PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # (8)
1. Corporation Name

- AR

M0

Principal Place of Businoss ' Méil.ng Adldrass
1805 CROWN WAY 1805 CROWN WAY
PO BOX 1126 PO BOX 126
ORLANDO FL 32604 ORLANDO FL 32804 L.
3. Dale Incorporated or Qualified | 3a. Date of Last Repart
| o 12/30/1950 05/31/1995
2. Principal Place of Business _2a. Mailing Address 4. FEi Number Applied For
21 8] 590881669 Not Appicable
Suite. Apl. #. etc. ., Sulte, ARt 4, etc. 6. Cerlificate of Status Desired ] $6.75 Additional
35] o 2?] o Fee Requirad
Ctty 8 State W City & Slate 6. Election Campaign Financing $5.00 May Be
El . 2_81 o ) Trust Fund Contribution i Added to Fees
Zip | Counlry _&p | _ Country 8. This corporation has liabifity for intangible tax under s 199.032,
24] 25] 28| 30] Floricla Statutes [ ves [INo
9. Name and Address of Current Repistered Agent ) 10. Name and Address of New Registered Apent
. 81| Name
COULANTESN 821 Stest Address (P.0). Biox Number s Not Acceplabie,
1805 CROWN WAY
ORLANDO FL 32804 83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607,05 607.1508, londa Statutes, the above-named corporation submits 1his statement for the purpose of chianging its registered office
or registered agent, or both, in tho State of Florida. 8.ch chan%n was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. }am
farniiar with, and accepl tho obligahons of, Section 807.0505, Fiorida Statutes

Slgnature, types or printed naee of e gered agant avl Tle f a) phoaie {MOTE Resgiztered Agent & g Jueed when renztatingi DATE
12, OFFICERS AND DFECTORS T1a. ADDITIONS/GHANGES TO OFF ICERS AND DIRECTORS IN 12
TITLE D [ peLete 1.1 11LE [ Charge [} Acdilion
NAME COULANTES N 12 NaME
STREET ADDRESS 1805 CROWN WAY 13STHELT ADDRESS
LIy -ST-2P ORLANDO FL o o 14Ty -ST-7P )
TIFE STD (] OELETE 2 170t [ Change  [] Addition
NAME WHEELER, C.J. 278Nt
STREET ADDRESS 1805 CROWN WAY 2 3 STREET ADORESS
CITY-ST-2IF ORLANDOFL o R zaonvestaw
TITLE [J DELETE 3 1HILE [] Change 7] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§I- 7P o o B4 CIY-ST-21P
TITLE [7] DELETE &1 TILE [[3 Change  [] Additian
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP e B B
TILE [J DELETE 5 1 TITLE [ Chargz ] Addilion
NAME 52 NARE:
STREET ADORESS 53 BTRECT ADDRESS
OITY-51- 2P o S4CIY-81-2p _
LE ] OELETE 6 1TILE [] Changs [ Additien
NAME €.2 hAMEL
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-S1-2P T Tl

14, 1'do hereby cerllfy thal the infurmation suppicd wilh) this fing is voluntarly fumishe and dogs not qualiy for 1ho exemption stated 1 Secbon 118.07(3, Florda Statutes, | furher
certify that the information indated on this annuzl report or supplemental arnual repart is true and acclrale and that my signature shall have the same legal efiect as if made under
oalh; that | am an officer or direg f the comporation or the receiver or Trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or B anged, or on an attachgnt wip! an address.
SIGNATUR LM ,é’;g/ﬂ . %67~/§Fﬂr/f_
atn adtime Prong

AND T{PED OR FRINTED NAME o‘r}'w«n& 07|"c'ir'i OR DIRECTOR

P o K v e Yy

CR2E034 (12/95)




