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

PROFIT FLORIDA DEPARTMENT OF STATE Ma 02 1 99 7 8 . O O am
CORPORATION Sandra B. Mbi“"’lan‘l y .
3 ANNUAL REPORT Secrelary of Slale S t f St t
; 1997 - DIVISION OF CORPORATIONS ceretar S’ O alc
- ‘PGDrporalion Name H60345 (6)
kS Pringlpal Place of Business - Mailing Addross
£435 PINEHURST AVE, 3435 PINEHURST AVE.
. | ORLANDO FL 32004 ORLANDO FL 32604-4049
3. Dale Incorporated or Qualified | 3a. Date of Las! Reporl
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
= BN A R ———
;1.] 261 3 - __K9-0549546 Nol Applicable
i Sulte, Apt. #. etc. Suite, Apl #. 61c. it
- P - b 5. Ceriificate of Status Dosired O $8'75 Additional
22 El . Fee Required
i- City & State | City & State 6. Election Campaign Financing $5.00 May Bo
: |_2;! zs—l Trust Fund Conlribution ] Added to Fees
? Zip _ Country | ap _ Gountry 8. This corporation has liabilily for intangibla tax under 5. 199.032,
[24] 25| 2] 30] Florida Statutes {dves Oino
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
81| Name
DEVANE, GARY W., MD.
: 3‘35 PINEHURST AVE. 82| Street Address (P.O. Box Numbor ts Nol Acceptable)
/ ORLANDO FL 32804 -
f 83
; 84 City B 85| Zip Code
¥ , FL
: 11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named carporation submits this slalement for the purpose of changing ils registered
: office or registered agent, or both, in the State ol £ lorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
;, agent. | am familiar wiln, and accopt the ahligations of, Section 607.35':}5. Florida Siatutes.
5 | SHGNATURE e et e e I R S
Signature, typed of printed namo of registorad agont and titic it apphaable: {NOVE - Hegisterod Agent SIQnature redqured wha e nstating} DATE
12. OFTICEF}S AND fll[{[C]OHS 18. ADD]TEONSICHP:NGES TO OFFICERS AND DIRECTORS IM 12 g
TITLE PD LT oeiei LI [JChange LT Addition | &5
HAME DEVANE, GARY W, 1.2 NaME 3
| smeeranoness | 1035 LAKEVIEW DR 13 SIREET ADDRESS $
i | orvesrze | WINTER PARK FL o Lacrsiae |8
oD sD TJonue 2t [T Crange [ Agaition | O
[ NAME DEVANE, BARBARA D. 22 NN
£ | smeeraooness | 1035 LAKEVIEW DR 2.3 STREE T ADDRESS
Fo_eiy-stae ORLANDO FL 2.4 CITY- §T- 2
b wnE D L] orLete BTILE ) = [Tchange [T Aditian
G, | e LOY, RANDALL A 32 Mg
%4 | sweeTaDoress | 9435 PINEHURST AVE 33 STAET AUDRESS
crv-st-2e | ORLANDO FL . 34,CAY-S1-20
TITLE T beLeTe FRRTITE: [Jchangs ] Addilion
NAME 4. P NAME
STREET ADDAESS 4.3 STREFT ADURESS
© . Lomv-st-ze - o 44CNY- 5121 .
S| tme [Toene 51THE T change [ Acdition
Fo ] wamg 5.2 HAME
}i | STREET ADDRESS 53 STRIT T ADDRESS
i CITY-5T-7IP 54 CHFY-SI1. 4P
Fopowme [T GELETE NI [Jehange  [] addition
n | NaME 5.2 NaME
L | smeer aooness 63 SIREET ADLRESS
£ Ciy-sr-ze 6.4 CITY-51-21P
' 14. 1 do hereby certify hal the information supalied with this Tiling does nol qualify far the exemption staled in Section 119.07(3)), Flonida Statutes. | further certily thal the
infarmation indicated on this annual report or supplormental annual report is tree and accurale and thal my signaturg shall have the same legal elfect as il made under oath; that
‘L | am an oflicer or director of the carporation of tho receiver o frusteo empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my narmo
: appears in Block 12 or Block 13 if changed, of on an altachment with an address.
M2y et das LD nt |
| SIGNATURE: et i LV R 41 a1 (481140 -O%CR




