FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT {v&

CORPORATION
iﬁ\c:@;.. 1}"»‘

Sandra B. Mortham

A Secretary of State

ANNUAL REPORT

1997

DOCUMENT # S16576 (8)

1. Corparat.on Hame

MID-FLORIDA REPORTING, INC.

Principal Hlace of Basness Mailing Address ||||"||| m |m| ﬁll IIM “IlIMI 'IIII “" Iﬂ" |{||| ||||| "Ill |I||

9807 PINEY POINT CIR 9307 PINEY POINT CiR
ORLANDO FL 32825 ORLANDO FL 326266523
3. Date Incorparated or Qualified | 8a, Date of Last Report
2. Principa’ Place of Busingss 2a. Mailing Addrass 4, FE! Number Applied For
21] 28] 59-3043720 Not Applicable
Suite, Apt. # etc Suite, Apt. #, etc. $3 75 Addiional
—- - 5. Certif i '
22} 27] Certificate of Status Desired ] Fee Roquired
City & State | Ciy&State 8. Elsction Campaign Financing $5.00 Mmay Be
3] B 28] Trust Fund Contribution 0 Addod to Fees
Zip | . Country P Country 8. This corporation has liaility for Intangible jax under s. 199.032,
;ﬂ ) 25} 29] m Florida Statutes [ Yes No
e 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
EVANS, SANDRA D. 81] Name
9807 PINEY G'R 82| Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32625
83
84| City F L 85| Zip Code
1. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

SIGNATURE

office or registerod agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | heraby accept the appointrment as registered
agent, | am familiar with, and accept the obligaticns of, Seclion 607.0505, Florida Statutes.

Bl ve Taped of 4 Dbt Bamir of Fepiterd Bgor ang e i npplcable (MOTL Regisiersd Agent signalure requlred when ranstabing! DATE
12, OFf ICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
WILE D [T oeLETE T1TIME TJChange  [] Addition
nan EVANS, SANDRA D. 1.2 NAME
sieeet avoness | 9807 PINEY POINT CIR 13 STREET AODAESS
Y- 512 QORLANDO FL 14CAY-S1-2P
it T h | R 2+ ML [ Change L] Addition
NAME 2.2 HEME
STREET ADDRESS : 2.3 §TREET ADDRESS ,
Ey-5T1- 7 o o 2 4 CITY-51-2IP f
e T oeLeTe L1TIE ] Change ] Adoition
NANE 32 NAME
STREES ADDRESS 33 STREET ADDRESS
CHTY-S1- 217 34, CITY-ST-7IP
TE ) T oe(Ere 41TMLE [Fchange [ Addilion
NAME 4 2 NAME
STHEE T ADDRESS 4.3 STREET ADDRESS
Clly-ST-2Ip ~ 44CITY-5T- 2P
e T TJ oHEE 5.1 TMIE [Tcrange [} Addition
HAME 5.2 NAME
STREE! ADDRESS 53 STREET ADDRESS
Chfy-§T- 2P 540ITY-$1- 7P
me | o ' T bELETe 6.1 TILE ¥ Crangs 1 Addilion
RAME £.2 NAME
STREEL MILRLSS . 6.3 STREET ADDAESS
City - §1-2P 6.4 017 -5T-2P
14. | do hereby cerlly thal the inforrmation supgied with this filing does not quality for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certily that the

SIGNATURE

infarmation indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or direcly of the corporation or 1he tecewver of trustee empowered 10 execute this report as required by Chapter 607, Floride Statutes; and thagmy name
appears in Biock 12 or Bock 13 if changed, or an attachment wi address, 7~§L 7 Si L{C

ndraDiane Evars,

o i

SIGNATLIAE AND TYPED OR PRINTED WAME OF BIGNING OFFIEER DR DIRECTOR Dale Baytme Frone #

ODOASTE

FLORIDA DEFARTMENT OF STATE Feb O 6 1 99 7 8 O O am

CR2E034 (9/96)



