Certificate of Status Dosirad D $875 Adqtlonal
;-;I 27 - Fee Required
City & State City & Suate 6. Election Campaign Financing M $5.00 may Be
23 E o Trust Fund Contributon Added 1o Fecs
Zip Counlry I _ Country 8. This corporation has liahility for intangible tax under s 193,032,
m EI 29 30 Florda Statutes AGE] D N
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
%) gis I
B1; Name
BARON, LLOYD A, ]
2855 UNIVERSITY DRIVE 82| Street Address (PO. Box Number is Not Acceptable)
SUITE 110 -
CORAL SPRINGS FL 33065
84| City FL 35‘ Zip Code

11. Pursuant to the prav-s.ons of Secbons 607 0502 and 6071508, Flonda Statutes, tne above-named corporation submits th s statement for ne purpose of changng its registered
office or reg.stered agent or both. in the State of Flanaa Such change was autnorized by the corparatian’s board of direstars | hereny accept the appointment as registered
agent | am tamilar with and accept the obligations of, Section 837 0505, Florida Statutes

SIGNATURE __ . — . R e [ L

Stgnatare tyed o prnted naeie ) e agd et and Whe € agy ie Abie INDTE B i ted Agernit seprotun: e Wrat Fnstatiny) ATk
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o g
TTLE DP [T bpeeere 11TILE L] change™ T T Agaion &
NAME BARON, LLOYD A. 12 NAmE 3
STREFT ADDRESS 2855 UNIVERSITY DRIVE SUITE 110 13 STREET ADORESS B
CiTY-ST- 2P CORAL SPRINGS FL ) L4 OITY-ST-2p . &
THTLE 7 oeieie 21T {1 crange [_] Addnen |O
NAME 22 NAME
STREFT ADDRESS 23 SIREET ADDRESS
CITY-5T- 2P 2 4CITY-§1-70
TITLE [T oecere 31 THILE [J Change T[] Aaditar
NAME 32 NAME
STREET ADDRESS 3ASTREEF ADORESS
CIY-5r-2F 34 CITY ST-29 ]
TITLE [T pecere 41TLE [T crange T ] Addiion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST-7P 4400Y-51-2P |
L L] orere S1TILE 1T change [_J ddition
NAME 57 NAME
STREET ADDRESS 5 3STREET ADDRESS
CiTY-5T-21p 540107 -57-21P o
TITLE [T becere b NTLE [ Crange T°7 Adiition
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CTy-51- 2P 84 0ITY-51- 7P R
14. |1 do hareby certify thal the intarmation supplied with this fring is valuntarity furnished and does not quatify for Ine exernpton stated in Scction 119.0/3)k), Fianda Stalutes |

further cerlify tha! the information Ind-cated on this annuakfeport or supplementa’ annua! repart is true and accurate and that my signature shall nave the same legal eftoct as it
made under oath, that | am an oficer o director of th COrpOT. n or thefeceiyer or trustee empowerad 10 execula this reporl as regaired by Chapter 817, Florida Statutes and
that my name appears in Blask 12 ar Biack 13 1 chaefjed. o cof wilh an address

SIGNATURE: ____

SIGNATURE AND TYPED O,

o bhelig G332

Friomn u

R OR DIRECTOR




