FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

HIT FLORIDA DEPARTMENT OF STATE .
CORPORATlON Sandra B. ME:rtham p Feb 1 4 1 997 8 . Ooam
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # PO5000090821 (6)
arporation Name
1ST REQUEST, INC. I
1 O D
£33 N ORANGE BLOSSOM TRAIL 6363 N ORANGE BLOSSOM TRAIL
ORLANDO FL 32810 ORLANDO FL 328104277
3. Date Incorporated or Qualitied 3a. Date of Last Report
11/29/1895 05/01/1996
g.] Principa’ Piace of Business %. Malling Address 4, FE! Number .5?* 33@172;7 Applied For
21 . 2 APRLED-FOR~ Not Applicable
—2;! Sulto. Apt. 4. clc. Lzﬂ Sulle, Apl. #, ete. 5. Certificate of Status Desired 0 wiiii::ﬁi?ﬂm‘
| Ciyaswe ., Oty & Sate 8. Election Campalgn Financing $5.00 may Be
23 28! Trust Fund Contribution ] Added to Fees
| Zp __ Counlry | e Country 8. This corporation has liability fQy injangible tax under s, 199,032,
24] _ 25| 29—‘ _5] Florida Statutes %@s [No
- 9 “Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WHITE, SHIRLEY 81| Name
601 CASA PARK CT K 82| "Streel Address (P.O. Box Number is Not Acceplable)
WINTER SPRINGS fl. 32708
83
) 84| City 85| Zip Code

#ns 607.0502 and 6071508, Flor\ . above-named corporation submits this statement for the purﬁose e of changing its registered
) dm?;zed by the corporation's board of directors, | hereby accept the appoiriment as registersd
orida Statutes.

11 Pursuant 1o the provispes ol So
. Office: or rogistaracdatent, or
ageant | am tamibdr with,

SIGNATURE

igratneglpped o plue [NOTE Ragisierad Agant signature raquired when reinstating) DATE

12, OFt chRs ANf‘) DIR[CTORS | [EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lt P [ J oRtere 1.1 THLE [T changs T Additien | g5
KA GRANT, TONY ' 1.2 NAME 3
sl aocress | 6763 N, ORANGE BLOSSOM TR. 1.3 STREET ADBRESS Q
cre-srze | ORUANDO FL 32610 14CITY-ST- 2P g
TILE [J okeeTe 21TNLE [J Change” T Addition €3
hAM: 2.2 NAME
STREET ADDRFSS 2 3 STREET ADDRESS
Ciry-1.7p 2 4CITY-51-2P
TLE [ DELETE 31TILE L) Crange [ Acdition
NAYE 3.2 NAME
STAFET ADLRESS 13 STREET ADDRESS

| GOY-Srak 4 34.Cimy-§T-20
TIiLF | M ER 41TIE L change  [_J Addition
HNAME 4 3 NAME
SIREET ATDRESS 4.3 STREEY ABDAESS
CIry-§1- 20 44 CITY-ST-2IP
TilLE [T oELeTE 51THLE [LIchange 1 Adaition
RiME 52 NAME
STHEE | ADDRESS 5.3 STREET ADDRESS
0Ty~ 51- 2P 5ACHTY-ST-2P
Tt U] DELETE 6.1 THTLE [J Change [ Addition
NAME 6.2 NAME
STRTET ADDRESS 6.3 STREET ADDRESS
orv-si-ae | £4LITY-5T- 2IP
14. | do herchy certify thal the iformalion a with thus filing does npt qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the

information nchcaled on this dllﬁﬁu
I am an ofhu&r ar clirector of the

powered to exacute this rgfort as required by Chapter 607, Florida Statutes; and that my name

>
2-5-9% 272-0954

Date Daytime Frane ¥

pplemental annual rghort is true and accurate yt my signature shall have the same legal effact as If made under oath; that




