SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1995,
AMOUNT DUE O OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT I FLORIDA DEPARTMENT OF STATE
COHPORAT|ON ; Sandra 8 Martham

ANNUAL REPORT ! & Seoretary of State
1996 %,~ DIVISION OF CORPORATIONS

POSUMENT # V62933 (9)
PDBAL. INC.

Principal Piace of Business ’ Maiing Address )
3278 MEADOW RUN CT P.O. BOX 3432
VEMICE FL 3429 VENICE FL 34293
us us 3. Date Incorporated or Qualhed 3a. Date of Last Report
- S 09/10/1992 07/19/1995
2. Prncipal Piace of Busmess 2a. Mailing Address 4. F£1 Number Appliod For
[21] e 2 650355060 Nt Applicatie
Suite, Apl #, et Suite: Apt #, et s iti
H P o — S P Fe 5. Certikca'e of Status Daosired l:] sa 75 Adc!monaf
2_2I 27| Fee Required
City & Stale City & Srate 6. Elsction Campaign Financing [::I $5.00 May Be
a 2:] Trust Fund Contribution Added to Fees
Zip Country L dp Country 8. This carporation has hability for intangibic tax unger s 189.032,
;J E’ 29-| \5] Florida Statutes [___] Yes IjNo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
B1| MName
BLACKMIRE, PHILIP J., JR.
3279 MEADOW RUN COURT 82| Swreet Address (PO Box Nurnber is Not Acceptabile)
VENICE FL 34200 -
84| Ciy FL 35[ Zip Codle

11. Pursuant to the provisions of Seclians 607.0502 and 607 1508, Flarida Staiutes, the above -named corporation submiss 1his Statement for the, {':u'mse of changing its reqrslered
office: ar reg:steradct anont, of both, in tha State of Flonda_ Such change was aathorized by the corporaban's board of d.rectars. | hereby ascept the appontment as wegistered
agert |am famihar veth, ano accept the abligations o, Socbon 607.0505, Florida Slatutes

SIGNATURE

e S e s A o o 1 Qe e Il AR (NCTIE Foipintiorsd Aoy Supvalne tefinn 4 whem oo roaimgs Cmer

12. T T ORNITERS AND IRECTORS T 13, ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 12 ©
Tine P o C [ oeEEe R T change T Adation %
NAME BLACKMIRE, PHILIP J., JR 12 NAME 3
staeetaosess | 3279 MEADOW RUN GOURT 13 SIREET ADDRESS o
CrY-ST. 7P VENICE FL 14Ty =51 2P B
TITLE ] oecete 21HILE [ ] crange [ ] adsiton |O
NAME 2 2 NAME
STREET ADDRESS 2 3SIREET ADDRESS
CiTY-§T- 2P e ] 2 4TITY-51- 2P
TIE ] oerre IITIE L] change [ ] Asdinon
NAMZ 32 NAME
STREET ADCRESS A3 SMKELT ADDRESS
CIly-S1-2ip 14 Y- 51- 2P A
TITLE [ ] oeete 41 TINE [ 1 cnange T Addieon
NAME 4 7 NAME
STREET ADORESS 4 3STREEY ADDRESS
CiTY-ST- 2P - 44010y -51-29
THILE [T petere 51TILE [T cuangs [ ] Adaition
NAME 5 7 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY -8T- 71 . 54011y -5T-2IP
e [} Decere &1TILE L[] crange [ Addition
HNAME 6 2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§T-2P 6407y -5T-2IP
14. I da heraby cerlty that the infarmalon supplhed with s Wing 1s veluntarily furnished and does nol qualfy for the exemphon stated in Seclon 119 07(3)(k}, Florida Statutes |

furtner certity that the info:mation indkesgd on this annua report or supplemental annual report is rue and accurale and that my signature sha' have the sarne legat effect as if

made Linder calh, that Lam an olicer gefliractar of tha corporation of the receiver or trusloe empowered to execule this reparl as req.ered by Ghapter 617, Flonda Statutes and

that my name appears in Black 1%%( 13 changed. or o an attachment with an address

SIGNATURE:

i T BeA ck pce W, 2/2/5¢  991-Y32. 2305

¢ Pf Pl 10 igbirene Prang #
N T N e

IGNATURE ANDTYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




