AFTER MAY 11S §

225.00

FILE NOW: FILING FEE

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATICNS

PC?’DCO)YEMMENT # 389087 o (8)_ T

ANSWER ALL TELEPHONE SECRETARIAL SERVICE, INC.

Principal Place of Busingss

6453 5. ORANGE AVE

Mailing Address
6453 5. ORANGE AVE

RN b

23

28]

SUITE 1 SUITE 1
QRLANDO FL 32009 ORLANDO FL 32808 L
3. Dale Incorporated or Qualified | 3a. Date of Last Réaosrt
2. Principal Place of Business - ___:?:a_._ _'I:/Iafliﬁg Address 4. FL Number Applied For

[21] o 28] Not Applicatle

Suite, Apt. #, etc. _ Suite, Apl. ¥, et 5. Cortifcale of Status Desired O $8.75 Additional
E‘b_u_i } € 4 y2d 27| Fee Required

City & State City & State 6. Election Campaign Financing 0l $5.00 May Be

Trust Fund Contribution Added to Fees

" Zip | Country £ip _ Country 8. This corporation has liability for intangible 1ax under s 199.032,
2ﬂ 2;1 ] ?9{ 30] Florida Statutes ™ ves [Ino
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name L
MUELLER. GLENN € Mue llev Glenvnm C.
p 82| Street Address [P.C. Box Number is Not Acceptable)
~8453-50-ORANGE-AVE— 127¢_HARBoOUR. Tea _RD
‘s \-r 83 - B — e
ORLANDGO-FL-82869—
B4| City 85| Zip Code
ORLAND O FL | [32809-30%0

11, Pursuant 10 the provisians of Sections 607.0507 and 607.1608, Florida Statutes, the
fariiar with, and accept 1he cbiigations of, Seclian £07.0505, Forida Statutes.

SIGNATURE. _

Biyvatre, tgpod o pinted name of reglisto s s G G Il a bl

or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. |

above -named corporation submits this statement far the parpose of changing its registered office
hareby accept the appointment as registered agent. | am

T HDTE Fegistorcs Agenl sigralure roguinee vihon reinetang. oaTE
12, OFFICH ES AND D!F-‘GIEE):[_Q_F_IS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE PD [T oELElE 111MLE . [ Change L[] Addition
NAME MUELLER, JOANN 12 NAME
SIAEET ADDRESS 1270 HARBOUR ISL RD 1.3 STREET ADDRISS
CITY-ST- 2i° ORLANDO, FL 00000 ~ - 14 CITY-31-2IP
TITLE S1D [7) DELETE 2 1TLE [] Change  [T) Addition
HAME MUELLER, GLENN C 22 NANE
STREET ADDRESS 1270 HARBOUR ISL RD 23 STREE T ADDRESS
CiTy-ST-2P ORLANDO, FL OOOOOW | zacy-stoze
TITLE Vv [ DELETE 3V THLE [ Change [} Addition
NAME MUELLER, JO ANN 3.7 NAME
STREEY ADDRESS 1270 HARBOUR ISL RD 33 SFREET ADDRESS
CITY-§1-2IP ORLANDO, FLOOOOO 34CI0y-57-2P
NLE [7] DELETE R [} Change [} Addition
NAME 42 NaME
STREE | ADDRESS 43 STREEE ADDRESS
CTY-S1- 7P o 44CNY-81-2P
TALE [7) DELETE 5 1TITLE [[] Ghange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIHEE] ADDRESS
CITY -§T- 7P R 5.4 CTY-§1-2F
TLE [ DELETE 6 1 THLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CHY-ST1-2IP 6.4 CITY-51-7IP

14. | ¢o hereby certily 1hal the information supplied wilh this filng is volunlarily furnished

path; that | am an officer or drocior of the corporation or 1he receiver or trustes emp
appears in Block 12 or Block 13,]f changgd, &n attachm gth an address.

SIGNATURE: _

 Glenw

B7vPED BR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

and does not qualify for The exemption stated in Saction 119.07(3)k). Florida Statutes. | further

certify that the information indicated on this annual report or supplementa annual report is true and accurate and that my signature sha!l have the same legal effect as if made under

awered to execute this report as required by Chapter 607, Flarica Statutes, and that my name

G Muelley 4-29-9¢  401-859-4%97

Daytime Prone b

CR2E034 (12/95)




