1. Co

Frricay
G/O RICHARD M. ROBINSON C/O RICHARD M. ROBINSON
201 E. PINE STREET. SUITE 1200 201 E. PINE STREET, SUITE 1200
ORLANDO FL 32601 ORLANDO FL 32601
3. Date Incorporated or Qualfied 3a. Date of Last Report
/1995
[ o Principa! Flace of Busness ' o 2a. Maling Addross 4, FE) Number Applied For
.? 1| . I . 59'2%9224 Not Applicable
Suite, Apt #, eta 6. Gertiicate of Status Desired . $8.75 Adc!ilional
[22] Fee Required
ity & State 6. Election Campaign Financing 0 $5.00 May Be
l?al . o Trust Fund Conlribution Added to Fees
At  Country 8. This corporation has liability for inlangible tax under s 199.032,
|24] 25] Florida Stalutes O ves ONo
’ 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBNSON, RICHARD M. 82| Street Address (P.O. Box Number is Not Acceptable)
201 E. PINE STREET
SUITE 1200 83
+  ORLANDO FL 32801 84| City FL 85[ Zip Code

f:

oath; 1t Fam an oficer or dirgg
appeeirs i Block 12 or Block

SIGNATURE:

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANMUAL REFPORT ] ,_/, Sccretary of State
1996 REAE ool DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # L13197 (3)

rparation MNanie

1085 WEST MORSE, INC.

il Prlaces of Husiness M aiing Address

MR

" re
enibar with, and ac cept the obligations of, Section 607.0505, Flarida Stalutes

SIGNATLIRE

e Fagetorst Agent Bgnalars requred whet renstang,

11, Pursuant tathe provisions of Serhions 607.0507 and 607.1508, Forida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
istered agent, ar both, in the State of Flonda Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am

B T

Slretore e d 40 pache  rane

ADDITIONS/CHANGES TC OFFIC|

ERS AND DIRECTORS IN 12

[J Change ] Addition

(7] Change [} Acdition

[ Change  [] Addilion

S00001 734 EBS
-03/06/96--01114--014

k208, 75

[ Change  [] Addition

3 Charge  [] Addition

CR2E034 (12/95)

|12, o ChsanpomcTons 0 A3

nns PD L1 DELETE 11TnE

e KOLIN, IRVING S. 12 KN

SIREE T ATORESS 1085 W. MORSE BLVD. 13 STREET ADDRESS
| oy st WINTERPARKFL VALY -ST- 2

i T (o0t PRET

NI KOLIN, IRVING S. 2 2 NAME

SIRT T ARTRES 1065 W. MORSE BLVD. 23 STHEET ADDRESS

v Sl WINTER PARK FL 2ECITY-ST-2F

T S T Nomere T f o

b KOUIN, ROCHELLE 32 HAME

IR AR 1065 W. MORSE BLVD 3% STREET ADDRESS

cvseor | WINTERPARKFL Jseemestan

HING T DELETE 4 1THLE

M 17 havtE

SIME | ADIRFSS 13 STRFFT ADDRFSS

CHY-ST-2 44CHY-5T-2IP
G T o T s i

Nl 57 NaM

SIRFLL AL PESS ‘ £ 3STHELT ADDATSS
L U A0St e

sk [ BELETE & 1 NTLE

Nak 62 NAME

S| AOOR 65, &3 STREET ADDRESS

LY -5t A | 640y ST 2P

e\ &E{\;

criged, or Oh?:lucl’ chrerit wth an acidress.

ND TyPlfG OR PRINTE D NAME OF SIGNING OFFICERA OR DIRECTDR

EAL 2y, SR 1), P

14, | clo heratyy certily that the infarmation supphed w ith this 1Iwr|g is voluntan\y furmishad and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. ltg,dner
Curtity that the mlorrnalon ingcated ot this anaual report or supplemental annual report is rus and aceurate and that my signature shafl have the same legal effect as it made under
ar of the corporation or the receiver ar trustee empowered to execute this report as required by Ghapter 607, Fiorida Statutes; and that my name

e V7YY 122

Draytime Phome 8

— 0\




