SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1935.

AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
- ~ —

PROFIT
CORPORATION
ANNUAL REPORT

1996

ha §
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporalion Name

(1)

THE SANFORD PROFESSIONAL CORPORATION

209 SAN CARLOS AVENUE 209 SAN CARLOS AVENUE
SANFORD FL 327711430 SANFORD FL 32771-1430
3. Dale Incorporaled ar Qualhed 3a. Date of Last Reporl
03/25/1963 04/11/1995 _
2. Principal Place of Business 2a. Mailing Address &, FEI Numbper Apphcd For
;] ’Ei 59'1086975 Not Applicable
Suite, Apt #, elg Suite, Apt. #, elc iti
“ P el p—-- o P € 5. Certlicate of Status Desred D $8'75 Adqmonal
a 27] Fae Required
Cny & State N City & Stale 6. Election Campaign Financing $5.00 may 80
23 El Trust Fund Contribution L—I Added to Feas
Zip Country fip Country 8. This corporation has hiability for intang.ble tax under s 199 032,
24 E—l 2_9| m Florida Statutes L__l Yes IE No e
9. Name and Address of Current Reglslered Agent A10-_Name and Address of New Registered Agent
B1| Name
PARKER, M. VAN Mce M.\ A/
209 SAN CARLOS AVE. 82| Street Address (P.O. Box NAmber is Nol Acceplabie)
SANFORD FL 32771 a3 Ay
84| City FL le Zwp Code

L] —
11. Pursuant 1o the provisions of Sections 6G7.0502 and 607 1508, Florida Stalules, the above-named corporalion submils this slalement for the parpose of changing its registered
offite or registered agent, or hatn, i lrf.?ﬁvf Florida $uch change was authorized by Iha carporabon’s board of direclors | hereby accent ine appointmient as registered

agent | am familar with, goid agegpt the Ligns of, Becton 607.0505, Florida Statutes.
SIGNMURE ___ ) ?& ZM::

“lypiict on prited nan e ol ra st agent and e 1 apg v ak i HOTE A atered Agrnl signiv.ire reqered whan 16054 1 T T éml[ T T

Sign,
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SO T oeeete 11THLE [ ] crange [ [ adation
NAVE PARKER, M. VANN 12 KAME
smeeranoress | 200 SAN CARLOS AVE. 1 3STREET ADGRESS
Gl -5T- 2P SANFORD FL TALITY-ST- 2
TILE P [ ] oeLere 21TIMLE [] cnacge [T addinon
NAME PARKER, M. VANN 22 NAME
streeTanoress | 200 SAN CARLOS AVE. 2 3STREET ADORESS
CITY - ST-2IP SANFORD FL 2 4TI -5T-a
LE D [ ] Decere ITNRE L] change [T Aadiion
NAME VALLARIO, LAWRENCE I2NAME
streetappaess | 200 SAN CARLOS AVE. 3ISTALET ADDRESS
CiTY-ST-2P SANFORD FL 34 CHY-ST-2P
TITLE [T oeete 41TILE L] change [ ] Adduon
NAME 4 INAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44CTY-51- 1P
e ] “oeLeTE S1TILE - (] Change [_] “Adddion
NAME 5 2NAME SO0 1 83233285
STREET ADDRESS § 5 SIREET ADDRESS -07/03/96—-01040--1139
CITY-5T-21 54CAY-S1-2P 2.0 P ]
TITLE [T oecene 51TITLE [T cnange [T Aciioa
HAME 62 NEME _282 /4’ (7
STREET ADDRESS 63 STREFT ADDRESS ﬂ
CITY-S1- 2P 64CITY-ST- 2P '}%4
14, | do hereby certily that tha information supplied with (his fling s votuntarily furnished and does not qualify for the exemplion stated in Secton 119 07(3)(k), FlondadSiatutes |

further certify thal the information indicatad on this gnnaa! repart or suppiemenital annual report s rug and accurate and tha! my signature shal have the sa gal eflect as of
made under aath, Lhat | am an olficer or directar oldne carporation or the receiver or trustec empowered o execule this report as regquircel by Chanter 617, Florda Statutes: and
that my name appears 1 Black 12 or Block 13+ cfanged. or opffin attachmiongt with an acidress

SIGNATURE: - F SIGNING OF 4 ORf DIRECTOR T T T 7C é/&' T /{vm)zgfi I Z;V

BIGNATURE AND TYPED OR PRINTED NAN

CR2E034 (3/96)



