SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e, FLORIDA DEFARTMENT OF STATE
CORPORATION 3 Sandra B Martharn
ANNUAL REPORT i ',,“ Secretary of State
1996 REw % DIVISION OF CORPORATIONS

DOCUMENT # V5g4f5 (6)

1. Corporation Name

HALLUCHNATION, INC.

Principal Place of Business Mailing Address ”II“”'“' I||.| Ilmllm ‘I"“m I‘III I‘ml‘l”"l]l |‘I|| IIlI’ ‘Il’

4925 WISHART BLVD. 4925 WISHART BLYD.
TAMPA FL 33603 TAMPA FL 33609
[ 8. Date Incorporated or Ounibed | 3a. Date of Last Heport
2. Principal Piace of Business 2a. Maiillr?g Address 4. FE(Number o Applod b .
21 ;‘ 59'3144427 o Mot Appl catile
Suite, Apt #, elc Suite, Apt #, elc
P Hie. An 5. Certficate of Staus Des.sedd [J $B'75 Adqilnanal
22 2_71 Fee Required
City & State Ciy & State 6. Election Campaign Financing [] $5.00 May Be
;;I ;;E Trust Fund Cantribution - AddedtoFees
Zp | Country Zp | Courtry 8. This corporaban has habilty for ntangible tax under s 199 032,
_Z—EI 25-| m 30] Fiarida Statutes [—|«\~s D NG

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

MOCLUHE, STEVEN R 81} Name

4525 WISHART BLVD - . 82 Street Address (PO, Box Number is Not Acceptabio) B
~HARBOURGIDE- LR E-500——
~FGAMPA FL 3380 83

TAMPA W B

85| 21 Cocle

11. Pursuant to the provisions of §
office or registerad agen| 5
agent | am famihar wy

D502 and 6071508, Fionda Statutes, the above-named corporation submils tns statemonl for the purpese ol changing its rogistures
& Stale of Florida. Such change was authorized by the corporaton's board of drreclors | herchy accept the appo ntrment as rogistered
pt the abligataons of, Section 607 0505, Flarda Statutes

SIGNATURE .~ VST < 2 Ttk A S
S A @ regittred agent and Lhe 0 appdeatis INOTE Hoguatore T Aguee 1 sig vt £ cunt e bor 1 ralas fu} ] tiatt

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTOHS IN 12

TMLE P T oecere T1TI1LE L] cnenge T T Amenen

NAME CHRISTOPHERE, DAVID 12NAME

sraer aporess | 4925 WISHART BLVD ) 3 STREET ADDRESS

oY-51-2P TAMPA FL 1 4CITY-ST-21F ]

TLE 1] 1 oreee 21TIHE [ ] crangs [ ] Addnan

NAME MCCLURE, STEVEN R 2 2 NAME

street anceess | 4925 WISHART BLVD 2 3SIHEE] ADORESS

CTY-81-21P TAMPA FL 240y -ST-2 o

TILLE L] orutte ATIE [ crage [ ] addton

NAME 17 NAME

STREET ADDRESS 3 3STREET ADDRESS

CITY-S1-21P 34 CTY-§T-2 7

LE 1] oeete 41TNLE LT change T addwion

NAME 4 ZNAME

STREE T ADDRESS 43STREL) ADDRESS

CITY-5T-20P L  Qasoryosiae

TITLE l DELETE 51TIILE [___I Cnange [__] Additinn

NAME § 2 NAME

STREET ADDRESS 5 3 STHEE! ADDRESS

CITY-ST-2IP S4CTY-S1-21P

e [ Decere §1TiILE [ cunge [ ] Acdum

NAME 6 7 NAME

STREET ADDAESS £ 3 STALE( ADDRESS

CiTv-§1-219 B40ITY-S1-2F

14. | do hereby certify tha! the informatan suppled with this Fing is voluntarily furnished and daes nol qualfy tor the exemplon stated 0 Seclor 1186 O3k, Floneda Sta:
further certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my syna‘ture shal. have the samo legal effect as #
made under oath, that b anian officer or director of the corporation or the receivor or trustee empoweren 10 execule this reparl as reguanea by Chapter 617, Flonda Statates and
thal my narme appears in Biock 12 gpfilock 13 if changed, or on an attachment with an address.

SIGNATURE: __ creven B MECY e ruee non é-le 4G (§3)239-3022

E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Virtn e Pl W

CR2E034 (3/96)




