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

) PROFIT G G FLORIDA DEPARTMENT OF STATE
CORPORATION i

ANNUAL REPORT Sacretary of State

1997 DIVISION OF CORPORATIONS S C Cret ary Of St ate

DOCUMENT # KO815 (0

1. Corporation Name

ROBERT-4-FRFZPA. T F Vekures Fne, @\0\/\

F—‘linc;ipa\"P&ace ol Businass Mailing Addrass |

2010 EDGEWATER DR. 2010 EDGEWATER DR.
ORLANDO FL 32604 ORLANDO FL 320048312
3. Date Incorporated or Qualified | 38. Dala of Last Repon
12/2111987 07/05/1996
2. Principal Place of Business 2a. Mailing Atidrass » FEF Number Applied For
21 26] 59-2865420 Nol Appiicable
Suite, Apl. #, el Suite, Apt. #, alc.
| Suite, ApL #, el uite, Ap 6. Certificate of Status Desired ] $8.75 Additionat
22] 2_7| ) Fee Required
______ City & State | City & State 8. Election Campalgn Financing $5.00 may Bo
23| 26 Trust Fund Contribution || Added to Fees
|4 | Counlry Zip Country 8. This corporation has labllity for intangible tax under s. 199.032,
24] 25] 20 30 Florida Stalutes Dves o
9. Mame and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
FRITZ, ROBERT J 81} Name
421 MONTGOMERY RD. ‘ 82| Street Address (F.O. Box NMumber is Not Acceptabio)
421 MONTGOMERY ROAD
ALTAMONTE SPRING FL 32714 8
B4) City FL 85| Zip Code

T1FOrSaant 10 1ho pravisions of Sechions 607.0502 and 607.1508, Horida Blalutes, 1he above-named corporation submits this statermant for the pur{mse of chanping its registerad
ofkse or regstered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agenl | am fammiliar with, ang aceept the obligations of, Section 607.0605, Florida Statutes,

Sandra . Morthar May 08 1997 8:00am

CR2EQ34 {9/96)

SIGNATURE _ ‘ :
ature, fypedd or ponted nani of registerad agent and Lille 1l applicatie (NOTE: Rapi j Agert gig uired whan rainatating) DATE
12. OFTICERS AND DIRECTORS 13, ADDTIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN12 |
TI1LE PD T pecete 111ME T Change  [_J Addition
hAME FRITZ, ROBERT J. 12 NAME '
sieert ancaess | 2010 EDGEWATER DR. 13 STREET ADDRESS
crv-st e | ORLANDO FL 14 CTY-S1- 7P
WIE [T pRLETE 2VTITLE (3 Change L] Addition
HAME 2.2 NAME
SIHEE| ATIDRESS 2 3STREET ADDRESS
Y -51-7P 2. 40HTY-51-21P
ik [J oFLeTE 31TITLE ‘ ‘ [J change  TZ] Addition
HAME 3.2 KAME
STRELT ADDRESS 3.3 STAEEY ADDRESS
G151 3.4 LiTY-ST-DP
i 3 oELLTE A1TLE . [Jcharge T Addition
AN 4.2 NAME
STREFT ADDAESS 43 STREET ADERESS
GITY - 51- 7 44 CITY-SY- 2P
TILE [} DELETE 5ATITLE [T change ] Addition
NAME 5.2 NAME %
SIREFT ADRESS 5.3 STREET ADDRESS \
Cely . ST, 2ip 5.4 CITY-ST- 2P é‘\
i T DELETE §.4 TITLE [T Change L] Addition
e 62NAE SIooOn2184919
STREE [ ADDHESS I 8.3 STREET ADDRESS ~05/20/97--01044~--036
GCITY-S1- 2P 6.4 CiTY-ST- 2P ¥k ]G5, 00

14T do hereby cerlify thal the informalion supplied with this Tiling does not qualily for the exemption stated in Section 119.07(3)(), Flofida Statutes. | urther cartify that the
infornabon indeated on this annual repor or supplemental annual reporl is fue and accurate and that my slgnature shall have the same legal effect as if made under path: that
1 arm an ollicer or director of the corporaton or the receiver or trusiee empowered to execute this regort as required by Chapter §07, Florida Statutes; and that my name

appears It Biock 12 or Block 13 it changed, or on an aftachment with an address. .
SIGNATURE: SIGNATURE REQUIRED ‘}" Lf])?{?‘] 074230038
o Dat} ] Daylire Prona #

EIGNATORE AND TYPED OR PRINTED NAME DOF BIONING DFFICER DR DIRECTOR ¥ P‘ - -‘ _<
y L TV v N <,



