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

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DIS: Q‘,-!’,E’?_’.M'NE“}.‘M_!MQQ'!IPUE_TE_EEB§T_"IE_§?'E:1 .
1 PROF\T FLORIDA DEPARTMENT OF STATE
COHPOR.‘“ ION Sandra B Mortham

ANNUAL REPORT

1996 ) 2
DOCUMENT # V1680 (6)
PAINE & SUSMAN, P.A.

Secretary of State
DIVISION OF CORPORATIONS

S— 11T

Principal Place of Business Meuiw}?’-‘&ﬁrcss
1200 M FEDERAL HWY JEFFEY A PAINE PA
SUITE 200 1800 § AUSTRALIAN AVE STE 205
BOGA RATON FL 33432 WEST PALM BEACH FL 33408 5 D ncorporaed or Guatic | da, et aiLastfigont |
. [ S O 1./  06/02/1995
2. Principal Place of Business T'éa_ Maing Addrass 4. FEiI Number A
o . 4
21 1 500 So Rust@kan Are. | SR B 1 =T
Suite. Apl. #, elc | Suite, Apt #, elc s Desred $8.75 Addiianal
:]22 7 2-11 l 2_0 Lot us Llesired D Fee Requirgd
City & State | Cyésae 6. Electon Campaign Financing (] $5.00 May Be
£ R £ BN  JustFued Conwouton = AddedtoFees |
Zip _ Country Zip ~ Country 8. This corporation has tability for intanguible tax under s 199 032,
24 251 29 3340‘ 301 \‘ Plonda Statules U Yes [:l Ne
e — . _ =l - R = M I —

9. Name and Address of Current Registered Agent .\ 1o, Nameand Address of New Registered Agent .
PAINE, JEFFREY 81 Na-
1200 N FEDERAL HWY B2] Stroet Address [P0 Box Number s ot Acoeptanle) T
SUITE 200 J
BOCA RATON FL 33432 8
T "*'“"—""FLTﬂﬂE@T"*

Ihe purpose of changing s Te gsterod

11. Pursuant ta lhc__p_)?o.-uswoms of Soonons GO7 0507 and 607.1508, A da Statutes, the ahove-named carpo ation sabmits this statement
pt ke appcintment as reg stareil

office or registored agenrt, or both, 0 the Statgypl F ouch ghahge was Ltharieed by the corparation's board of droctors | heroby ade
agent | am famitar with, and accapt the abligalans \i 0505, idn Statutes
e

SIGNATURE:

12. , 18
TILE D v &
NAME PAINE, JEFFREY A 12 haME PAine, Jelfrecy 3
oraeer aooness | 1800 . AUSTRALIAN AVE. #205 Lastueer anoaess | 27X 'S . Aushra’l e nAUe, = VvedH g
ervsrze | WESTPALMBEACHFL 33409 . . s | A2 PALm praackh  TIC 304d) __ &
WILE D [} Oetere 21T . [ Thage [] adotien |O©
nave SUSMAN, GERALD S 22 Slieman. Grerald &

sreeranosess | CAQ 1800 §. AUSTRIALIAN AVE. #205 prsmiet oness | SO0 S (USHT A AUE_[# 12¢ )

Gy -§1-2F WEST PALM BEACH FL 33409 I EX IR wea  Paim mg;):;gd__*]_ﬁ-"z)zm -
TITE ) 1T oelere T T Thangs ] antion
NAME L2 NAME

STREET ADDAESS 33 STREET ADDRESS

oiTY-S1-2P 140051 0P o o

THLE T W—D—ELHE 41 THILE o T _[:]W'Chang;.w [:] Ade e |
NAME 4 7 NaME

STREFT ADDRESS 43STREE] ADCRESS

T 57- 71 A4ty 5129

SILE T l:_J DELETE 51110t T T 7”7:[“?&‘"@': 7.A.INT1H—_
HAME 52K

STREET ADDRESS 531tk T ADDAESS

CTY-51. 2P 540NY-ST 7P 7 o

TITLE T T T L__I QELETE A1 TTLE T T ‘B-_C;HWQJD Ad?l[lcr
NANE 62 HAME

STREE{ ADDRESS 3 STREET ADDRESS

GIes-29 L secny-st e |

ng;ITJ[;E-J-IIC_‘d_\‘Ni:" this fﬁ@ls valuntanty furmished and does not gualfy for the exémptnEn slatea n Saction 119 07{3)k) Flonda Siatates )
~eurate and that my signature shal fiave the same legal effect asat
Lecute this reporl as regaredd by Chapter €1 7 Flonda Gatutes and

14. | do hereby certify thal the
further certify that the infarrmation incheated an th ¢ annual report or supplemental arnual report s true an
made under oath, thal | arn an oficar or director ol the corparation or the receiver of trusihe empowerea
that my name appears in Block 12 o Black 13 it chaagec or on an attachment woth an adgyess,

SIGNATURE: . . |

DA VO XN S e




