FILE NGW: FILING FEE AFTER MAY 118$225.00  APPROVED
' A

i PROFIT FLORIDA DLPARTVENT OF STATE b
CORPORATlON Sandra B Mortham F“-ED
ANNUAL REPORT

Sacretary of State

- -1996 "Z” DIV SION OF CORFQRATIONS 1996 Kar - I P 5]

| _secReTagy
POCUMENT +  POS000050821 (0

1ST REQUEST, INC.
MRS A

[ 3. Date Incorporated or Cualified 3a. Date of Last Report

Principal Place of Business baneng Address

6363 N ORANGE BLOSSOM TRAIL 6363 N QRANGE BLOSSOM TRAIL
ORLANDO FL 32810 OFLANDO FL 32610

2. Princpal Plase of Business o T TR FE Romber Apphed For
21 o ) o _ - o o ) Not Applcabile: |
Suite:, Apt #. el
Sulle. Ant. . el 5. Certihcate of Status Desired a SBTS Additonal
22 Fee Required
T Cry s | Gy &S 6. Electon Gampaign Financing O $5.00 May Be
23], zal ) Trust Fund Contribution Added to Faes
i e Country £ ~ Country 8. 1his corporation has liability for ntangible tax under s 199.032,
24" 2"5—[ 30] florida Statutes ,ﬂ Yos [Me
—+_ s Wameand Address of Current Re T Q10 Wame and Address ol New Registerad Agent
81| Name
WH'TE, S""“RLEY 82! Street Adoress (P.O. Box Number is Not Acceplab e}

601 CASA PARK CT K -
WINTER SPRINGS FL 32708 8

- B4| City

FL

11, Purauant 1 e provisons of Beclans 607 0507 and 6071508, Forda Stattes, [ies e Donted GoTpombon submits ts statethent for the frpase of changing its registered office |
o registered agent, o both, in the State of Flonida, Such chanaa was auliorized by the corporation s boad of drectors | harety accepl the appantinent as regstared agect | anm
farndiar wight, and ascept the obligations of, Sichon 6070505, Flonda Statates

ssl Zip Code

SIGNATURE |

S et [T T [PXTE pr B Carr —
i ’ _ B : ‘ . )
12, __ ) L ANL s ADDTIONS/CHANGES TO GFFICERS AND DIRECTORS IN 17 &
TILE . CIDELETE 11 TILE [ cCrange [ Additor | =
- fresidenz T
NAME Ton Cp‘ﬁ,n 7(« 17 NAME 3
. : : . o
STRELY ADIRESS &7 é ’W B} Onsam T, || 13511 A00RSS i
| elvestar L e e 2 Q:‘Ir_ 2’18"-%{7?" IRESIANR T . . = S g
TinLE . : LElE 2 THLE 1@nJe datan
NAME 2 7HAME
STREET AZOKE SR 2 ASTUEE | ADDRESS
Cry-gl-oe I
I L) DiLFie : cOo0ol E R R
NAME 53 HAME ~05/14/96--01086--004
] -
STREET AL DRESS 35 STHELT ALDRESS wokk200.00 k200,00
CilY-§T-2IP i 3aliny-SraF
TITLE (] DELELE 4 1TTLE [J Change  [] Additian
NAME &9 NAME
SIHEET ADDRE S5 43 STREET ABORESS
CiTy G- 2 ) e LYo LR |
TITLE [] DELEIE 5 1TTE ] Gnangz [T] Addinon
KAME 52 NAKE:
STRELT ALDRE S ALTRERT ADDRES
| CTe-sT I# i Bsatwisiae )
TI7LE [ o0et £ 1TILE [ Change  [] Addtion
HAME &2 NAMF
SIREET ASORESS £ SIREE ADDRESS
CITY-St 2P o G4 CIY-ST-21 5 cC .S.—f}”’f 4

T4, 1 d5 horeby corlify nat the inforpatfn sugified vl ts filng is voluntarly furmshogland does not quslify for the exemprion statad in Section 1189 O7{2)k), Florida Statutes. | further
carlily that the information ingefited on #4s annual report ar supplemental anr feport is true and accurats and that my signature shall have ha same legal effect as it made under
cah, that [ am an aficer or flrector G OF the receiver or P arnpowerart 10 execate Res repan as required by Chapter, 607, Florida Statutes; and that my name

2 attashment wiser @ addiess

apoears in Block 12 or Block 13

SIGNATURE: .

T B

NAME DF SIGNINE OFFICER OR D

—— . I’:AA OMﬁ'fN{-.-M

N



