FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT e, FLORIDA DEPARTMENT OF STATE
CORPORATION 2 s \ Sandra B. Mortham
ANNUAL REPORT 5 Secretary of State
1996 ,/ DIVISION OF CORPORATIONS

DOCUMENT # F47é19 (4)

1. Corporation Name

FRANK M. DURRANCE, JR., C.P.A., P.A.

GRS

Principal Place of Business Mailing Address
950 NORTH ORLANDO AVE 850 NORTH ORLANDO AVE RPN
SUITE 210 SUITE 210
9 WINTER PAR
nJIsNTER PARK FL 3278 us R K FL 32789 3. Date Incomporated or Qualified 3a. Date of Last Report
10/01/1981 09/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
12t |26] 592117322 Not Applcable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cortifcate of Status Desired O $8.75 Adc!itional
El —E] Fee Required
City & State Gity & State 8. Election Campaign Financing 0l $5.00 May Be
?ﬂ ?s] Trust Fund Contribution Added to Fees
B rdls} Country Zip | Country 8. This corporation has liability for intangible tax under s 188.032,
L2_ﬂ :;5-I ';’;I :ﬁ;l Florica Statutes es [INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsleted Agent
81| Name
DURRANCE, FRANK M JR 53| Streol Addross [P0, Box Number is Not Acceptabie)
820 LAKE SYBELIA DRIVE
MAITLAND FL 32751 83
84| City FL asl Zip Coda

11. Pursuant to the pravisions of Sections 6070502 and B07.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purposa of chang ng its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . _ . . e e s eammme e ——e— e . e .
Signatre, typeo or primed nama of fegsterat agert and ke if eppicadic INOTE Rogisterpd Agent sigratue repired when renstating! DATE G

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D RECTORS IN 12 g

THLE DPS [ DELETE L1TME O change [ Addition |

NAME DURRANCE, FRANK M JR 1.2 NAME 3

STREEN ADDRESS 820 LAKE SYBELIA DRIVE 1.3 SIREET ADDRESS g

CTY-51- 7P MAITLAND FL 14 CTY-ST-2P g

TITLE { ] DELETE 2 1TME O] Crange [ Addiion | O

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-87-21P 2AGITY-ST-7P

TITLE [] DELETE 31TILE [0 Change [ Addition

NAME 3.2 NAME

SIRELT ADDRESS 33 SIRTET ADDRESS

Gy -ST-2IF 34 CITY-S1- 2P

TITLE [ DELETE 4 TILE 7] Change [} Addition

NAME 42 NAME

STREET ADDRESS 43 STREE] ADDRESS

CHTY-ST-1F 4400Y-5T-2P

TITLE {1 DELETE 51 TILE [ Change [ Addition

NAME 57 NAME

STREE [ ADDRESS 53 SIREET ADORESS

CITe-ST-2 541rrAsr-2|P ‘

TILE (7] DELETE 6 1Q'LE [0 Change [ Addition

NAME 62 @M

STREE] ADDRESS 63 JHECT ADDRESS

CY-ST- 2P s4[fv-sT- 7P

Joes not quaiity for the exemphion stated in Section 119.07(3)(k), Fiorida Statutes. | further
- true ang accurate and that my signature shall nave the same legal e'fect as if made under
this report as required b Chapter 607, Florida Statutes: and that my name

7, o7 Y70

‘Bey e Prione

14. | do hereby cerlify thal the information supefied with this fiing is voluntarily fumished ang
centify that the information indicated perfhis argal report or supplemental annual repol
oath; that | am an officer or cireclprdf the corgoration or ihe receiver or trustee empo
appears in Block 12 or Block 12f changed, ¢t on an atlachment with an_address.

SIGNATURE:




