FILE NOW: FILING FEE AFT Y 118 $225.
\§\ ILE ND G FEE AFTER MA $225.00

PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION ;! Sandra B. Mortham
ANNUAL REPORT ¢ R NG Secretary of State
; 1996 / DIVISICH OF CORPORATIONS
DOCUMENT #  H39823 (0)
1. Corporation Name
| Principal Place of Business Mailing Address
7051 DR PHILLIFS BLVD. SUITE 1 7051 DR PHILLIPS BLYD.. SUITE ¢
QRLANDO FL 328188144 ORLANDO FL 32815-8144
us us 3. Date Incorporated or Cualifiad 3a_ Date of L ast Report
L 02/01/1985 02/27/1995
2, Frincipa! Place of Business 2a. Maliing Address 4. FE Number Applied For
E1 26] 53-2484966 Not Applicabie
Suite. ApL. #, etc. | Sute, Apl. 4, etc. 5. Cerflicate of Status Desiracl O $B.75 aadional
@ 2;1 Fee Reguired
| Cily & State | City & Slate 6. Election Campaign Financing O $5.00 May Be
273.] 2_3-‘ Trust Fund Gontritution Added to Fees
- 2\ Country Zip | Country 8. This corporation has liability for intangible tax under s 19%.032,
24] _2;| gl 30] Florida Statutes WY@S O No
- g. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registerad Agent
81| Name
GALCERAN, M. J 82| Stool Adoress [P0 Bax Number is Not ACGEptabio)
7051 DR PHILLIPS BLVD
SUITE 83
ORLANDO FL 32819 B4l City FL |55‘i Zip Code

™11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chenge was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secton B07.0505, Florida Statutes.

SIGNATURE . o e O SOV S R e e e
o Sigr atare typed oc prrind name of regstered agenl and ttle it g gloars: (MOTE: Registored Agont signature required whers roiistang! DATE &
12. OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12 2
TILE P [ DELETE 11 TILE B3 Change [ Additan (=
MAHIE GALCERAN, MANUEL J. 12 NAME 3
STRET ADDRTSS 7051 DR PHILLIPS BLVD 1.3 STREET ADDRESS Q
CITY-ST-2IP QRLANDO FL 14CITY-51- 2 £
TITLE [ ﬂnam 2 1TILE [l Change ] Addition | ©
NAME CARNEY, ANNE M. 2.2 NAME
STHEET AUDRESS 7051 DR PHILLIPS BLVD. #1 23 STREET ADDRESS
BTy -51-2P ORLANDO FL 2400Y-§1-2 )
TILE 5 [] DELETE 31 TILE [ Change [ Addition
NAME MEYER, ROBERT M 32 NAME '
SR ADORESS 7051 DR PHILLIPS BLVD., STE. #1 23 STREET ADDRESS
CIIy-ST- 7P ORLANDO FL 34CITY-51-2P
TULE [ DELETE 4 1TITLE [ Change [ Addition
NaM: 4.2 NAME
STHEE! ADDRESS 43STREET ADDRESS
oty -51- 2P 44CTY-SE- 78
TLE [] DELETE 5 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STREF I ADDRESS 5 3SIREET ADDRESS
| cy-sr-ap ) 540ITY-51-21P
NTLE [C] DELEIE 6 1 TILE [ Crange  [] Addition
HaME 62 NAME
STHE1 ADDRESS §3 STREET ADDRESS ( J - (g’ b
CITY-S1-21P A E4CITY-51-2 '@4\ < Q(M&j 0108,

14. | do hereby certify thal the information supplied with this fiing is viluptarlty furmished and does not quality Tor the exemption stated in Section 1 +907(3)(k). Florida Statutes. | further
certity that the information ingiicated on this annual report or supglaghental annual repor is true and acclrate and thal my signature shall have the same legal effect as if made under
oath’ that | am an officer orfivector of the corporation or the rechigbr or trustee empowered to execute this repon as required by Chapter 637, Florida Statutes: and that my nami
appears in Block 12 or Blog 13 it changed, or an an attafhimegt pith an address

\
SIGNATURE: T SIGNATURE AND TYPED OR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR ‘-\/\_(ana% (' 7(“401) %@?Pgé WﬁY\

ey

<Rz




