SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375 )

PROFIT Sy, F LORIDA DEPARTMENT OF STATE
CORPORATION S
ANNUAL REPORT Secrelary of State FI LE D

1996 ¢ oo or ol Jun 12 1996 8:00 am
DOCUMENT # b2t 2 T Secretary of Stat
S24492 (8) ry of State

Sanora B Maortham

1. Corporabion Name

MEADOWBROOK TERRACE OF HOLLYWOOD. INC.

Principal Place of Bus ness N Wailing Address "“IIIII III ||I||||I||I

0 00 O

6000 MEADOWBROOK MALL. SUITE 8 6000 MEADOWBROOK MALL. SUNE 8
CLEMMONS NG 27012 CLEMMONS NG 27012
3. Dale Incorporated or Qualhed 3a. Date of Last Heporl W—I
2. Principal Place of Business 2a. tMailing Address i 4. FEI Nurnber ' - f‘;‘pphe:j Far |
21 7 R m } - 56’1748274 . B Nol Applicable
Suilg, Apt. #. elc Suiter Apt #, etc
Hie Ap e - e A ‘ &, Certif.cate of Status Desred D $B.75 addtiona
’—2;‘ 2ﬂ : Fee Required
City & State | City& Siale 6. Election Campaign Financing [] $5.00 May Be
—2-;! . 281 - Trust Fund Conlribution Added to Fees
Zp | Coualry | Zip | Country 8. This corparation has habihty for intangible Lax under s 193 032,
;;I 25 39} ; 361 R Florida Statutes B [] es [E Mo
9. Name and Address of Current Registered Agent - ___10. Name and Address of New Registered Agent
81| Name
CAPITAL CONNECTION, INC.
417 E “RGN'A STREET 82| Street Address (PO Box Number is Nat Acceptable)
SUITE ONE 5
TALLAHASSEE FL 32301
84| Ciy FL 55' 2ip Code

11. Pursuant to he proy s:ans of Seclons GO 0502 and 607 1608, Flonda Stalutes, the ahove named corporaticn sabmits this staterment for I
office or registered agont, or bath, in the Stale of Flonda Such chiznge was aanarred by the corporation’s board of dreciors I hereby
agent |am famitiar vath, and accepl the obligarons of. Sochion 607.0505, Flonda Statutes

purpase of changing its registered
opt the appointment @8 reg stered

SIGNATURE — . e e e e I . . L _

i R A e et an ] e 4 ap g [Ty Frogesiined Anert s ; T ) Galt
12, OFFICERS AND DIRECTORS ’ 13. ADDITIONS/CHANGES TO OFFICERS AND BHRECTORS IM 12
THTLE VD__ ' ' ) Dii[)ﬁﬁf TITTE o - T [_| Crangs || Addt
NAME ANGELL, DON G 12 NAVE
sieeranoness | 6000 MEADOWBROOK MALL, SUITE 27 13 STREET ADRESS
CiTY-ST-2IP CLEMMONS NC 27012 1ACITY ST 20 )
TIMLE P ' ] oeeete 2111LE [T Change ] darion
NAME ANGELL, D. GRAY JR. 22HANE
steer aooress | 6000 MEADOWBROUK MALL, SUITE 8 2 ASTRFFT ADDRESS
IV -S1-2P CLEMMONS NC 27012 7 4000y §° 2P
Tine S T [t I ' ) T o e
NAME WHITTLE, VIRGINIA 37 MaME
sTaeeT apoeess | 6000 MEADOWBROOK MALL, SUITE 8 43 SHEFT STORESS
CHY-ST-71P CLEMMONS NC 27012 ) 34 COY SI 21 ) B
TME AS ] oreig IRERT: [J Ghange [J mddzion
HAME MICHELOTTI, VALERIE 42NN
streer aporess | 6000 MEADOWBROOK MALL, SUITE 27 4 3STRERT ALDRESS
CATY-§1- 2P CLEMMONS NC 27012 £4010V- 5T TF
TITLE T T 1] orere S1TIMLE ) ' [T Cravge [_] addten
NAME SHORE, VERNA 52 NAME
sreeracoress | 6000 MEADOWBROOK MALL, SUITE 27 6 3SIHLE] ADDRESS
CIrY-S1-2P CLEMMONS NC 27012 i ) §4CITY S1-2F o ]
TilLe [EGE B1TIHF [T onangs ] Adduan
NAME 6 2 NAME
STREET ADDRESS 69 SIREET ADORESS
Ty ST-2 §4CTY-S1- 70

14. | do hereby certify that the informaton suﬁphcd with this fling is vol—mlaMy furnished and dees not qualfy for the exemplon stated n Section 118.07(3)(k), Flonda Sratutes |
further certily that the infarmatar ncicaled on this annual report or supplenental annua'’ repart is frae and accurate and that my signature shall have the same legal ellect asr’
made under aati, hat L ani an d . weclor of the corpQration ar I recever or Uuste empodmcd o exccute this report as required by Chapter 617 _Floricy Srimytes, ano

that my name appears < Block 1 3 ¥ changgd. 1en ddress 1RG 1A W (._TAA) N CUT L_'C'
SIGNATURE: _ @(U{FC Q- 174

PE0 OR PAINTED NAME OF SIGNING OFFIGER OF DIRECTOR Dee T e Pl e #

T SIGNATURE Al

e A R T— ——

CR2E034 (3/96)




