SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09130/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). o -
PROFIT
CORPORA:
ANNUAL Rggg'r
1998 ¥
DOCUMENT 1 3tk
DOCUMENT # 44072 (5) SBOCT 16 PH 3: L6
SECRETARY OF STATE

CHARLES C. VASSAR, P-A. o bl mmm l im M

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham .
Secratary of State &W E § Em D
Zerrw

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
545 RIVIERA STREET 545 RIVIERA STREET
VENICE FL 34285 VENICE FL 34285
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 06/15/1992
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (28] B5-0348508 Not Applicable
ite, , ete. Suite, Apt. #, etc. i
Suite, Apt. B, ete ite, Apt. &, efc : 5. Cerfificate of Status Desired | $8.75 Additonal
E‘ EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] 5‘ Trust Fund Centribution I:l Added tc Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
-El _2—5] E‘ EI Personal Property Tax due June 30. Yes No
9, Name and Address of Current Reglsfered Agent L 10. Name and Address of New Registered Agent
81
HANEWINCKEL, DEAN P.A. Name
2800 PLACIDA ROAD 82
SUME 110
ENGLEWOOD FL 34224 8
84| City FL |as| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-ramed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 607.6505, Fiorida Statutes. . .

SIGNATURE s

0101332

Signature, typed or printed name of registarsd agent and title i applicabla. (NOTE: Raqiﬁtsrad]ﬂgent sirgnai;l;:eq;urirad when minstming‘) . DATE 8
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
0
TME PD [ oeeeme 1ATIE [ change [ addtion | =
NAME VASSAR, CHARLES C 12 avE 2
sTReeTADDRESS | 545 RIVIERA ST. 1.3 STREET ADDRESS 11}
CITY-STZP VENICE FL 34285 1.4 CITY-ST-ZIP ) &
[
TIME osiere Z1TME [T change [ addicion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-ZP
TITLE omere 34TIME [ change [ Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-2P
TE [oeere  [+1mme U change ] Adaition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADORESS
CITY-ST-ZIP 4.4 CITY-8T-ZIP
THLE I:‘ DELETE 51 TILE D Change D Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIF 5.4 CITY-ST-ZIP
TILE [Joetere - orome [ chenge [1 Addition
NAME 62 NAME j
STREET ADDRESS £.3 STREET ADDRESS d ? J
CITY-ST-ZIP . _| s4cimysTzr P /4
14. | hereby cerlify that the Informatien supplied with this filing does not qualify for the exemption stated In sectidr 119.07(3)(H, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am
an officer or director of the corparation or the receiver or tristee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name ars
in Black 12 or Block 13 if changed, or on an attachment with an address. W
s

S —" 0%/;% ﬁﬂgﬁ
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