—

FILE NOW: FILING FEE AFTE_RﬁM_A!ﬂ1_I§_$_225OU

PROFIT B T
CORPORATION
ANNUAL REPORT

A
1996 g

DOCUMENT# 251502 (1)

N A

FLORIDA DEPARTMENT OF STATE
Sendra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

| Princioal Place of Business My Address.
625 FLORIDA AVE #5 625 FLORIDA AVE #5
COCOA FL 32422 COCOA FL 32022

3. Date Incorporated or Qualified | 3a. Date of Last Report

09/23/1961 04/18/1995

2. Principal Place of Busingss T I T A FE Nomber Applied For

2l — el 1 590943013 | [ Not Appiicable |
Site, Apt. #, etc. ., Stile, Apt. & elc. 5. Certificate of Status Desired i $8'75 Adcfitional

22 27J Fes Required
Gtyssate T T L OESte T 6. Eloction Carmpaign Fnancing. $5.00 May Be

_25] Trust Fund Contribution O Added to Fees
Zp _Comy e T ey T e corporation has labillty for inlangibe tax under 5 109,03,

[24] ] 2 _,,}301 ________ *J _ Florida Statutes O ¥es [INo

9. Name end Address q_f_Cnyegt_ﬁ?g_{st__e_rfﬂ_g nt 10. Name and Address of New Registerod Agent

81| Name
MOUTOR. DONALD |82( Streot Addrase (P.O. Box Number is Not Acceptable)
GFLORDAAVSS F ek
COCOA FL 32622 83
84 City - FL 85| Zip Code

11, Pursuant to the provisions of Secions GO 507 and 607, 1506, Fiorda Statites, 1he above named corporation submits Tis SEBMENT Tor The purpose of changing s registered office
or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, and accepl the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e el e e
Sigrature, tyoead or priried nﬂ-u @ regitloned ai-_ntjglw_wial' ,"fa_’f o C)Tt‘micngwi?ﬂj Ag.}r.lumjrﬁffwmt renslating DATE G

12, e OFHGERS ANDDIRECTORS N EER e PODITIONS/GHANGES TO OFFIGERS AND DIFIEGT ORS TN 13 g

TITLE SD ) pEene 11TILE O Change [T Addition -

NAME MOLITOR, DONALD 12 NAME 3

STREET ADDRESS 625 FLORIDA VE #5 1.3 STREET ADDRESS a

Chy-57-2p COCOA FL i Raemrsize | N &

T ) Y G 1T T 1T [J Change [ Adgwon | O

NAME MOLITOR, JUDITH M. 27 NAME

STREET ADDRESS 625 FLORIDA AV #5 73 SIREET ADDAESS

LTY- 5T- 2P COCOAFL e 715 N

TILE P [JDELETE 3. 17INLE [ Change [ Andition

NAVE MOLITOR, JUDITH M. 32 NAME

STREET ADDRESS 625 FLORIDA AV #5 33 SIREET ADDRESS

LTy -S1- 2iP Coﬁc%ﬁ.ﬂzm e —gadenesee Vo B _|

TiILE Vv [ DELETE 41TNE [3 Change [ Addition

NAME MOLITOR, DONALD S. 42 HAME

STREET ADDRESS 625 FLORIDA AVE., STE. 5 43 STHEET ADDRESS

CITY-51-2P COCOA FL R WYL E T N

TITLE [7] BELETE 5 1TITLE [ Change " [] Addilion

NAME 52 hAME

STREET ADDRESS 5.3 STREE] ADORESS

CiIv-5T-21P e —.-psaestar | ——

TITiE [T DELETE 6.1 TITLE O Changs 7 Addition

HAME B2 NAME

SIREET ADORESS 63 STREE) ADDRESS

[ DiY-ST-21p bacny.srze e S

14, tdo heraby certify that the information suppked wilh e fiing s volntary fumished ang does roi qualify for the exemplion stated i Seciion 119.07(3)ky, Frorida Siatutes, | TUber
certify that the information indicated on his annual report or supplomenta’ annuai report is true and accurate and that my signature shall have the same logal eflect as if made under
oath; that | am an oficer or diracior of tho corporation or the recelver or trustec enpowerad to exacule this report as required by Ghapter 807, Florida Stalutes; and that my name:

appears in Block 1 Byock 13 if changed, or on anyattacihment with an addross.

D OR PRINTED NAME OF STBNING OFFICER OR DIRECTOR ~ T T aytnie Phone #

Y/« A Ao 2o




