FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of Stale
DIVISION OF CORPORATIONS

pgggMEyT # S65731

EBNER & MICHAELSON, P.A.

©)
ARCER AR AW

Principal Place of Busingss

11907 EAST GOLONIAL DRIVE
ORLANDO FL 32626

Mailing Address

11907 EAST COLONAL DRIVE
ORLANDO FL 32626

3. ate Incorporated or Qualified

3a. Data of Last Report

07/10/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEh Number Apphed For
2 |25] 58-3073585 ANot Applcadic
Suite, Apt. # ete. Sute, Apt. #, ete. 5. Certificate of Status Desired (.| $B'75 Adcfi!ional
22 ?fl . Fee Required
Cry & Stalo City & State 6. Election Gampaign Financing $5.00 may Be
23 28} Trust Fund Contribution Added to Fees
Zip Country Zip Country B. "his corporation has liabilty for intangible tax under s 199.032,
2;1 2_5I El El Florida Statules Clves [OQNo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Replstered Agant
81} Name
OSS|NSKY' MARC P. 82| Strest Address (P.Cr. Box Number is Not Acceptable)
210 NORTH WYMORE ROAD
WINTER PARK FL 83
Ba| Ciy FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.4508, Florida Stalutes, the abave-named corporation suJmils this statement for he purpose of changing

its registared office

or registered agent, or both, in the State of Florida. Such change
familiar with, and accept the obligations of, Section 607,0505,

SIGNATURE _

was authorized by the corporation's baard of directors. | hereby accept the appontment as reglistered agent. | am

lorida Statutes.

Swgf{alure. fyr;ea?crpriinted name of r;&s}&ea'@n: and titie o sppl cable.

NOTE: Registoreo Agent signatura require. when réir itating: DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D £ DELETE 1.1TIMLE [ Change  [J Addtion
NAME EBNER, STEPHEN M. DDS 1.2 NAME
STREET ADDRESS 11907 EAST COLONIAL DR. 1.3 STREET ADDRESS

| Gy 51z ORLANDO FL 14CIY-ST-2P
TILE D [[] DELETE 2 1TME [ Change [ Addit-on
NAME MICHAELSON, GARY H. DMD 22 NAME
STREET ADDAESS 11907 EAST COLONIAL DR. 23 STREET ADDRESS
Cly-SI-2IP ORLANDO FL 2ACITY-S1-2IP
TinL [] DELETE 3 1TILE [ Change  [] Addilion
KAME 32 NAME
SIRELT ADDRESS 33 STREET ADDRESS

[ CITY St-2P 34 CITY-S1- 2P
T7LE [ DELETE 4.1 TITNLE [] Change  [] Addition
hAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21 44CITY-§1-2IP
TITLE [ DELETE 5 1TILE [3 Change [ Addition
NAME 52 NAME
STREE| ADDRESS 5.3 STREE! ADDRESS
CITY-ST- 7P 54 CITY- 51219
TIILE [7) DELETE 6 1 TITLE [] Change [ Addition
KAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
TITY-51-21P 64 0Y-S7-7P

certify that the information indicated on this annual re

appears in Block 12 or Bl

SIGNATURE:

3 if changed, o

oath; that | am an officer or director of the corporation

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119,07(3)(k), Flonda Statules. | further

port or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name

tlwith an address.
7251

e 3R

TBIGNAT)

ND TYPED OR BRINTED N.i\ME OF SIGNING OFFICER OR DIRECTOR
o -

Daytrnia Phona w

m

CR2E034 (12/95)




