SECOND NDTICE: CORPORATION WiLi BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
_ AMOUNT DUE OM OR BEFORE B/7/96: $225 (IF DISSOLVEO MINIMUM AMOUNT DUE TO REINSTATE: $375. )

. PROYI
CORPORATION
ANNUAL REPOR Socrotary of State

_ B 1996 ) DIVISION OF CORPORATIONS F ' L E D
DOCUMENT # V63474 (3) 86 AUG27 & 5Q

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

aE
A

LUVIX, INC. 1SECRETARY
Frincipat Flisca of Busocss Mailing Address mm M ||" II'“ Im""" I'I” |||.
545 NW GOLDEN GATE BLVD. 545 NW GOLDEN GATE BLVD.
NAPLES FL 33964 NAPLES FL 30964
3. Dale Incorpotrated or Qualified | 3a. Date of L ast Reporl
) 09/10/1992 05/16/1995
"2, Fringpal Mace of Fusiness [ 2e Maihn&!\dnigss 4, FEI Number Applied For
21] 900% Sheeriel A ave. el P-O-Koy €63 650364345 Not Applicanic
Suite, Apt #. ot Suite, Apt ¥, etc . $8.75 additional
-- ;7 B. Certificate of Stal‘us Desired [:] Fes Reoquirnd

& Sl iy & Stalo -_.._ﬁ &. Election Campaign Financing $5.00 may Bo
23] ( A YO iﬂ;,l B n (A pL 27 m,'[ao \ MAL‘] p [ “Trust Fund Contribution (] Added to Fgas

7p Country, Country 8. This corporation has liabily for inlangible tax under 5. 198 032,
24| '?)\“! I\fb 25 QO Ll (¥ ( 2;| ?}L{ ‘q (-D 30 po [ lf( ‘ Florida Statutes D Yes [::} No
9. Name and Address of Current Repistered Agent 10._Name gnd Address of New Roglstered Ageni
B1| Name
SACO JOSE M.
545 NW GOLDEN GATE BLVD. B2| Street Address (P.O. Box Numbar is Not Acceplabla)
- NAPLES FL 33964 &
B4| City FL 85| Zwp Codc

. Fursoanl 1o the provisions of Seclions 607.0609 and 6071508, Flongd Statutas, the abova-named corporalion submits this stalemont for the purpose of changing ils registered
oflize o wgistered moenl. or both, i the Stato of Florida. Such change was authorized by the corporation’s board of direclors. | hersby accept the appointment as rogistered

agont Larn faniibinr watts, and oo apt ihe obhigabons of, Secton 607.0505, Florida Statutes.
SIGNATURE — R -
NIRRT A T D wared agent aad 1tle of appl atee. INQT L Risgsstered Agent s.gnature required whan rexstaling) DATE

R OFFCERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THE e P S [__] DELEFE 11 HILE ﬂ Change u Addilion §
h: SACO, JOSE M 1.2 NAME 3
switnsres | 545 NW GOLDEN GATE BLVD raseeraooness | 200N Bhegrpield Ove S
Gy -S1- 71 NAPLES FL sagmy-srze_ |MAGpD Toland £ 3yl &
AR | EERAR [T e ll(] G T |
R ) SACO, YVETTE L 2.2 NAME

swieraooee | 545 NW GOLDEN GATE BLVD 2astheet pooiiss | OO0 Ghe e ield A ve

oY sl NAPLES FL apesrze | MWopeo. Telang , ] RAM IVL

K Com o |IRNEGE 31TIIE T ] Change [T adatica
Hanse 32 NAME P LT T T U ol S ey
SUHELT ADDRLSS 33 STREET ADDRESS &H ;I:ll‘:_: ""]LE':JUI :E ;L 51: H’*U 0

Gl -S1- e - - 34, Ciy-t-pe -
RITT ' T T ] orceTe 41TIE [J Chenge [_] Additon
s 4.7 NAME

STHELE ADIDRESS 4.9 STHEE) ADDRESS

Grv Sl 4ACITY-$T- 2P

wr ' o ) LT oeeve SATILE [F change [T Acdinan
WA 52 NAME

STHEEFADIDHT S5 5.3 SIREET ADDRESS

Coy-Gl7n 54CITY-S1-2P

i I [_J DELEVE §1TITiE [_J Change L_] Addiion

Bk 6.2 NAME ?‘,, // . 9

S14LE | ADDRESS 6.3STREET ADORESS

G- S A1 64CNY-5T-2IP

14. 1 dlor e, by cottity 1hat the inforralan supgpied with this fing s valuntanly furnishied and does not gualify for the oxemption statad in Section 119.07(3)(K), Florida Statules. |
Jurth e cortily thal the infarmation indicalec on this annual report or supplamontal annual report is true and accurate and that my signature shall havo the same legal eftact as if
madle: indes oath; that |am an othcer or direclor of the corparation or the roceiver or trustee empowered to execute this repor a7qulred by Chapior 817, Florida Statutes; and

thnt my pane sppears n Bloek 12400 Biack 13 1f changed L an altachment with an address.
SIGNATURE: f oLed SLWJGWJ Q‘f/ 941113592134

SHANATL! D{ 4] ME OF BIGNING OFFICER OR THHECTOH

o DTFIATY  pEp



