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

AMOUNT DUE ON OR BEFORE 8/7/96: $226 (IF BISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCYMENT # S73413 (4)
SOUTHERN FLORIDA MASTER REGION, INC.

Principal Piace of Busness Mailng Address “II)II“ ll' lIIlI Ilm IIII“"""" I'I" "I"M""l" I’I" I’Ill |||’

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPOHRATIONS

4406-A DEL PRADO BLVD. 4406-4 DEL PRADO BLVD.
GAPE CORAL FL 33904 CAPE CORAL FL 33004
| 3. Date Incorparaled or Coatfied | 3a. Date of Last Report
08/12/1991 08/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumper Apphed For
2 - Lﬁ] - 65'028 1%4 . Nat Applicable
Suite, Apt #. et Suite, Apt. #, etc ;
P ¢ 5. Certifcate ol Status Dasiren [:| $8.75 Adqmonal
;;I ;1 Fee Required
City & Stale | Cily & Stare 6. Elcchon Campaign Financing (] $5.00 May Be
EI 2sl Trust Fund Centribution Added lo Fees
Zp | Counry 4 ~ Country 8. This corporation has iability for iIntangible thx under s 13% 032,
[ — G
_Zﬂ 251 29] 30 Flonda Statutes [:| Yes D Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SILK, JOHN o
4406-A DEL PRADO BLVD. 82| Strect Address (PO Box Number is Nat Acceptabla)
CAPE CORAL FL 33904
83
B4| City FL esl Zipy Code

T1. Pursuan! to the provisions of Sechions B07 0507 and 607 3508 T londa Statutes. the ahove-named Corporabion sabrts thes staterment far Ine purposo of chang ng its rogislerud
office or registered agent, or bath, i the State of Flionda Such change was authorized by the carporation's board of directors | heroby accept the appoinlment as registered
agent 1am familiar wiln, and accept the obhgatons of, Section 607.0505, Florida Stalutes

SIGNATURE _

led i th this filing 1s voluntarity furrisied and does not qualify for the exemption stated 11 Secton 119 07(3)tk) Flonda Stanares |
¢ onth s annual report or sugplemental annual report s troe and accurate and that my signature shal have the same legal effect as f

g ol the poration oplfle recengyr of trustes empowered (o exacute this repart as required by Caanter 617, Fonda Statutes, and
f chafor ; waﬂ address
.

3 PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 777777~ 7 E J‘_-T?J 94/ {-44\?#333}_
L Foa Y :

14. | do hereby certi'y that the informanan su
turther certly that the vformiation indic
made unde- oath; tha' | &rr an olfice
that my name appoars i Block 12

SIGNATURE:

T and i 0 dpicate AN R 3 erod Ag FoTaber renidtg: TR
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TITLE PSTD [ ] oeeere 11nnE L [ chang: ] Addition
NAME SII.K, JOHN 12 NAME
STREFT ADORESS | 4406-A DEL PRADO BLVD. 1 3STHEET ADDRESS
CITY-§1- 2P CAPE CORAL FL 14CITY-§T-71P
ITLE [T oecere 2iTNE [T Crange [T T Adduien
RAME 22 NAME
STHEET ADDRESS 2 3 SIHEET ADDRESS
CITY-S1-7F 2 4LIy-5r-2p
TLE o [ ] oECete ERRLLT: [ “crange [ Adiiton ]
NAME 32 hAME
STREET ADDRESS 33 STREET ADDRESS
CITy-ST-2IF 34 Oy -ST- 2P
TILE [ 1 peter $1TINE B T T g [ Ammtan
NAME 4 2 NAME
STREET ADOIHESS 4 3STRE ADORESS
CITY-S1-2IF 44 CITY-S1-2IP
e [T oriere 51TILE L] crange [T Additian
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-8Y-72Ip L 54C10Y-51-217 o
TITLE L] becere 61 NiILE [T change [ ] mddncn
NAME 62 NAME
STREET ADDRESS 63 STAFET ADDRESS
CVCSTae | E4CITY-ST- 2P B

CR2E034 (3/96)




