SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT yUEY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortha
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #

1. Corparation Name

(2)
CLI OF CENTRAL FLORIDA, INC.

Principal Place of Business Ma:ing Address ”Il’l“ |‘||||||I ||||| |||I| |||I‘ ||||I|'H I|||| |||'l ||I|| |m| ||I‘H|I|

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporation subnuts this staement far the purpase of changing its reg
coHice or registarad agant, or bath, i the State of Florida Such change was authorized by the corparabian's board of directors | nereby accept the appomntment as regste
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

7600 CURRENCY DRIVE 7603 CURRENCY DRIVE
ORLANDO FI. 32809 ORLANDO FL 32609
Us us 3. Date incorparaled or Qualified 3a. Date of Las! Ropaort
B 06/06/1984 | _ 07/10/1995
2. Principal Place ol Business 2a. Mailing Address 4, FEINumiber Applied For
m ;G—I 59'2522936 . MNat Ap;mcrlhlg
Suite, Apt #, elo Suile, Apl # et i
? F— P §. Certficate of Status Degired O $8.75 Additional
22 27! Fee Required
City & State | Ciy& State 6. Election Campaign Financing D $5.00 May Be
_Z;I 2;] Trust Fund Contribution Added to Fges
Zp Courtey | Zp | Country 8. This corporation has hability for intarigible tax under s 199.032,
;-;I El 23 30! Florida Starutes [N Yes [:I No B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GLICKEN, DOUGLAS H.
720 W. COLONIAL DRIVE 82| Street Address (PO Box Nomber is Not Acceptable)
ORLANDC FL 32804 & S
B4| City FL 85| Zip Code

CR2E034 (3/96)

further certify thal the information inchcated on this annual report or supplemental anoual report is true and accurate and thal my signalure shall have the same tegal etfect as i
made under aath, that | am an officer ar director of tne carparation or the receiver or trustee empowerad ta execute this report as requited by Chapter 817, Flonda Statutes, and

that my name appears in Biacksl 2 or Block 13 if chrnged £ an an atlaghment with an address
SIGNATURE: \- N Z/ 0ifqt (Uo7l
A D prar e PLONE k

. A efagf¥on MM TN D
SIGNATURE AN NING OFFICER OR DIRECTOR

SIGNATURE e e e e e e o e

Signatie fyoed 4 e e e of regratered agart and Wl 1§ apgee, b v (NOTE Regcerad Agent signalsre aaqued whess rostat el DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12—
TIILE 1] [ ] orese TITITE [ T crange [ ] Aadition
NamE CLARK, CARL P. 1.2 NAME
STREET ADDRESS 8003 MADEIRA CTN. 13 STHEFT ADDRESS
CHTY-ST-2P ORLANDO FL 1420Y-51. 2P
TILE csY [ ] oeeere 2 HILE ] Change 1] Acditon
NAME LORENZ-CLARK, MARY E. 27 NAME
STREET ADDRESS 8003 MADEIRA CT.N. 2 3 STREET ADDRESS
CITY-ST.21P QRLANDO FL 7400 S 2P
TIMLE [T oetere some ’ (] Crange T ] Adiition |
NAME 37 NAME
STREET ADORESS 33STHEET ADRESS
CITY-S1- 2P 14 CY-ST-29 7
TLE ] oEete 41TITLE ] Crange [T Acdition
NAME 4 2NAME
STREFT ADDRESS 43 STREET ADDRESS
Y -ST-21P 4500 S1-2F
THE [ orete 51 TIILE L] crange [_] Additon
NAME 57 HAME
SIREET ADDAESS 5 3 SIALET ADURESS
LITY-ST-2IP 54CITY-S1- 7P i
TITLE [ ] oecere B.1TIHLE LT changs 1 adation
NAME B2 HAME
STREET ADORESS 63 STREE T ADDRESS
CIlY-S1-2IP B4CITY-S1- 2P

14, | do hereby certify that the information supphed with this filing is veluntanly furnished and does not qualfy for the exemption stated in Scction 119 07(3)k). Flonda Srattes ||




