FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S56604 (9)

1. Corporation Name

CARLEY CORPORATION OF CENTRAL FLORIDA

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address
3203 LAWTON RD 3203 LAWTON RD
STE 251 STE 251
ORLANDO FL 32809 ORLANDO FL 32803
Us us 3. Dato Incorporated or Qualiied | 3a, Date of Last Report
05/28/1991 /1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 59‘3%7791 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. £, etc. 5, Certificate of Status Desired O $8‘75 Adc!iiional
22_! ) 27] Fee Required
Gity & State | City & State 6. Election Campaign Financing $5.00 May Ba
E] 23] Trust Fund Contribution {1 Added to Fees
Zip Country Zip Country B. This corporation has liabiity for intangible tax under s 199.032,
24 Eﬂ 3;] 30—, Florida Statutes N Yes [JNo
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Mame
WOLFURD, SHARON K. 82| Strest Address {P.Q. Hox Number is Nol Aczceptable)
310 PRESTWICK CT
OVIEDO FL 32765 83
B4! City FL 85| Zp Code

| H. Pursuant to the provisions of Sechions 807.0502 and 607.1508, Flarida Statuias, the above-named corporation submits this staterment for the purpose of changing its registered oMice
or registered agent, or both, in the State of Flonda, Such chan%e was authorized by the corporation’s board of girectors. | hereby accept the appaintment as registered agent. | am
farmiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e T T e I L
Slanature, typed o printed narme of regiztered agent ard tite J§ applcatis (NOTE Hogisteres Agent sigriature required whis reinstating' DATE G

12, OFFICERS AND GIREGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRFGTORS IN 12 o

Tne PS [ BELETE time | [0 Change [ Addition g

HAME WOLFORD, SHARON K. +2 NAME 3

stieer aooress | 310 PRESTWICK CT 1.3 STREET ADORESS a

CITy-ST- 2 OVIEDO FL ACHY-ST-20 o

Tine D [] DELETE 21T [ Change [ Addition | O

RAME WOLFORD, SHARON K. 72 NAME

szt aoortss | 310 PRESTWICK CT 23 STREET ADDRESS

oy -S1- 2P OVIEDD FL 240Tv-51-26

TiIiE VT [] DELETE 3 1TIILE [ Change "~ [] Addilion

NAME PAUL, MAX 32 HAME ‘

sweeraporess | 310 PRESTWICK CT. 3. STREET ADDRESS

| cry-st e OVIEDO FL 34Giy-51-20P o

TILE [ DELETE 41TINE [ Crange [ Addntion

NAME 4.2 NAME

STRELT ADDRESS 43 STREE) ADDRESS

CTY-§1-2P a4ary-g1-zp

TLE [CJ DELETE 5 1TME [ Change  [7] Additon

HeME 52 KAME

STREET ADDRESS 5 3 STREET ADDAESS

oY - 5121 54CTY-51-7

THLE (] DELETE 6 1 TILE [T Crange  [] Addition

HAME £ 2 NAE

STREET ADORESS 63 SIREET ADDRESS

Ciry-s- 21 84 TIN5 2P

14. | da hereby certify that the information supplied with this filing is voluntanly furnished and doas not guality for the exemption stated in Section 119.07(3){k), Florida Statutes. | furiher
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the carparation ar the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an agdress.

-
N/SEE
o -

SIGNATURE: /765 XIRUL ¢S

BIGNATURE AND TYPED O PRINTED NAME OF SIGR NG OFFICER OR DIFEGTOR ~ ~ =

T DoraProned




