FILE NOW: FILING F

EE AFTER MAY 118 $225.00

l PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION / e "é\j Sandra B. Mortham
ANNUAL REPORT ‘21' ¥ M) Seacretary of State
1996 4 cojs‘/ DIVISION OF CORPORATIONS
DOCUMENT # H10800 (1)
1. Corporation Name
bPrincipaI Place of Business Mailing Address I l‘l | II III | " | | | II“ HI |I
8249 SHAY LYNN COURT 8248 SHAY LYNN COURT
2119 5. ORANGE BLOSSOM TRAIL 2719 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32810 ORLANDO FL 32810 _
3. Date incorporated or Qualfied | 3a. Date of Last Report
07/02/1984 04/17/1995
jz Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
1] [26] 50-2621575 s Not Applicable
| Suite, Apt. #, etc Suite, Apt. #, elc - ) B8.75 Additional
22] ;l 5. Cerlilicate of Status Desired O Feo Roquires
City & State City & State 6. Elaction Campaign Financing O $5.00 May Bo
23 ;l;] Trust Fund Contribution Added 1o Feas
e Country Zip Country 8. This carporation has liability for intangible tax under s 199.032,
2ﬂ E] ;;' ?;E] Florida Statutes B Yes (ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
TESSINARI, KIM 32| Sront Addrase [P 0. Box Numbar Is Not Acceplabie)
2719 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32805 8
B4l Ciy 85] Zip Codo
FL |

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
famihar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ U o
Sigratars, typad or proted nani of registered agant and tiks it applicatsic INOTE: Rigisteret Agant sgnature req:ired when renstatingt DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[Tie P [C] DELESE 1 1TIILE [] Change ] Addition
NANE TESSINARI, KIM 1.2 NAME
STREET ADDRESS 2719 S ORANGE BLOSSOM TR 13 STREET ADDRESS
CY-§T-2IF ORMNDO FL 14 CITY-ST-2P
TITLF [} DELETE 2 1TIMLE [ Change  [[] Addition
NAME 22 NAME
STHEET ADURESS 23 STREET ADDRESS
GTY-ST-BF 24CHY-§1-7IP
TITLE [} DELETE 3. 1TME [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| Smi-s1-7IP 34 CTY-S1- 2P
TILE [} DELETE 4.1 TITLE {1 Change  [C] Addition
HAME 4.7 NAME
STREET ADDIRESS 43STREET ADDRESS
CITY-51-21P 440ITY-51-2IP
TILE [ OELETE 5 4 TILE ] ) Change [ Addition
NEME 5.2 HAME
STREFT ADORESS 5.3 STREET ADORESS
Giy-51-2IP 5.4 DITY-§T1-21P
TILE [] DELETE 6 11ITLE [0} Change  [] Addition
MAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
GiTy-$1-2p B4LITY-51-2IP

14. i do hereby certify that the information supphed with this fiing Is voluntarily furnishied and does not qualify for the exemption stated in Section 112.07(3)(k). Florida Statutes. | furthar
cartity that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made undar
oath: that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statules; and thal my name
appears in Block 12 or Block 13 iehanged, or on a attachment with an address.

SIGNATURE: ‘x‘ R PRINTED NAME OF Sﬁ%&;ﬁﬁslﬁi&?69777 Tt 777*76-: E(r‘n}i 'iZé Y Da/
. SIGHNG OF . tirme Proce W

CR2E034 (12/95)




