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

!

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

PROFIT /4.. L FLORIDA DEPARTMENT OF STATE
CORPORAT'ON E’Y?K Sandra B Mortharm

ANNUAL REPORT (A Socrotary of State FILED
1996 l:;lﬂ%mqfﬁ" DIVISION OF CORPORATIONS Jun 191996 8:00 am

DOCUMENT # V18189 (3) Secretary of State

1. Corparation Name

FUTURE FORCE, INC.

L e 0GR KGR

$705 Nw. 158 ST. S5 NW. 158 ST.
MIAMI LAKES FL 33014 MIAME LAKES FL 33014
us us 3. Date Incorporated or Quahi.ed 3a. Date of Last Feport T
03/03/1992 10/23/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Apphod Far
&5 -
24 26| 59-3117787 tet Appicable
ite, Apl #. e Suite, Apt. #, elc i
Sutte, Ap Ble - uite. Ap et 5, Certheate of Statas Desired $875 Adqmonal
rz—;l 2‘;1 Fee Requirad
City & State | Cily & State 6. Election Campaign Financing {:l $5.00 MayBe
23 zs_] Trust Fund Contribution — Addedto Fees
2p | Country Zip | Counlry 8. Tris corparabion has nahilily for intangible taf under s 199032,
;1 25] E;‘I aa Fionda Statutes [:] Yes K  No
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
. B1] Name
CAMA,-AVELA- ADEL A
5705 N.W. 158 STREET 82| Slreet Address (P.O Box Number is Not Acceptabie)
MIAMI FL 33014 -
84| City FL 55| Z1in Code

11, Pursuant to the provisians of Sections 607 0502 and 607.1508 Florida Statutes the shove-named corporation submits this slatement fur the ELi'rposr,- of changing its regiéﬁ\:'ed
oflice or registered agent, or both, i the State of Florda Such change was autl onzed by the carporation's board of directars | berety accept the appointment as regpstenaed
agent. | am famil:ac with, and azcepl the abhgations of, Section 667 0505, Florida Swatutes

CR2E034 (3/96)

SIGNATURE N I . — e [

Steature, typed of Erated nane o regeiteed ageat avd vl danpheat: (NDTE Fegostered Agen sigruatre reduinest when pzonal g Dale
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TITLE P T_T bruere 11 1ILE [T crange [T Aduition
NAME CAMA, ADELA 12 NAME
STREET ADORESS 5705 NW. 158 STREET 1 3 STREET ADDRESS
CiTY-ST-2P MIAMI FL 33014 1A CITY-§T- 2P
TITLE VP [ ] DELETE 21TILE ] “Change [_] Additen
HAME MAY, J. GARY 22 NAME
STREET ADDRESS 9934 WALZER WAY 2 ISTREET ADDRESS
CITY-ST-2P WINDERMERE FL 34786 2 ACHY-51-2P ]
TITLE S EGE 31IILE [ trange [ Addton
NAME ALEXANDER, DAVID 32 KAME
STREFT ADDRESS 10t N.W. 8TH STREET 33 STREET ADDRESS
CITY-ST-2IF WINTER HAVEN FL 33882 34 CIY-ST-2P
TITE ] peere 41TITLE 1] Cnangs [ ] Agesion
NAME 4.2 BAME
STREET ADDRESS 4 3STREET ADDAESS
CITY-ST-2F 44CTY-51-21P
TTLE [ ] oneie 517IE L] changs [ ] Addition
NAME 57 NANIE
STREET ADCRESS 5 3STREED ALDRESS
CY-ST-Z@ S4CIY-ST-21P
TILE ] oreere £1TI1LE [T crange [ ] Addition
NAME 62 NAME
STREET ADDRESS ﬂ 63 STREE T ADDRESS
CiItY-SI1-2IP A l 4 CITY - 57-21

is ygluntarily furnished and does not quanfy for ne exempton stated in Section 119 07(3)(k), Florida Statutes |

14. | do hereby certify th
r supplementa) annual report is true ang accurate and thal my signature shall have the same legal effect as if

further cerlity tnat th : g E

o = g 5 ' ar trustee empowered Lo execute s report as required by Chapler Floeiglg-statutes, ar d

that my name appofirs in 5 add. t SN dress ; -
SIGN ” @ =574900

T, i e

'SIGNATURE AND ™NB#h OR PRINTED W SIGNING OFFICER OR DIR R T




