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 sy

ANNUAL REPORT *é,
1996 3.5:3, H_,_a_:“‘/:

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # KQ97896

THE TABOR AGENCY, INC.

©)

Principal Place of Business

13504 WHISPERING LAKE LANE
PALM BCH GARDENS FL 33418

Mailing Address

13504 WHISPERING LAKE LANE
PALM BCH GARDENS FL 33418

AR

3. Date Incorporated or Qualfied 3a. Dale of Last Report

06/26/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied Far
£l 26 65'0140375 o Nol Applicable

Suite, Apt. #. elc.

Suite, Apt. #, etc

5. Cerlificate of Status Desired [:| $8.75 Additiona

2 ;] Fee Required
City & State City & State 6. Election Campaign Financing (] $5.00 May Be

2 ;;I Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intang ble lax under s. 199 032,

24 —2—5-|

29] [20]

Florida Slatutes [:] Yos D MNo

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Registered Agent

TABOR, BERNICE
13504 WHISPERING LAKE LANE
PALM BCH GARDENS FL 33418

B1| Name

82| Street Address (P.O. Box Number 18 Not Acceplable)

83

B4| City

85 Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes. the above-named corporation submits ths slatement for Ing purpase of changing its reg stered
aoffice or registered agent. or bath. in the State of Fiarida Such change was autharized by the corporation's board of directors | hereby accept the appaintment as registered

agent. | am familiar with, and accept the obligations
SIGNATURE

of, Section 607.0505, Flanda Statutes.

S'gnature typed oo prnted narme of registered agent and Wile if appacab e

INOTE Reguswted Agarl S.9rature raqured when reinilatng)

(45U

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

e D [ DeLete LI TIE [T Crange ] Addition
NAME TABOR, BERNICE 12 NGME

sweeraooaess | 13504 WHISPERING LAKES L 13 SREET ADDRESS

Gty ST-2 PALM BEACH GRDNS FL 14CITY-5T-2P

TITLE [T oecere 21 TITLE [ ] Cnage [T Addion
NAME 22 NAME

STREET ADDRESS 2 3 STREF] ADDRESS

CiTY-S1-21P 2 4CITY-81- 7P

TLE ] oecee 31TLE [ ] Crange [ Addition
HAME 32 KAME

STAEET ADDRESS 3 35TREET ADDRESS

CHTY-ST- 2P 34 QY-8 2P

Tine I ] ofLEd 41TITLE [ crangs [ ] additon
KAME 4. 2NAME

STREET ADDRESS 43 STREF AGDRESS

CITY-51-27 44CITY-ST-2IP

TE L] DEtETE 51TILE [T Crangs | | Addtion
NAME 52 NAME

STREET ADDAESS 5 3STHEET AUDHESS

CITY-S1- 2P 54CTY-ST-29

TITE [T petere &1TITLE [ cnange ] Addition
NAME 62 NAME

STAEET ADDRESS £ STREET ADDRESS

CiTy-ST.2IP 64CHY-S1-2P

14. | do hereby certity that the information supphied with this filing is voluntarily furnished and does nol qualfy for the exemption stated in Scclion 119 G7(3)(k), Flanda Starutes, |
further certify that the information indicated on th:s annual report or supplemental anaual report 1s true and accurate and that my signature snal have the same legal effect as if
made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapler 617, Florida Statutes: and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: :epaeecd) ThLuc,  Beres THA  Llp/7¢ =975 s50

CR2ED34 (3/96)




