FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V49651

DOLLAR GRABS 50, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(5)

Ma m Add.esn

% NATYAR NANA
5620 MEDINAH WAY
ORLANDO fFL 32819

AN

7’]' 3a. Uatoof Last Report |

06/13/1995

Principal Place of Busingss

11167 W COLONIA

[ 3. Date Incarporated or Qualified

07/07/1992

"2 Principa Place of Business F g Address T 4. FEtNomber Apphed For

211 682 o Mecl-hok Wegoles] ) 5&3132979 R Not Appiicabic |
| C;une Apl. #, elc. _ Suite, Apl. #, el 5. Genlhcate of Stalus Do 0 $B 75 Additional

22| Oc [ an Juo FL. 27 o T T ' Fee Required

Cily & State | City & State 6. Election C,ammwgn ancnng O $5.00 May Be

—] 33 \ ol H—‘F [¥] - 23]. ) o L 1 st Fund Conlritsution Added to Fees
| 2p Co nlry 21p ~ Country 8. Th's corporahon has liahility for intangible tax under s 199.032,

241 2—51 f‘-%—- ' 29[ 3u| Florica Statutes  Yes [Oho

9. Name and Address of Currenlrngglstered Agent 10 Name ‘and 'Addrass _ol h_l_ew Fleglstered Agent

(81] Name
NANA, NATVAR 82 Strent Addreas (B0 Dox Number s Nat Acceptatie] T
5820 MEDINAH WAY e e .
ORLANDO FL 32819 83

Bd- Cl[y

FL Jssl Zip Cade

for the purpose of chanl;mg its registered office
sept the appointmen? as registered agent | am

[ 41. Purstanl ta the provisions of Sections 607.0502 ancl 607 1508, Flonda Stattes, the above NaTa cormmmn s sta
or registered agent, or both, in the State of Flonda. Such changa was a. nhorizes by ther corparation’s board of direc tors | here by
familiar with, and accept the obligations of, Section G07.0505, Florida Statutes.

SIGNATURE

certify that the information indicqted

appears in Block 12 or Block 1

SIGNATURE: .

anged, or on an atlachment with an adaress.

o

A)o T%Eﬂ FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do heraby certify that the mforrr’ano supphed with this filing is volumqnly furnished and dows not qual
11 this annual repont o supplemental annua’ report is ue and o corate
oath; that | am an officer or direftor ff the carporation or the receiver of truster emipowered to excouta ths report a

Sgnatur lyped of priod came of regsaed agont a e it OE P bt Ao d St b gibrad i fdod e ATt
12, OFFICERS A s N K B AQ(_J_ljlomscHANc,[s TG OFFICE RS AND DIRECTORS IN 12
TITEE PD [0 DELETE 1TINE [Tcnangs [ Agdilion |
NAME NATVAR, NANA 12 NAME
SIREE] ADDRESS 5820 MEDINAH WAY 1ASIREED ADDRESS
CIrY-5t-7p ORLANDO FL ] ,l,‘l,c,”* e i . B o
TITLE (] DELETE LRI [] Change  [] Addition
NAMF 72 HaME
SIREET ADDRESS 73 SIHEET ADURESS
Ty -51-21F B FACHY- 5T 7 o .
THLE ] DELETE 3111LE [ Cnange ] Addition
KAME 32 NAME
STREET ADDRESS 3% SHHEET ADDRESS
CTY-§1-76 B A8LIY-S1-2F B o _
TITLE [C1DELETE ERROIT [ Change [ Addition
MEME 42 NaM
STREEF ADDRESS 43 STREET ADDAESS
CIY- $1-2F . 44CnV-S1-717 - _ -
TLE [C) DELEIE 5 1TINE [] Cnange  [7] Addition
NANE 57 NAME
STREEI ADDRFSS 53 STRELY ADTRESS
CITY-ST- 2P L o Wsecursiae | o .
TITLE [ DELETE €TI0t [) Change  [7] Addition
HiBME £2 NAME
STRELT ADDRISS _ EISINEE] ADDALSS
CITy-S1-2P ) BACIY-§7- 717 S

AR the exnmplmn staled n Section 119 ()7(5}45] Florida Statutes. | further
s and that my signature shall have the sanie legal effect as i made under
< reduiced by Chapter 607, Floricla Statutes; and that my name

S‘ls[ gL %*7/87( SN,

Dhdes [w.: Tie Prore

CR2E034 {1 2/95)



