FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL BREFPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 14 1997 8:00am
Secretary of State

DOCUMENT # P@2000002016 (3)

SEIFERT, MILLER & SLUSHER, P.A.

A O

Principal Place ol Business Mailing Address

401 W COLOMAL DRIVE P.0O. BOX 552
6 ORLANDO FL 328020552
ORLANDO FL 32003 us
us ! 3. Date Incorparated or Qualified | 3a. Date of Last Reporl
2. Principal Phace of Busingss 2a. Mg Address 4. FEI Number Appliad For
al JEST— 593147654 Not Appicabie
“Suite Apl ¥ 016 Suite. Apt. &, etc i
i f-~ 5. Certificate of Status Desired (| $8.76 '”“‘C!""’”ﬂ'
E} 271 Fee Required
City & Stre ] City & State 6. Elaction Campaign Financing $5.00 May ge
E‘ﬂ_ 231 Trust Fund Contribution Added 1o Fees
Zip | Country _Ap Country B. This corporation has liability tor intangible tax under s. 199.032,
24 25 o 2] 30] Florida Statutos Oves No
9. Name and Address of Currenl t Registered Agent 18, Name and Address of New Reglstered Agent
81} Name
SEIFERT SCOTT P ame
401 w OOLONML M 182 Sireet Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32802
83
84| City FL 85) Zip Code
07 and 607 1508, Flonida Staltes, the above named corporalion submits this Statiement for The purpose of changing s registered
of b mch\ b change was autharized by the corporation's board of directers [ hereby accept the appointment as registared

ag(wn }am Lmul: ar wath arnd n‘- cep! the ON\LMIIOHH of, Section 607 G505, Flonida Statutes

CR2E034 (9/96)

SIGNATURE . . [ y . —
T T R I S (HOTE. fingislaed Agent signature reguired when reingtat n) DATE
12. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ) TTIRLE (] [T Crange I} Addition
A SEIFERT, SCOTT P 1208 Teffrey A Miller Siveesd
L 4
streer anoness | 437 BLUE JACKET LANE tasmeraoiess | V5D Cawisbrooke
ore-sire | ORLANDO FL 32825 ovsrze | Ocove , FL 3NT 6]
TILE [ToeLere 21TILE (#] [T change  13€ Addition
NAME 22 KAME Tevery A Siusher
. . |P-¥2"4 C_\'{(k B \Vd
SIREET ATGRESS 2asTREETADDRESS | BOVR B ne
Cry-S1-28 2 4CITY-5T-DP Oviando, L 31839
TIILE [T oaene 3UTTLE [J change  TJ addition
NAE 32 RAME
STRELT ADDRESS 33 STREET ARDRESS
COy-61-7 | 3 ) B 34 CITY-SI-21P
e T perrte ATV [T cnange LT Adddion
NAME 4.2 NAME
SIFEET ACORESS 4 3STREET ANDRESS
LTY-81- 2 o : o 44CITY-51-71P
TILE [T oeLete 53 TTLE [ change [ Addition
HAME 5 2 NAME
SIREFT ADURESS 5.3 5TREET ADDRESS
CHy- 81 29 . N L4 CITT-5T-2P
L LT osle §1TMLE [Tchange ] Agation
WAM: 52 NAME
STREET ADURESS 62 5TREET ADDRESS
oy .stepe | o . £45I0Y-57-2IP
14. | do hereby certdy that the inforration U gAeg n or the exemption stated in Section 119.07(3){1, Florida Statutes. | further certity that the
informaticn iIndicated on this annual repolBiL s U refitt i tue and accurate and that my signature shajl have the same legal effect as if made under oath; that
I am an officer or cireclor of the corpe tfstegrmpowerea o execute this report as required by Chaptey 607, Florida Statules; and that my hame

appears in Black 12 or Block 134 che ag address

SIGNATURE:

(/70 (07) 43 - 0008

Oate Daytee Phore §

i W 4



