r

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

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as ragistered
agent. { arm famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __
it ¢ e of pratad ngrme o fpge e 2gem ard tlle il apphcabie {N2TE Regislered Agent sigrature required when teinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D LT bELETE 1A INLE [T Change £ Addition
HAME DRUMMOND, GLENN | 12 NAME '
streer anoaess | 2045 LAKE PINE LOACH BLVD 1.3 STREET ADDRESS
orv-stoze | ORLANDO FL 14 CITY-87-21P
TILE D [] DELETE 21TNLE [Jchange ™ [T Addition
NAME SWALLOWG, LEE 22 NAME
stweet aooriss | 990 § BLUE LAKE AVE 23 STREET ADDAESS
CITY- Si-21P DELAND FL ) 2.4CITY-ST-2P -
T D [ DeLETE 31TIME _ [ enange T addition
NAME DRUMMOND, DAN G 3.2 NAME
sreeraooress | 540 MANDALAY RD 33 STREET ADORESS
ory-srze | ORLANDOFL 34, CITY-§7- 2P
TINE T DELETE A1 TILE [T change [ Addition
NAME 4.2 NAME
SIREE| ADIRESS 4.3 STREET ADDRESS
Gy 51-2P 4.4 CITY-5T-2IP
1NILE [ DeckTe 5ATITLE [ Jchange [ Addition
NAME 5.2 NAME
STHEE | ADURESS 5.3 STREET ADDRESS
COY-§1- 2P 5.4 CITY -51- 2
TILE {1 DELETE 6.1 TITLE [J Gnange [ ] Addition
NaME £.2 NAME
STREE L ADDRESS £.3 STREET ADDRESS
CITY- T 2P 6.4 CITY -ST-2IP

14. | do hereby certify that the informalion supplied with 1his filing does nol qualify for the exemption stated in Section 110.07(3)(3), Florida Statutes. | further certify that the
infurmation indhcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or direcior of the corparalon oF the receiver ar trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1 ghangeg. or on an attachment with an address,
SIGNATURE: 1l 2 Vertoi Tey7= Y 22E

PROFITr 304 i--a\ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra . Mortham Jan 31 1997 8:00am
ANNUAL REPORT ) 5 Sectetary of State
1997 DIVISION OF CORPORATIONS S C Cretal Y Of State
1. Corporalon Name (2)
83268 CORP.
Principat Place of Business Mailing Address “Ill{l'l ||||||||||||| |||l|"||’ m”ml |I||' I'I“ Il'” |‘I‘|II||“|||
540 MANDALAY ROAD 2045 LAKE PINE LOCH BLVD :
ORLANDO FL 32809 ORLANDO FL 32806-5577
us
3. Date Incorporated or Qualified | 3m. Date of Last Repon |
08/14/1991 04/11/1996
2. Principal Flace of Business 2a. Malling Address 4, FEI Number Apptiad For
21 26] ' 593078528 . Not Applicable
Suite Apt #. clc Suile, Apt. #, etc. R itional
e AR e wie. e : 5. Certificate of Status Desired O sB 75 Additional
;ﬂ f2_7\ B Fes Required
City & Siate - City & State 6. Election Campaign Financing © $5.00 May Be
23] 28} Trust Fund Gontribution 0 Added 1o Fees
Zp | Country ___op Country B. This corporation has liability for intangible tax under s. 199.032,
24 25 29 30] Florida Statutes K yes []No
8. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstared Agent
MASHBURN, ERIC S. ‘ 81| Name
102 EAST MAPLE STREET 82| Streat Address (P.O. Box Number Is Not Acceptable)
WINTER GARDEN FL 34767 %
84 City FI... 85| Zip Code
11. FPursuant to the provisions ol Sections 6070507 and 607 1508, Flonida Statutes, the above-named corporation submits this staterment for the pur @ of changing its registered

CR2E034 (9/96)



