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
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QOF STATE
Sandra B Martham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # V72544 (2)
NOTEBOOK CITY, INC.

Principal Place of Business Maing Aclzi:éés N “IIlI I“'" 'II,I "II‘ I"“l’l"

AR

2164 TAMIAMI TR N 2164 TAMIAMI TR NO
NAPLES FL 33940 NAPLES FL 33940
us us 3. Date Incorparates or QUafiea | 3. Dare of Last Report
‘ 102011992 03/28/1995 _
2. Principal Place of Business 2a. Mailing Addriss 4. FEY Number Apphied Far
21 2_£1 . o 65‘0389175 o Not Applcable
Suite, Apt #, el Suite Apt #, oo . i
‘ o ' ' 5. Cerbhcate of Statas Deswed L'l $8.75 additonal
El ;] - e Raquired
City & State | Cily & State 6. Election Carnpaign Financing E] $5.00 May Be
E B . za—l o Trust Fund CDanb'L!IIDH - Added to Fees
2p | Country &1 | Country B. Thss corporation has labinty for intangible tax under s 199032,
_2—4] 25! El - 301 ] Flonda Statutes ) D Yes D Mo i
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
B3| Name
FORMAN, JOSEPH , N
6303 BROOKWOOD BL B2| Street Address (PO Box Number is Not Acceptablc)
TAMARAC FL 33319 st
84| Cuy FL 85 I 2ip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes the above-named corporation submits this statement for the purpase of chang ng its registered |
ofhce or regislered agant, or both in Ihe State of Floridz Such change was authorized by the carporation's board of directors | hercely aceapl the appoinlment as registerod

CR2E034 (3/96j

agent. I am familiar with, gpd accept Jie obigatons of, Sechgn £07.0505, Flonda Stalules.
SIGNATURE ___ %“ N0t Jopefd Toamad ) Y ~ T | S 1 %
. Sigiabore L wd e o G e agort and Le 1 af pheatie 3T R rorest Ageat nagature required whan o b Dt
127 bt OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P (] DeLETE L1TITLE Secesra l-'r 7%5! OENT B change [T adduad
NAME 1.7 NAME
STREET ADORESS m&gﬁa&:& BL vesmertanoress [ 2464 TRAMINAAL Teedi Howrd
CTy-St-zip TAMARAC FL . 14011y -§T-21P NAPUESs FL. 3440 e
TITLE $ E DELETE 2V TITLE = _ Cange [ ] Addien
NAME FOHMAN, DEBRA E 22 NAME
STALeT ADORESS | §303 BROOKWOOD BLVD 23 STREET ADDRESS ' . .
CiTY-$1-19 TAMARAC FL zatmy-stgp | ) N
TLE W T orueTe 31 TITLE ' L] chenge [ adtion
NAME DAVIS, JOSEF T2 AAME
SsTreet aooress | 1835 51 ST SwW 33 STREET ADDRESS
£ATY - 5121 NAPLES FL 32 01Y-SI 2P )
TmE [] oaese 41 TIE LT enange [T Adatan
NAME 4 2HAME
SIREET ADORESS £3STREE | AJDRESS
CITY-ST-2IF 44CIY-51. 7IF
Tt [T oecere Simne T YOOO0O 1 839539« [ v
NAME 52NAME - ‘U?."'I DI’SB" —010?3“025
SIREET ADDRESS 55 STREET ADDRESS w200, 00
CITY-S1-21p S4CIY-5I-2FP
TITLE TG B1THLE LT chang:
NAME §2 HAME
STREET ADDRESS 53 SIHEET ADDAESS <
CiTe-SI- TP BACITY-51- 717

14, | do hereby cerlify tha: the information suppled witn this ling .5 vo'untanly farnished and does nat gualty for 1he exempt on stated i Section 119 07(3)0k). Flonda St
further cernfy that the informanon ndcated o this annea’ report or supplemental annual repart is ttue and accurate and thal my signature shall have the same iegal altgh 1 as if
made vunder oath, that | am an officer or directar ol the corparation or the recaiver o trustes empowered to exacule this report as ranaired by Chapter 617, Flosida Statares and
hat my name appears in Block 12 or Hlack 13.1f charged. or or: an atlachmenl wizh an acddress

SIGNATURE: (oevr < Emeputhtmnd C -vAh quddies

SIOHM ID TYPED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR Dt M ¥




