FILE NOW; FILING FEE IS $61.25 FILED

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing s registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Fiorida Statutes.

SIGNATURE

Signature. typed o printed name of ragistared agerl and litle i applicable, (NOTE: Registered Agend signature raquirad whan reinstating) DATE :
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD [ DELETE 1.1 TILE L] Change [ Addition
NAME TURNAGE, ROY B 1.2 NAME .
streer aooeess | 138 N LANCELOT 1.3 STREET ADDRESS
CiTY-51-2IP ORLANDO FL 14 CITY-51- 2P
TLE sD | LT 24 TMLE [J change™ [ Adgition
NAME HAIRE, JAME E 2.2 HAME
street aponess | 945 CAREW AVENUE 2.3 STREET ADDRESS
LITY-§T-2P WINTER PARK FL 2.4 CTY-§T-2F
TE A Y] LI DELETE 31 TLE [IChange”  [_] Addition
NAME {RBY, STEVE D 3.2 KAME
sreet aooress | 7230 BOICE ST 23 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 34, CITY-5T- 7P
TILE VD ] DELETE ATTILE ' L change L] Addition
NAME POOLE, WILLAM T 4.2 NAME
stazeranoress | 777 LANCASTER RD #36B 43 STREET ADDAESS
CITY- 5T-2IP ORLANDO FL 44 CITV-ST- 2P
TITLE [T DELETE BATMLE [ change [T Adkdition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-ST-2IP _
TTLE (] DELETE 6.1 TITLE L) Crange ] Adgition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7- 7P 6.4 CITY-ST-ZIP

14, | do hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustes empowared 10 exacute this report as required by Chapter 617, Florida Stetutes; and that my name

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sondra B. Mortham Feb 12 1997 8:00am
ANNUAL REPORT Sacretary of State
1997 sonGr CromaT Secretary of State
DOCUMENT # 74625 (4)
1. Corporation Namga
THE BRANCHES, INC. _
Principal Place of Business Mailing Address ”lllll ||I|| ||||| I"’l "ll' I'Il””"ll" |||” Itl“ Hllllllll |||H |l||
7210 BOICE ST 7210 BOICE ST
ORLANDO FL 32809 ORLANDO FL 320086383
3. Date Incorporated or Qualified | 3a. Date of L4 .
087147167 0124088
2. Principal Place of Business 2a. Mailing Addrass 4. FEt Number Applied For
B o] 595066202 e s
Suite, Apl. #, elc. Suite, Apt. #, etc. ) $8.75 Additional
5] pos 8. Certificate of Status Desired 0 Fes Required .
City & Stale City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28} Teust Fund Contribution O Added to Fees '
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;El 29 ?ﬂ] Florida Statutas [(Oves [no
9. Name and Address of Current Regisiered Agent 10. Nams and Address of New Reglstersd Agent
81| Name
TURNAGE,ROY B 82| Street Address (P.0. Box Number 1§ Mot Acceptablay
138 N LANCELOTY
ORLANDO FL 32805 8
84| City FL 85| Zip Code

CR2EC37 (9/96)

appears in Block 12 or Block 13 If changed, or on an aljachment with an address.
SIGNATURE: N "{EZ 1} \_44 (Mv/fy:7

Daytima Phone £ 0017003



