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

PROFIT
CORPORATION
ANNUAL REPORT

1996 R

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam
Sacrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # V638§6

1. Corporation Name

CALLIS N. CARLETON, CPA, P.A.

(8)

£
L

Principal Place of Busingss Mailing Address

S

10211 MPLE RD. 109 3101 NW 11t AVE
CGMS L FL 33065 CORAL SPRINGS FL 330€5
U us

3a. Dale of Last Report

07/20/1995

3. Date Incorporated or Qualified

09/15/1992

2. Principal Place of Business

21] 3101 Nw, il AVE

Suite, Apt #, etc

2a. Mailing Addrass
6] 210/ M- i1l AVE

Suite, Apt #, elc.

22] 27]

| 650350144

4. FEI Numbar AppledFor |
Nat Applicable
$8.75 addtional

Fee Required

8, Certficate of Status Desired

]

City & Stato

]| CORAL SPEINGI , FLA

City & State

58] CORAT SPEMNEr | F LA

____ " $5.00 Mayss |

6. Liection Campaign Financing D
Added to Fees

Trust Fund Contr.bution .
. This corporation has hatihity for mlangible tax under s 199 0532

Fionda Slatutes [] ves [} o

10. _Name and Address of New Registered Agent

Street Address (PO, Box Numbaer is Not AC(:E}ota‘Die}

Zip Countr} 2. . ~ Counfry
] 33068 |5 OF A [ 23065 G A—
9. Name and Address of Current Reglstered Agent
CARLETON, CALLIS N o] e
3101 NW 111 AVE 82
CORAL SPRINGS FL 33065 &
B4| Cuy

FL

asl Zip Code

11, Pursuant to the provis:ans of Sections 607 0502 and 607, 3508, Florida
othce or registered agent or both. in the State of Fianda Such change was authonze

Statutes e above-named carporation
o by the carporation's board ¢l drectars | herehiy accegl e apf.ointment as regustercd

subrits this statement for the purpose of changing its re‘g‘s!r-rc-d

agent 1 am familiar wy g agcept t nagetions al, Seclon 607 0505, Fionda Statutes X 6

SIGNATURE _ﬁ% % v fAtL N AT é /e
Sigualure typedd of pread o ol ey A ttfee it appdicate (HhOTE A AN BN IR 1 fed wher rensh ey Dare

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TITLE PSD [ oeLete 1mne [ ] crenge [ ] dditon
NAME CARLETON, CALUS N ) 2MANE
STREET ADDRESS 3101 NW 111 AVE 1 3STREET ADDAESS
CITY-51-2IP CORAL SPRINGS FL 14CITY-ST- 2P
TTLE [T becere 2P LIF L] crange [] Addion |
NAME 22 NAMF
STREET ABDRESS 23 5TREET ADDRESS
CiTy-ST-2IP 24CHY-SI-0F
T L] paere 31TE LT cnange [ ] Acdition
KamE 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY.S7-21@ 34 Cily-5T-2P ]
THLE [ oecere 41 LJLE L] cnacge [T Addiion
NAME 4 ZHAME
STREET ADDRESS 4 3STREET ADDAESS
CITY-S1-2F 41CIFY-5T- 710
i [T beceve 51PILE L] chenge [ ] addution
NAME 52 NAME
STREET ADDRESS % 15IRZET ADURESS
CITY-57-210 54CITY-51.2P )
TIILE [ ] Decete §1MLE T Crange [ hddten”
NAME 62 NAME
STREET ADDAESS 63 SIREET ADDRESS
CilY-$t- 20 _ Besoresrae |

14. 1 do hereby cerlify ihat the information suppliad wilh th
further certify that the information inchicated an th.s
made under aath, fat | am an offcer or drector
that my name appears in Block 12 or Block 131 ch};

or an altag A with an address
SIGNATURE: _ M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER O

is bhing is voluntarily furn.shed and does not gualify for the exemplon stated v Secon 119 47
asnual report ar supplemantal annual reporl is true and acourate and that my sariature
of the corporation of tne recever or trustee empowered o e<ec

LAHK) Flonda Statites |
shall have the same lega! effect ge f
e Ehs repont as reu sed by Crapter 617, Forida Satutos, and

blifre gsy-zy1-9229

i v

CR2E034 (3/96)




