FILE NOW: FILING FEE AFTER MAY 118 $225.00

e 1
r PROFIT ﬁ"’a-‘"‘ ; FLORIDA DEPARTMENT OF STATE
CORPORAﬂON 4 Twd Sancdra B Mortham
ANNUAL REPORT {\i 7 Segretary of State
1996 e ot DIVISION OF CORPORATIONS
1. Corporation Name ( )
Principal Place of Business T aa]mg Address )
6327 EDGEWATER DR 6327 EDGEWATER DR
ORLANDO FL 32810 ORLANDO FL 32810
us us L
3. Date Incog»orated or Qualiied | 3a. Date of Last Report
09/02/1 1
2. Principal Place of Business o 2a, Maiing Address 4. FETNumber [Appiiea For
[21] 131 | Hot Appiicable
Suile, Apt. #, elc. Suite, Apt. #, etc. 5. Cortficale of Status Desred 0 $8.75 Adqitional
;’;l [ —— . Fee Reguired
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
-2—3] — _ Trust Fund Gonlribution O Added 1o Fees
Zp Country Zip Country 8. This corporation has liabiity for intangible tax under s 189.032,
[2a] 25 29 [30] Flonda Statutes O ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CORPORATION INFORMATION SERVICES INC. 83 Siaet Aadress PO Hox Numbar 5 Nol AcGeptanie)
1201 HAYS ST.
TALLAHASSEE FL 32301 83
(84| City FL 551 Zip Code

1%, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporat oo submits this statement for the purpose of changing its registered office
or registered agent, or both, In the State of Forida, Such change was authorized by the corporation’s board of directors. | hereby accem the appaintment as registered agent. 1am
familar with, and accepl the ohligabons of, Seation 607.0505, Florida Statutes.

SIGNATURE

SigraT e, typea or prted otk o rortere g e e Dappleatie T RO Bagatert Agent s gnaturé rec i Vrenrensatng DAt
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE P [J DELETE TTILE [ Change [ Addition
HAME SHADER, STANLEY § 1.2 NAME
STREET ADDRESS 1750 MAITLAND AVE. 1 3.STREE ADIRESS
Cary-S1-2P MAITLAND FL 32751 - 14 CITY-§1-2P
THILE VST [ DELFIE 2 1TE [] Crange [ Addition
NAME SHADER, RONALD J 2.2 NAME
STREET ADDRESS 1750 MAITLAND AVE. 2 3 STREET ADDRESS
CiTy-ST- 2 MAITLAND FL 32751 } 24 CIY-51-2P
TLF [] DELETE 3 1TILF [J change [ Addition
HAME 32 NAME
STREFT ADDRESS 33 STREE] ATDRESS
CITY-ST- 2P R L 34 CTY-51-2F
TITLE ] DELETE 43 NTLE [ Change  [) Addition
NAME 42 NAKE
SIREET ADDRESS 43 SIREET ADDRESS
Ciry-51- 2 L TR
TLE [ DELETE 5 1THLE [} Change  [C] Addition
NAME 52 NAME
SIHEET ADDAESS 5 3 STREF? ADDRFSS
CiTe-ST-1P ) 54 CfTy-SI-2P
TITLE [C) DELETE 6 1TILE [ Change  [] Addition
NAMIE 62 NAME
STREET ADDRESS £ 3 STREET ADIRESS
CITY-$7-7IP o 64 CITY-ST- 2P

14. | do hereby cerlify that the information suppled with this filng is voluntarily furnished and does nat quality for the exemplion stated in Section 119.07(3lk), Florda Statutes. | further

cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer ar diregtor of the corporation or the receiver oF trustee empowered 1o execute tns report as reguired by Chapler 607, Flarida Statutes; and that my name
appears n Block 12 or Binck 13 if chgnged, or on an attachment with an address

SIGNATURE: _

_____ Al Stenley J. Shader, Pres. 3/6/96 407 297-3683

~ioNAYURE AND TYPED Oft PAINFED NAME OF SIGNING OFFICER OR DIRECTOR Dagere Phone #

CR2E034 (12/95)




