PROFT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B Mortlnam

Secretary of State -
donmion
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation MName

P95000060810 (5)

BINION FINANCIAL CONSULTING, INC.

Principal Place of Business

ORLANDO FL 32822

4842 5 SEMORAN BLVD SUITE 707

Mailng Address

4842 5 SEMORAN BLVD SUITE 207
ORLANDO FL 326822

[

MO O 0

3. Date Incorporated or Qualifed

08/07/1395

3a. Date of Last Report

2. Principal Place of Business
21

2]

T 2a. Maiing Addrass

4. FEI Nuniber

£9 233703

2 )

Applied For

Not Applicable

21] 25]

29|

Florida Statutes

B{

FINe

i #, ela. i # et i
Suile, Apt. #, et Suite, ApL #, €16 5. Certificate of Status Dosier O $8.75 Additional
22 ?‘.:l ) e Fee Requirad
City & State | City & Stale 6. Eiection Carnpaign Financing O $5.00 May Be
E;l _ 28—i Trust Fund Conltribution Added to Fees
Zip Country i Country 8. This gorporation has habilty for intangible tax under s 199,032,

g, Name and Address of Cuf;'e;.l't H_e__g_i__s_tg_l_-fil_ﬂ_;g'_e_‘pl_ -

" BINION, DERWIN

» ORLANDO FL 32822

- 4842 5 SEMORAN BLVD SUITE 707

10.]

Name and Address of New Registered Agent

181 T\lame

82| Street Address (P.Cr Box Number is Not Acceplable)

B2

84| Ciy

FL |

Zip Code

11. Pursuant 1o the provisions of Scctions 637 0502 and £07.1508, Florda Statutes,
or registered agoent, or both, in the State of Florida Sach change was autharized by the corporation’s board of drectors. | heret
farmihar with, and accepl the obligatons of, Section 607 0505, Florida Statutes

the abiove named corporation sutimits ths

slaten2nt for the purpose of changing
oy ascept the appointinent as registered agent | am

its registered office

SIGNATURE L . e, o
Shgrat’ore B el On @ fled A A8 Fe e e e g o e R o g INETE (ol Agor s it e p sl e e gt 04Tt

12. OFFICERS AND DIREGT GRS 13. . _ADDIIONS'CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE :3%5 Los VT [ 3 OELERE 11 11LE [7) Charge [ addition
NaME TDER LN K Bumvp Y #707 12 NaM:
STREETADDRESS | Lyl & . SemopAa Bl v« 13 STACE] ADDAESS
CTY-S1-2p ORANRD, Yiopifof 2ot aa | consiw _/\.)//1—
TILE VICE WRES e 5T [] DELETE 2 1TmE : [ Crange [ Additien
NAME Levvmip Vo Raunvion) 22 0aME
STREELAODRESS | (Gl Bl e SENOR AN RV D, - 707 29 STRIET ADORESS N/A

Lostze [GRCANDO  FLORIOR TR8TS 24Gny 5126 .
TILE [ DELETE 31 TITLE [1 Change (] Addition
N&ME 32 NaME
STREET ADDRESS 33 STHEEF ADDRESS
CITY-§T- 2P 34Cn¥ §1-21
THLE [T UELETE 4 3 THILE [] Ghange  [J Additan
NAME 42 NaME - -
STAEET ADDRESS 43§IREE] ADDRESS éa%ggé}~g;?2§£} =3
LiTe-S1-2P 44CTY-ST-2F EEE20C 00
THLE [] DECETE 5 1TILE [3 Ghange [T Addition
NANE 57 KAME >‘Q/ p\
STREE! ADURESS 5 35TREL | ADDRESS bl'
CIty-S1-2IP o 54 CIY-SI-2F - . i |
TITLE [C] DELETE 6 1TIILE [ Cnange  [] Addition
NAME 62 Napts
STHEET ATDRESS 6 3 SIREET ADDAESS
CITY -57-217 64CHY S1-2IP

SIGNATURE: _

appears in Biock 12 or Block 13 f

LEA L

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

3

LAt

# OR DIRECTOR

14. | do hereby certlfy that the information supphed with this fang is valunlarily furnished and does not quak®y for the exemiption stated in Saclion 112.07(3)k), Florida Statutes. | further
certify that the information indicated an this annua’ report or supplemental annual ropod is trun and accurate and that My sigaature shall have the sam
oath; that { am an officer or director of the corporation or the receiver or trustes empowarad to exed

1ged, or on an attachment witn an ag

e legal effect as it made undeor
ite this report as reguired by Chapter 607, Florida Statutes, and that my name

19-987L

b ke SR

CR2E034 (12/95)




