SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE OK OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State
DIVISKON OF CORPORATIONS

DOCUMENT # 67521 2)
1515, INC.

NN

TG

Principal Flace of Busincss M'di’lr;g Address

2338 WIMOKALEE RD 2338 IMMOKALEE RD
NAPLES FL 33942 NAPLES FL 33942
'3 Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Business Za. Malng Address o 4. Fel Number Apliad For |
2 R 26]_ M?z‘m Not Applicable
Suite. Apt #, elc Sule. Apl K, ele _ $8.75 additional
— . cate of 15 Desir
rz—z-l 27] 5. Certificate of Status Lesired ] Fee Required
City & State | Ciyé Stae 6. [lecuan Campaign financing (] $5.00 May Be
23 23] Trusl Fund Contribution Added to Fees
&p | Courilry | & | Counlry 8. This corporation has hatulity for intangble tax under s 199 032
24 25] - 29] 30| Flonda Slatates E Yes [j MNo
9. Name and Address of Current Registered Agent s 10. Name and Address of New'neglslemd Agent
81| Name
CHERNOFF, HOLLY B, ) B
843 TTH AVE S B2| Sweet Address (P.O. Box Number is Nol Accaptable)
83
NAPLES FL 33040
B4| Cuy FL 85{ Zip Cocte

1. Pursuant 1o the provisions of Sections 607.0502 and 617 1508, Florida Slatates the above-named corporation submils this statoniant for the pPurpase of changing its registered
office or registered agent, or both. in e State of Florida Such change authaonzed by the carporabion's board of dircctors | hereby accep! the appainliment as registared
agent | a= famihiar with, and accep? Ihe oblgations of, Seclan 607.0508, Farda Statules

SIGNATURE

e tped o | e e agcan e Lapphe e T RATE beeena] ALT g an . T
12, OFHICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TIME -D o "-WDHDHF?E hnnt - u Change L] Addilon
HAME LEVIN, JONATHAN D. . 1.2 NAME
sert anoriss | GBG-POMPANODR: | @ W) red<h Q_‘\ 1 3SIREET ALDRESS
Cri-51-20 NAPLES FL ) 14007 -81- 21
TITLE D - ) [T oedere 21TITLE [T Crarge [T Acdtion
HAME LEVIN, JANICE D. L,Q(l_ 22 HAME
saertaotarss | GAS-POMPANOOR. {(G LO rekliive - 23 STREET ABIRESS
onY-ST-2P NAPLES FL 2 40T7-8T-2P .
TILE [T oners F1PILE [T Cnange [7] Addtion
NAME 12 NAME
STREET ADDRESS 53 STREET ADTHESS
CIrY-51-7P 44 CIIY-ST- 2P
NILE T - [T oecere 41TILE T L__] Chaage D Add-tian
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
giIy-S-ZF o AALIY-§1 ] o
TTiE I T ooerr 5 1TILE L1 Crange [ aditan
NAME 5 2hAME
STREE T ADDRESS 53 $THEET ADDRESS
Oy -S1-2F 54CITY- ST 2P
TILE o - (] ooen £ 1TLE T crang: [
NAME 62 NAME
STREET ADORESS B3 STREET ADDRESS
CITY-5T-21P 64CITY-SI- 2P

14. 1 go hareby certify that the intarmation supplied with this fiing is valuntariy furnished and does not qualily far the exemption stated in Section 119 07{3}(k), Flonaa Statates. |
further cerlify tha' the irformahion md.catea on this anaual repoet or supplemantal annual reparl is e and accurate and that my signalare shah have Ihe same lega effecl as if

made under oat that | aniasofhizer or dreclor of the corporation or the receiver of trustee empowered 10 execute this report as requered by Chapter 617 Flonida Statutes, ana
that my name appaars i Block 12

r Block 13 if changed, or on an gachment with an address
SIGNATURE: N3 4 A (At

=

Of SIGNING OFFICER DR DIRECTOR

CR2E034 (3/96)




