[

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary ol State

DIVISICK OF CORPORATIONS

DOCUMENT # Fo4454

SEARS & MANUEL, P.A.

(8)

Principal flace of Businass

511 NOHTH FERN CREEK AVE
ORLANDO FL 32603

Mailing Address

511 NORTH FERN CREEK AVE

ORLANDO FL

320035437

FILED

Apr 24 1997 8:00am
Secretary of State

RN

3. Date Incorporated or Qualifioe

3a. Date of Last Report

2]

22|

i Jip

Florida Statutes 7 Yes D No

2 Frincipal Place of Business 2. Mailing Address 4. FEI Num“t:rger82 ﬂio} Applied For
o 2] 597214361 Not Appircabio
| Suite Apt K etc "2?| Suile, Apl. #, eic. 5. Certificate of Stalus Desired 0 $8F.8765R6A:5Irt:;nal
City & Siate City & State 8. Election Campaign Financing 55_00 May Be
;] Trust Fund Contribution Addad to Fess
T __ Gountry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,

10. Name and Address of New Registered Agent

821 Street Address (P.O. Box Number ts Not Acceptable)

2a] sl 20] 5]
9. Name and Address of Current Reglclered Agent
SEARS, JAMES W 81] Name
511 NORTH FERN CREEK AVE
ORLANDO FL 32803 -
84| City

Zip Code

FL ¥

T8, Pursuant 1o the prowsions of Sechions 607.0502 and 607.1508, Florda Slatutes, the a

505, Florida Statutes.

bove-named corporatnon submits this statement for the purpase of changing is registerec
office ar registared agent, o bath, in the Slate of Florida. Such change wag authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 amlanilias wilh. ang accopt the obligations of, Section 607

SIGNATURE _ :
Fjlgnm-w tytedd o printed namo of regisered agen and e i applicatile (NOJE Hegistered Agent signature required when {Binsming) DATE
7 OFFICERS AND DIRECTORS EX ABTATIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12
Ttk PVS [T oELETE LITATLE [dchange LT Addition
NAME SEARS, JAMES W 1.ZNAME
stiee aoeess | 514 NORTH FERN CREEK AVE 1.3 STREET ADDRESS
arv-s1-20 ORLANDO, FL 00000 14CITY-81-2P
Tihie ™ 1 DriETE 21TLE [Tchange [ Adcition
NAME SEARS, JAMES W 2.2 NAME
siweeTanikss | 511 NORTH FERN CREEK AVE 2.3 STREET ADDRESS
| ari-si-ze | ORLANDO, FL 00000 2.ACITY-ST-2IP
i [T oiLetE 3TTILE [ Crange T Addilion
NaME 32 NAME
SIRFET ADDRESS 3.3 $TREET ANDRESS
| cirr-s1-zm 34 CITY-ST-2IP
i [T oeceTe # 41 TME [Jchange 1] Adsition
NAME 4.7 NAWE
STREE! ADDRESS 43 STREET ADDRESS
cov-stme | 3 440IY-81-2P
T L DeLETE S4TILE [ Change [ Assition
HAM; 52 NAME
STRIL] ADDRESS 5.3 STREEY ADDRESS
CIY-§1-2P 5.4 CITY-ST-2IP
T [T DeLETE 61TIRE [J Change [ Addiion
RN 6.2 HAME
SIKEET ARG 55 6.3 STREET ADDRESS
| Crry-g1-7 i 6.4 CITY-5T-2IP

SIGNATURE:

14. | do horeby cerlly thal the information suppliod with this filing does not g
infornmatien inchcated on this annual rep
I anran officer or director of the carpor i

r supplemental annual repd

for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
ue and accurate and that my signature shall have the same legal sffect as it made under oath; that
pwered to execute this réport as required by Chapter 607, Florida Statutes; and that my name

H2/40 SRy

" SIGAATURE AND TYRED OF pmm-sn NAME OF SfQNING OFFICER DR DIRECTOR

Daytime Phone §

CR2E034 (9/96)

QOB4TAS



