e ]
FILE NOW: FILING FE AFTER MAY 1 IS $225.00 APPROVED

1 PROFIT FLORIDA DEPARTMENT OF STATE AMND
CORPORATION Sandra B. Mortham FILED
ANNUAL REPORT i Secretary of Siale

1996 » DIVISION OF GORPCRATIONS 1996 KPR 30 M4 ©: SY

DOCUMENT # (4) SECRZTARY CF STATE
4. Corporation Name TALLAHASEJ[{-- ?LOR[DA

19 ESTUTS, 0 O

Princial Place of Business Mailng Address
4 E SEMORAN BLVD wefR-O=ONANOE=y e
CASSELBERRY FL 32707 PP .
QAN P
3. Date Incorporated or Quaiified 3a. Date of Last Re&g
01/02/1992 05/01
2. Principal Place of Business 2a. Mailing Address 4, +E! Number Applied For
21| 'E} 401 E. Semoran Blvd. 58-3115037 Not Applicable
Sute, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlifcale of Status Desied O $8.75 Additional
2£| ;| Fee Required
City & State City & State 6. Etection Gampaign Financing $5.00 May Bs
El El Casselberry, FL J Trust Fund Contribution 0 Added 1o Fees
s} Country | Zip Country . This corporation has liability for intangile tax under s 199.032,
E _ El 29] 32707 El Fiorida Statutes O Yes No
o g, Name and Address of Current Reglstered Agent Fi 10. Name and Address of New Registered Agent
[:3] ame
—AEO-00— NIGRPORATION SERVICE COMPANY
it . B2| Street Address (P.O. Box Number is Not Acceptable)
~—eO0-5-ORANOE—AYE 1201 Hays Street
—SUITE-3000-~ &
~=OREANDO-FE-0008 e
84| City 851 Zip
Tallahassee FL 301

S |
41, Pursuant to thh provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office |
or registereg/gent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby ac:fept the a gomtment as registered agent. | am |
tamiliar wid_and pecept the obligatigf ofy ]d in G07.0505, Florida Statutes. Karen B. Rozar, as =1 8£ nt ‘
’ o DA

{GNAT)

e, typed or printed namn of ragriteed dgi: ana e applcable.  INOIE. Rogisterod Agent signalure required whan renstating: TE &
12. OFFICERS AND DI#ECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e D {CJ DELETE 11TINE [ Change [ Addilion |+~
NAME VEIGLE, JAMES P 1.2 HAME 3 !
STREET ADDRESS 401 E SEMORAN BLVD 1.3 STREET ADDRESS =Tl ‘;":;“:l 133 ':JEE-:{,E' = D !
ClEY-S1-2ip CASSELBERRY FL 32707 LA CITY-ST- 2IP -5 /01 ."_SE;" :D 10 D_"’D[JB _ E\:«'
TILE D [C) DELETE 2 1 TIMLE wEFIOT R0 D‘tﬁm_ YR P RS
HAME VEIGLE, CHARLES 2.2 NAME
STREET ADDAESS 401 E SEMORAN BLVD 2.3 STREET ADORESS |
| CTy-51-28 CASSELBERRY FL 32707 24CITY-ST-2IP :
TIME [ DELETE 3 17IMLE [ Change [ Addition
NAME 3.2 NAME
STREET ADIDRESS 33 STRECT ADDRESS
CITv-S1-21F 34CITY-ST1-20F
THLE [ DELETE 4t TINLE [] Cnange ] Adéition
KAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| cav-si-2ip 44CITY-§T- 20
TILE [ DELETE 5 1TILE [J Change  [[] Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| CiTy-ST-2IP 54 CITY-ST- 2P
e [] DELETE 6 1T1LE [ Change [ Addition
NAME 62 NAME 15 $ \\9
STREE] ADDRESS 69 STREET ADDRESS w
CITY-81-2F 6.4 CITY-ST-IIP u

14, | do heretry centify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplementa Al 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 directar of the corporation oOr the regakegr fustes empowered to exacute this report as required by Chapter 607, Fiorida Stalutes: and that my name
appears in Block 12 or Bigrk 13 if chan an attach ress. VO ? - 9150 —

SIGNATURE: Y aa-9 “700 3

SIGNATURE AND TYPED OB D WEME OF SIGNING OFFICER OR DIRECTOR . Tats Diamo Phone §




