'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ ' PROFIT
CORPORATION
ANNUAL REPORT

1996

E
WE .

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Frincipat Place of Busingss

1009 N. 14TH STREET
P.0. BOX 451€56
LEESBURG FL 34749-8656

DOCUMENT # M81956

(8)

CUMMINS, MUELLER & JUDSON, P.A.

Maling Address

1008 N. 14TH STREET
P.0. BOX 491656
LEESBURG FL 34743-0656

L

NI

. Date Incorporated or Qualified

3a. Date of Last Repart

2. Priccipal Plase of Business 7 [ ea. Mailing Address 4. FE Number Appied For
[21] - ] 59-2692266 Not Applcabia

_ Sule. Apl #, elc | Suite, Apt. 4, etc 5. Cortificate of Status Desired O $8.75 Agditional
22] e 271 Fee Required
| City & State City & State 6. Election Campaign Financing O $5.00 May Be
23| o ) El Trust Fund Contribution Added to Fees
L ~_ Gountry Zp Country 8. This corporalion has liability for intangible tax under s 199.032,
24| 25] |29 30] Florida Statutes [ Yos Clho
i 8. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent

CUMMINS, NORMAN C.
1009 N. 14TH STREET
LEESBURG FL 32749

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE _

or redistered agent, or both, in the State of Florida. Suct chan
famihar wilh, and accept the obligations of, Section 607.0505,

Suy it e e printe nare of regstered agonl and tie {applcatle

loridia Statutes.

11, Bursaart to the provisions of Soctans 607, 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this staternant Tor fhe purpose of changing its registered office
was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

" NOTE: Registored Agen! sigrature required when reinstating: DATE
12, T OFFICERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiLE DST [ DELETE 1.1TI0LE {7 Change  [T] Addition
NaME CUMMINS, NORMAN C. 1.2 KAME
et anontss | 1009 N, 14TH STREET 13 5TREET ADDRESS
Lo s | LEESBURG FL 1401 -81-2P
TINE [J GELETE 2 1T0LE [ Change O Addition
NEME 22 NAME
STHEET RDDRLSS 2 3ISTREET ADDRESS
CiTy- 5120 o _ 24CY-5T-2P
TNk f7) DELETE 1 1TILE « [ Cnange [ Addition
Kt 32 NAME
STHEL: ADCRISS 33 SIREET ADDRESS
| Giv-s1-2p B B 34 CiTy-ST-21p
(1K ] CELETE 41 T0MLE [ Change ] Addition
NERAL 4.2 NAME
SIFER] ADOKESS 43 STREFT ADDRESS
| Lreskan o 44 CITY-57-2IP
TILE [C1DELETE 5 1TITLE [ Change [ Addition
BARE 52 NAME
STRIE! ATDRESS 5 3 STREET ADORESS
| civesiozm o 54.CITy-ST-2P
WLF [C] GELETE 6 1311LF 1 Cnange [ Addition
KakdF 62 NAME
STHEET ATDRESS 63 STREFT ADORESS
ov-g1-z0 / 64 CITY - 5T-2IP

appears in Block 12 or

SIGNATURE: .

14, | dio bereby certify thal the information supplied with 1his T g

tachment Fhh an address.

Y

y furnished and doas not quality for the exemption stated in Section 118.07(3)ik), Florida Statutes. | further
tal annual report is true and accurate and that my signature shall have the same legal effect as f made under
or trustee empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name

H5-787-5 7

Daytrme Prona

CR2E034 (12/95)



