FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ CORF;’FE)CFJEIE'\ON r};f? . FLORIDA DEPARIMEN] OF STATE
- 2 e ; Sandra B Mornham
ANNUAL REPORT \%@ =4 Secrerary of State FILED
1996 M DIVISION Of CORPORATIONS Feb 06 1996 8:00 am

DOCUMENT ¢ G67718 (8) Secretary of State

1. Corporabion Noame

ZIMMERMAN, SHUFFIELD, KISER & SUTCLIFFE, P.A.

Frincipa’ ihace of Busmess Mailing Address

315 E. ROBINSON. SUITE €00 ATTN: U D MORGAN
P.0. BOX 3000 P.0. BOX 3000
RLANDO FL 3 . ORLANDO FL 3
0 Do 02 U3 202 3. Date Incorporated or Qualified 3a. Date of Last Report
) 2.. F’anip;‘ui F’i(:cv of [;l;ﬂzl‘:ﬁ o ; éﬁé:il\’.d;m;:gi.i\ddresg e 4, FEI Number Applied For
21 o ool 59-2339047 Not Appicabie
St Foetu Siete:, Apl. e, iti
| it Apl #, ot . Sote, Apl#, ole 5. Cerlificate of Status Desired 0 $8.75 Additional
27317 o e ] 27] Fee Required
Cay & Sute | City & State 6. Floction Campalgn Financing 0 $5.00 May Be
23 8] Trust Fund Gontribution Added to Fees
i i _ Counlry 2 __ Country 8. This corporation has liability for intangible tax under s 199.032,
L"’“’ 25| R ) 30] Florida Statutes O Yes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
SHUFFlELD, W, CHARLES 82| Sweet Address (P.O. Box Number is Not Acceptable)
315 E. ROBINSON, SUITE 600
ORLANDO, FLCRID 32801 83
84| Ciy FL B5! Zip Code
11, 607 ard B07.1508, Horida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office

ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiar with, and accep! the obligations of, Section 607.0505. Horida Statutes,

SIGNATURE . . . U P
Sl e Gzt ce il neme of re Taagp ot o St 1 a0 ablis (HOTE" Pl tfo0 Agenl Sgialare: feng e whern reinslans g DATE
12, T T ORI FECTONS 13. - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e o ) B T TR 3 1TILE [0 Change [ Addition
hakt ZMMERMAN, BERNARD J 12 NAME
SIF LT ADEESS 315 E ROBINSON ST 13 STRELT ADDAE 55
| covsear | ORLANDOFRL g uoirsia
e 1)1 [C] DELETE 2 1VTME [ Change  [J Addition
SHUFFIELD, W CHARLES 22wt
STt T ADDRERS 315 E ROBINSON ST 24 STRIET ADDRFSS
evseae | ORLANDOFL Z40IY-81- 2P
G 11 [ DELETE 31 ILE ] Change [ Addition
b KISER, WENDELL J 12N
SIREEY ATDRESS 315 E ROBINSON ST 33 STREET ADDRESS
ons-ae | ORLANDOFL D LY
Tk ov ) DELETE 41TITLE [} Change  [T] Addition
s SUTCLIFFE, ROLAND A ' 4.7 NAKE
SlAapET AR S3 315 E ROBINSON ST 43 SIREET ADDRESS
orestoe | ORLANDOFRL 0 . Aacm-51-2p
nf ] DELETE 5 1TMiE [ Change [ Additon
HAME 52 NAME
SIREE T ATRMESS 53 SIREET ADDRESS
et | e £4CTY-ST-2P .
K [C] DECETE 6 1 1IHE {"] Crange [ Addition
{15 &1 62 NAME
SR ALGRESS §3STRELT ADDRESS
i EAF ] 64 CITY-51-7IP
14. | do horety ) furnished and doas not gaakfy for the exemiption stated in Section 119.07(3)k), Florida Statutes. | further
cardy that thenformabon ingzated gerThs ] 4 annual report is true and accarate and that my signature shall have the same legal effect as if made under
oalh, that | ani an officer or df ectoy i i iyl of trustee enpowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

SIGNATURE: | A iy | o 6 HoTugs-7010

LF sifniNG OFFICER OR DIRECTOR o Datave Prians

CR2EQ34 (12/85)




