FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT S FLORIDA DEFASTMENT OF STATE
CORPORAT'ON ’ Sandra I3 Muonbam
ANNUAL REPORT 3 o Sacretary of St
1996 RRrt <8 DIVISICH OF CORFORATIONS
DOCUMENT # P93000044025 (3)
1. Corporation Name
Pr-nCnQﬂ' P|BC€! of BUSiﬂeﬁS ' ’ o Maw‘mr_‘y-A-r_njwsg T R I’ II’ I II , " N I III I | IIII III II
5900 LAKE ELLENOR DRHVE PO BOX 1113
ORLANDO FL 32009 %TAX DEPT
MINNEAPOLIS MN 55440 IS i
us 3. Date incorporated or Qualified 3a. Date of Last Report
06/22/1993 05/01/1995
2. Principal Piace of Business ) L_Z_a.' Malna Aridress 4 FET Number i Applied For
m 261 P.0. Box £9333 59-3207435 Nat Applicable |
Sutte, Apt #. etc L, Suie Aptn et 5. Certificate of Status Desired O $B'75 Adc!ltionai
22 - —__|=7l__2np FLOOR-CORP. TAX , i Fee Requied |
City & State L COrty& State 6. Flection Campaign Financing $5‘00 May Be
;5] 23] RLANDQ FL o Trust Fund Contribution O Added to Fees
- In Covritry | 21 ~ Counlry B Tius carparation has iability for intangible tax under s 199.032,
24] |25 29] 32859—333036] usAa Flovida Statutes Kl ves o
9. Name and Address of Curren! Registered Agent _ 10. Name and Address of New Registered Agent T
81| Nane
CT CORPORATION SYSTEM 82| Street Address (P.Q. Bax Numbr s Not Acceptalle]
1200 S PINE ISLAND ROAD
PLANTATION FL 33324 83
] City FL 85| Zip Code

1. Pursuant to the provsions of Secucns 607 0502 ane GO7 1808, Floricks Statutes, e above named corporanion submits this statermant for the nurpose of changing its registered afice
or registered agent, or hoth, i the State of Florids Such chiandes vwas authorzod by the corparaton’s board of cectons. | herediy accept the appontment as registered agenl. | ar
famiiar with, and azcept the abigations of, Section 607 0505, Florda Statutes,

SGNATURL R e e e

12,  OFFICERS AND DiES R BF T ADDHIGNSICHANGES TO OFFICERS AND GIRECTORS 11 12

THLE FD T X FRELN: ’ PRESIDEN ’ [] Ctange ] Additon
Hawg MAGRUDER, RONALD N 2Rt JEFFREY 5 0'HarA

STREET ADDRESS 5900 LAKE ELLENCR DR nasmetaeiss | 9900 LAKE ELLENOR DRIVE

Cav-sTzp ORLANDO FL o _  loonsiee ! ORLANDD, FL 32809

T sV [] DELETE IR [ Crange [ Awdtion |
NAME HALTERMAN, RICHARD 22NN

SIREET ADDRESS 5900 I.AKE ELLENOR DRWE 2 ASTRCE] ALDRESS

CITY-57-2IF ORLANDO FL i . . JA0IY-§1-78 |
T ASAT [ DECETE FRRIR: [ Crarge [ ] Addilion
hAME FAISANT, ROBERT F 37 g

STREET ARDHESS ONE GENERAL MILLS BLVD 33 S HELT ATGRESS

CTe-ST-2f MINNEAPOUS MN - e .. R34TSEap ) , N
TiLe sV DELETE s 1TIE [J Crangs  [] Addtian
NAME LYONS, DANIEL 17 KA

STREET ADCAESS 5900 LAKE ELLENOR DRIVE Y SIREET ADDHE S5

OTY-SI- 2 ORLANDO FL iiiiiiiiii U I 101 L AN R ) .

T VPT [ DELEIE 5 17LE [ Cnatge [ Add o
NAME SMITH, JAMES D 52 Naw

SHRLET ADORESS 5900 LAKE ELLENOR DR § TS IRLET ATORTSS

Cay §T-2° ORLANDO FL R ELr s

T VPS5 1 DELFIE 611 [ Change [] Additon
HeME WILLIAMS, GEORGE T b2 b

STAEE! ADDRZSS 5900 LAKE ELLENOR DR B STIREE T ADIFESS

eiry-§1- 2 ORLANDO FL - | BRI -

14. | do hereby certify that the informatior supphed Wit s fihngy s voluntanty furrishod and does nat guaksy for the exen iphon stated in Section 119.07(3)tk), Florida Slatutes, | further
certify that the infarmation indicated an this annu #1000 O S pplemental annuzs! report s true and accurats and that my signalare shall have the same legal effect as it made under
oath; that | am an officer or director of the corporaton o the; O HUSIoe rnpowene | e execule Wik roponl 85 redguined by Ghapter 607, Flarida Statutes: and that My name
appears in Block 12 or Block 13 if changed, or on an attachment with an acdroess

SIGNATURE: U- RGE T. WILLIAMS 4/26/36 (407) 245-5584

NATURE AND TYPED OR PRINED NAME OF SIGNING OFFICER OR DIRECTOR [

Dyt Phsee &

CR2E034 (12/95)



