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

CORPORATION
ANNUAL REPORT

1997 ‘
POCUMENT # L7015 (6)

WP BDUETRES, N AR

Mooy ionte Secretary of State

DIVISION OF CORPORATIONS

)

rneial Piace of Businoss
2110 EAST IRLO BRONSON HIOHWAY 2110 EAST IRLO BRONSON HIGHWAY
KISSIMMEE FL 34744-4415 KISSIMMEE FL 347444415
3, Date Incorporated or Qualified | 3& Date of Last Report
S | 08/29/1990 06/26/1996
2. Principal Place of Business 24, Malling Address 4, FE! Number Applied For
l—'_l. e e 26| 65'022@6] |Not Applicable
T Suile, Apl K, eic Sulta, Apt W, elc. . M . $8.75 Additional
El m 5. Certificate of Status Desirad (] Feo Reguired
_, City & Stato City & State 8. Election Campaign Financing $5.00 may Bo
23] ) 28] Trust Fund Contribution 0 Added 1o Fees
.., % | Country . e Countey 8. This corporation has liablity for intangible lax under s. 199.032,
2a] 25 2] 30 Florida Statutes Yes [ No
T 9. Name and Address of Curreni Regislered Agent 10. Name and Address of New Heglstersd Agent
EGERTON, CHARLES H 81} Name
800 NORTH MAGNOLIA AVE. ' 82| Stweet Address (P.Q. Box Numbar is Mot Acceptable)
SUITE 1500
ORLANDO FL 32803 8
84| City FL 85[ Zip Code

ri'i"._ﬁfv suanl fo 1he provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporaiion sUbmits this statemant for the purpose of changing its registered
office: ar registered agenl, or both, i ha State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as reglistered
agent Fam fa-niliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE “Giguatre, yied G prnted nanio O egisered agant ad i ff apphcabit, {NOTE Rogistared Agant signature requirnd when reinsialing) - DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [ Tomee TA T [T Change L] Addilion
haME MORTON, ROGER W 12 NAME
sieer anorgss | 5285 MILLSTREAM DR. 1.3 STREET ADDRESS
ary. §1-2F ST. CLOUD FL 32789 14 CITY-ST-2P
e DTS "L DELETE 21TMIE T [Jchange [ Addition
e MORTON, ALICE W 22 KM
st aopress | 5255 MILLSTREAM DR, 2.3 STREEY ADIDRESS
oY 51 2P ST- CLGUD FL 32763 2 4 CiTY-5T- 2P :
P Dv - [T OELETE SHTTE v 1] Change T Addition
e PENNELL, AMY M 2.2 KAME {
siepr aconess | 1525 WYMAN GIRCLE 95 STHEET ADDRESS
vrv-srae | KISSIMMEE FL 34744 34.07Y-§1-2P
e | DV [T orLete 41TMLE [ changs T Addition
NAME MORTON, ALLISON M 4. 2NAME
staeeranoness | 2815 BURWOOD AVE. 43 STREET ADDRESS
arverze | ORLANDO FL 32837 LA CNY-ST-2p
T — [T oeceT 51TME [JChangs ] Addition
AN 5.2 NAE
STHEE ) ADDFESS 5.3 STREET ADDRESS
CITY - S1-2ip §40IEY-8T-21
i o o [ oELETE G1TME [T Change [ Addition
HAME 62 NAME
SIRzF 1 ADDRESS 6.3 STREET ADDRESS
CIr-§1- 28 64 CHY-S1. 0P
14. | do horeby cerlity On supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certity that the

informanion indical@d on thig anmal repag] or supplasefafinnual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
| am an officer or f-raclor of theGorporath gf or trfitae emptﬁtn execute this report s required by Chaptar 607, Florida Statutes; and that my name
s
[«

i g

WNATURE AND TYPED OF FRINTED NAME OF SIOMING OFFIC)

SIGNATUR |

- k’FP—F}df—_'T 8 of 2 FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 : O O am

CR2E034 (9/96}

ATUR ascl). Nola) 2247 th7-f0209



