FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPCRT

1996

DOCUMENT # (2)
1. Corporation Name

FLORIDA BUSINESS CREDIT GORPORATION

| (L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
P.0. BOX 5751 P.O. BOX 5751
WINTER PARK FL 32793 WINTER PARK FL 32793
3. Date Incorporated or Gualified | 3a. Date of Last Report
izﬁipmncnpal Place of Business 2a. Mailing Address 4. FEl Number S50 + F 2 IO OO0 Applied For
|21] 26] APPLIED FOR Not Applcabie
| Suite, Apl. #, efc, Suite, Apl. #, etc. 5. Cerlifcate of Status Desired O $8.75 Adc!itional
221 - —i_'ﬂ Fea Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
E‘ ;El Trust Fund Contribution U Added to Fees
Zip - Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
2—4| 25} EI :—«);I Florida Statutes O ves DONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
DEAN 82| Strest Address (P.O. Box Number is Not Acceptable)
5951 GOLDENWOOD DRIVE
STE. 130 63
ORLANDO FL 32817 3| Oy FL lﬂ 7 Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Frorida Statutes. the above-named corporation submits this stalement for the purpose of changing its registered office
or regislerad agent, or beth, in the State of Florida. Such chan%o was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. [ am
familiar with, and accept “he obligations of, Section 607.0505, Horida Statutes.

SIGNATURE | o o o e — [ [ I,
Stgrature tyoed of prnted nane of registared agent and litle If appdzable [NOTE: Rugstered Agent sigratura requiret vihen renstating! DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE DpP ] DELETE 1 1TILE [ Change  B2~Fddition -
NANE LEA, DEAN 12 NAME 3
siee aocress | 200 PARK AVE 1.3 STREET ADDRESS o
| cy-stze SANFORD FL 1ACITY-ST-2IP 32711 &
TILE ] OELETE 2 1TLE [JChnge L[] Addilion | ©
NAME 22 NAME
STHIET ADDRESS 23 STREET ADDRESS
CiTy-S1-2IP 24 CITY-§1-2IP
TINk [ DELETE 31TITLE [ Charge [ Addition
NAME 32 NAME
1K1 ADDRESS 33 STAEET ADDRESS
CITY-51- 2P 34CITY-§1-21P
TILE [[] DELETE 4.9 TILE {1 Charge [ Addition
NAME 42 NAME
STHIET ADDRESS 43 STREET ADDRESS
CUY-S1-21P 44CITY-51-2P
e [ GELETE 5 1TILE [ Charge  [] Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| _cny-si-2p 54CITY-S1-2P
TI1LE ] DELETE §.1TIME [ Change  [] Addtion
NAM: 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
Y -§T-2P 64 CITY-ST- 2P

14. | do hereby cartify that the information supphed with this filing is valuntarily furnished and does not guality for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repent or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as it made under

cath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; an3 that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address

SIGNATURE: _ Ow»«g—— . 4:20-F _407330-03I1L

~EIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR " Dagtuna Fhone 4




