SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMODUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF S1ATE
COHPORAﬂON Sandra B Mortham
ANNUAL REPORT

Secretlary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  S23790 (6)
J. STEPHEN HARDIN, C.P.A., P.A.

Principal Place of Businesy ) Ma:hing Addrass |.||||||| "l “Ill “"‘ ||III ||||| |I||||||| M“ I||‘|I|||‘ |||H I’I" II||

P.O. BOX 78 P.O. BOX 78
MARY ESTHER FL 32569 MARY ESTHER FL 32569
3. Date Incorporated or Quahhed 3a. Dalte of Last Report
2. Principa® Place of Business " "2a. Maiing Address 4. FEI Namber Apphed For
21 o 77»27] 59-3042638 Not Apiplicable
Suite, Apt. # elc Suite, Apt #, elc ;
P - — " 5. Certificate of Status Desired E} $8.75 Ad@honal
;;l 27[ - Fee Required
Cry & State Cry & State 6. tlection Campaign Financing [ $5.00 MayBe
El . Ei Trust Fund Conitribution - Added 10 Fees
Zip | Gountry 2ip Country 8. This corporation has liability for ntangible tax under s 199032,
24 25] | |30 Florida Statutes 1 ves [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent o
81| Name
HARDIN, J. STEPHEN
151 MARY ESTHER BLVD, STE 309-A 82| Street Address (PO. Boy Number 1s Mol Acceplable)
MARY ESTHER FL 32569 3
84; Ciy FL las\ 7p Code

11. Pursuant 1o the provisions of S ons GO7.0502 and 607 1508 Florida Statutes, he above-named corporation submils this statemant for the purpose of changing its registerad
office or registered agent, or bath i Lhe State of Parida Such change was aulhonzed by e corporation’s boasd of drestars | hareby accepl the appoimnlment as reg.stered
agent. | am lamihar witn, and acoept tne obligations of, Section 637.0505, Florida Stalutes

1
CR2EQ034 (3/96)

SIGNATURE . U - . e o e e

Sgndare Byt ot et GF e s T e vl Bilic F appl cabie (MOTE Hegpetevnd Ageer Segoihore feqonredt Wl nensiatng, CiAE
12, TG IGLRS AND DIREGTORS B 13 ADDITIONSCHANGES TO OFFIGERS AND DIRECTORS N 12
TiILE D [ peuere 1T L] crange [ ] Agdiien
NAME HARDIN, J. STEPHEN 1 2 KAME
srrertaomness | 619 SEAVIEW DOR 1 3STREET ADORESS
CITY -ST-2IP DESTIN FL VACITY-51
TILE o T oruete 21TTE [T crange [ Addian
RAME 72nANE
STREET ADORESS 23 STREET ADDRESS
oY -S1- 2P ) 240/y-51-2P
TILE [T Detere 31TI0LE ] cnangs [] acdnion
NAME 32 NAME
STREET ADORESS 33 STREE® ADDAESS
QY- ST-21F o 34 CHY - ST-2P
e ] oeere a0mig [ ] cnangz [V Adation
NAME 4 2NAE
STREET ADORESS 43 STAFEL ADDRESS
CHY-ST-2P 440y -S1- 2P i ]
TITCE [ Deurre ST U1 Change 1] Addion
NAME 57 HAME
SIREET ADORFSS 57 STHEFT AGDRESS
GITY-51-21P 54CITY-ST-2IF
TIILE [ 1 oecere £1TILF [ 7] crange [ ] Adevien
NAME 62 hAME
SIREET ADDRESS £3 STREET ADDRESS
CITY-§1- 7 GACIY 121

14, | da hereby certity Inat e informalon supphed with this fling is voluntarily furnished and dogs not qualdy for the exemption stated in Section 119 07(3} k). Flanda Stalates |
further certify that the: informaton ind satad on s annual repordor supplemental annual repart is true and accurate and that my signatae shall have the same legal effect as il
made under cath, thal | am an office or of the corporafion of the receiver or lrustoe empowered ko exceuta this report as requ red by Cnapter 617, Fiorida Statutes, and
that my name appears in Bk 12 of

SIGNATURE: 77 SiEnaTURE ano#SReD OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !/‘/!;[ ) h /@Wyifé?j -

e P




