- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

i 1 997 DIVISION OF COFjPORATIONS S ecretary Of State

POCYMENT # Gi83630 (5)
OUR PLACE OF CENTRAL FLORIDA, ING.

(MR

405 DOUGLAS AVENUE 537 SUN RIDGE PL #1106
SUITE 1755 537 SUN RIDGE PLACE. #105
ALTAMONTE SPRINGS FL 32715 ALTAMONTE SPRG FL 327144650
us s 3. Dale Incorporated or Qualiticd 3a, Date of Last Report
, ' ‘ N 02/07/1984 04/29/1996
1 2. Prncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] || 560 CRANES WAY £0-2439547 Not Applicable
Suite, Aptl. #, elc. Suile, Apt. ulc. » $8_75 Additional
: ;2—] -El uot i e (-P 5. Cerlificate of Status Desired O Feo Roquired
Cily & State __ Ciy 8 Stale - 6. Election Campaign Financing $5.00 May Be
23 2EJ n ith HG»TE 3 P RS, I L Trust Fund Contritution | Addad 1o Fees
| Zip | Counlry | Zip ) | Country 8. This corparation has liability for intangible tax under s, 199.032,
Tfl §29J‘l' 2;1 __gﬂ 3110 30]5(’%\1\0!@ Florida Statutes Oves ClNo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Regislered Agent
GORDON, PEGGY 81| Meame
537 S8UN RIDGE PL #105 82| Slreel Address (P.C. Box Number is Nol Acceplable)
ALTAMONTE SPR FL 32714 =
Bd| City 85| Zip Code
FL

11, Pursuamt to the provisions of Sections 607 0502 and 6071508, Florida Statutes, 1he above-narmed corparalion submits this statement for the purpase of changing its regislered

office or registered r bolh, In the State of Florida. Such change was aulhorized by the carporation’s board of directors. ! heroby accepl the appointmenl as reqistcred
agent. | am famili vd accept the obligations of, Seclion 607.0505, Florida Statutes
SIGNATURE [ :
Slgnatwre, typed o primed narw ol 1eg) sered aguent and e if applaable {NDTE Registered Agenl signalure reguired whor rginslaling} DATE
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DELETE THTILE . Change ] Addition
NAME PGDRDON, PEGGY 12 e Paono oN, Paosy ol
stRecTaooress | 537 SUN RIDGE PL #105 Lasie s | S60 QRAVES WAy U AN
crv-size | ALTAMONTE SPR FL vonesoe  |AITAMORATE BPrings  Ft 3274 !
TITE [“Tokene 21100F [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2P 2. 4CITY-51-2iP
TITLE [ DECETE S1TITE L] change [ Acdition
HAME 3.2 NAME
SYREET ADDRESS 3.3 STHEET ADDRESS
CITY - §T-2P 34, CITY-§T-21P
TME [ oettre 417NLE [(Jchange [ Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREFT ADDRESS
CiTY - 81-2IP 4 4CY-ET-2IP
THILE LI DeitTe 54 T0TLE [T Change [ Additien
NAME 52 NAME
STREET ADDRESS 53 SIRLET ADDRESS
CiTY-§T-2IP 54 CITY-8T-2IP
TIIE T oriett 1 TILE [J Changs ~ T_] Addilion
NAME 5.2 NAME
STREEY ADODRESS 5.3 STREET ALDRESS
CITy-81-21P 6.4 CITY-57-21P
14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i). Florida Statules. § further certify that the

infarmation ingicaled on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
{ am an officer or director of the corporation or the receiver.gr trusice empowered 1o exocute this repor as required by Chapler 607, Florida Slalutes, and that my name

EEL D ot A sl

appears in Block 12 or Bt@hangen, or on an adch)went with an address.
1AM AT I E . l .G e v f 1T Y e "//7— //9 7 469 9200.2227

PROFIT CYE , ' ,
CORPORATION g5 bR e e Apr 25 1997 8:00am

CR2E034 (9/96)




