FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION Sendra B. Mortham
ANNUAL REPORT Sacretary of State

1996 N c_m' DIVISION OF CORPORATIONS

DOCUMENT # J345;16 (8)

1. Corporation Name

247 LONGWOOD INVESTORS, INCORPORATED

FLORICA DEPARTMENT OF STATE

i
]

IR

| Principal Place of Businass Mailing Address
B61 W MORSE BLVD. (WINTER PARK.FL32789) 861 W MORSE BLVD. (MINTER PARKFL.32788)
SUITE 250 SUITE 250
Hg LANG Fi. 32794 ll:sAITLAM) FL 32794.065¢ 3, Date Incorperated or Qualifed 3a. Date of Last Report
I - 09/19/1986 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied Far
X1 26| 50-2728864 Not Appicaiio
| Suite, Apt. 4, elc | Suite, Apt. #, etc. 5. Certificate: of Status Desired 0) $3_75 Add.itionaﬂ
22] 271 Fee Requirad
City & State | Cily & State 6. Election Campaign Financing $5.00 May Bs
’EI e 2ﬂ Trust Fund Contribution 0 Added to Feas
| Zip CGountry | Zp Country 8. This corporatian has liability for intangiole tax under s 199.032,
24] E} N 29—[ ;El Florida Statutes [1 Yes [INo
| 9, Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
B1| Narme
BROWN ESQ., DON L. 82| Strest Ad-ress (P.O. Box Number s Nol Acceptable)
200 N. THORNTON AVE
ORLANDOQ FL 32803 83
84| City FL lss Zip Code

11. Pursuant to the provisions 0° Sections B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered offics
or registered agant, or both, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitar with, and accept the obligations of, Section 607.0504, Florica Statutes.

SIGNATURE _ o . S e .
Eigialy v, typed or prirted name of regielpeadd agane ang 53 1 apd cabhs (HOTE Ragistered Agent signaturg réx . o0 wher 1o DATE &
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
THLE PD [ DELETE 1.1 TITLE [ Change [ Agdion |+
NAME RUTH, MOGUL 12 NAME &
SIREEE ADDRESS 861 WEST MORSE BLVD. 1.3 STREET ADDRESS b
CIFY-§1-2 WINTER PARK FL o 14 CITY - ST-2iP E
TiLE [ 3 DELETE 2 1TITLE [ Changs [ Addiion |
HAME 22 NAME
STREFI ADDRESS 23 STREET ADDRESS
CTY-§7-20 . 24 CITY-ST-2IP
TILE ] DELETE 3 1TTLE [ Change  [] Adaition
HaME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-51-20 _ 34CN0Y-81-2F
THLE [J DELETE 41 TITLE [1 Change ] Addition
NAME 42 NAME
SIREET ADDRESS ¢ 3 STREET ADDRESS
CITY-§T-20P 44 CITY-ST-21P
TILE [} DELETE 5 1TILE [ Change [ Addition
KAV 52 NAME
SIREED ADDRESS 5.3 STREET ADDRESS
| cmy-st-ae | 54 CITY-51-21P
TILE ] DELETE 6 1TILE [ Change [ Addition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
GITY-81-2¢ B4 CITY-§7-2P

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further
cerlify that the information indicated on this annual report or supplemental annual report is true and accu ate and that my signature shall have 1he same legal efect as if made under
oath, that | am an oficer or director of the carporation ar tha receiver or trustee empowered to execute tris report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ __'?) £E/D EE ;’/KN o u,,‘,_i(g?/{ﬂ;d:ﬂ,,,&

F AIGNING OFFICER OR DIRECTOR Date Caytire Prone ¥

AND TYPED DR PRINTE



