CORPORATION
ANNUAL REPORT

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

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

AL

13 Bovsuant 1o b

—F’?l}.nc‘ip:-l! Place of Businoss Mailing Address
1127 EDGEWATER DA. 1127 EDGEWATER DR.
ORLANDO FL 32604 ORLANDO FL 328046311
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
|72, Princpal Fiacn of Busmess o 2a. Mailing Address 4. FEI Number Applied For
Wil b
E] 2] _§9-3198559 Nol Appliceble
Suite, Apt 4, el Suite, Apt. #, elc i
L. S A ek . o §. Certificate of Status Desired d $8.75 Add,'“ma'
22J o o 27] Fee Required
 City & Stter Gty & State 8. Election Campaign Financing $5.00 May Be
) 28| Trust Fund Contribution ] Added 1o Feas
7y __ Country AL Counlry 8. This corporation has tiability for intangible tax under s. 199.032,
[2;] . 25] 29] ;(;I Florida Statules Clves o
T 9. Name and Address of Curren! Registered Agent 10. Name and Addrass of New Reglstarad Agent
81| Name
PEED, FRED M
1127 EDGEWATER DR 82] Street Address (P.O. Box Number is Not Accaptable)
SUITE 450 -
ORLANDO FL 32804
B4| City

85 Zip Code
FL

wisions of Sections GO7 0502 and 607. 1508, Florida Statutes, the above-named corporation submits This statement fof the purpose of changing its registered
ofice o registere dgmt or both, in tho State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agen: Larm famibar with, and aceopt the obligatons of, Seclion 607 .0505, Florida Statutes.
SIGNATURL I o
1Iu L l.«m BRIRT) R i W el Bgead and e it apphcahla INOTE: Registored Agant signatu’e required when reinstatingl DATE
(12 T TOFICERS AND DIRECIORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; D T oeLEre 11TM7LE O Chenge [T Addition
NAME PEED, FRED M 1.2 NAME
siretacoiess | 1127 EDGEWATER DR 13 STHEET ADORESS
| cov-s1 e ORLANDO FL L 14 CITY-8T- 2P
e D L1 petere 21 LE . [T Change [T Addition
NAME MITNIK, KEMH R 22 NAME ]
steer ancriss | 1927 EDGEWATER DR 2.3 STREET ADDRESS
L cvsioe | ORLANDOFL 2 40V I 2
(e [J oktere | EXRN [l change [T Addition
KAME 3.2 NAME
SIREET ADDRLSS 33 SIREET ADDRESS
rol . 34 CITY-51.0p
: IO CTRE [T Change L] Addition
HAML 4 2 NAME
SIHEE 1 ATDRE 5% 43 STREET ADDRESS
| cirv. st g _ 44 0ITY-51-2P
s [T DELETE 51 TIE [JChange  T_J Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
IRGLLERLE A 5.4 CITY-ST-2IP
TN [ DECETE 5.1 TITLE [Jchange [ Addition
NAE 6.2 NAME
SIREET ADORESS 6.3 STREFT ADDRESS
Gily-SI- 7 64 CITY-S1-2P
14, 1 do fiwreby contify that the information sypplied wilh this fling does ag qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the

infar
| am

mahar mclicaled on this annual repAt or supplemental annuakfapg

rLis rue and accurate and thal my signature shall have the same legal effact as if made under cath; that

a o'ficer o dreclon ol the corpgfation ar the recoiver or tr 'lQ dmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

an address.

[0 AND TYPED OR PAINTED NAME DIF SIGNING DFFICER OR DIRECTOR Oate Daytrre Prora

. Tl

- Mar 17 1997 8:00am
s o comomtos | Secretary of State

DOCUMENT # PG3000064424 (3)
PEED & MITNIK, P.A.

CR2E034 (9/96)



