5.00

FILE NOW: FILING FEE AFTER MAY 1 1S §

PROFIT 8 o FLORIDA DEPARTME
CO RPOI%AT'ON / = Sandra B. Mo
ANNUAL F\'EPO RT C¥ Secretary of

1996 -w DIVISION OF CORPY
DOCUMENT # 342926 (3)

1. Carporation Nam e

PEMBERTON, INC.

B 1T A

Principal Place of Business Mailing Addross
103 HGHLINE DRIVE 103 HIGHLINE DRIVE
P.O. BOX 520883 P.O. BOX 520839
LONGWOOD FL 32752 LONGWOOD FL 32752
3. Dats Incorporated or Qualified 3a. Date of Last Report
03/13/1969 05/01/1995
2. Principal Place ot Busin-ess _2a. Mailing Address : 4. FEI Number Applied For
#1185 Hho tine Dr. sl 9.0.Bpx 53000 59-1236904 o AppIcatie
Suite, Apl. #, et Suite, Apt. #, etc. , . $8.75 Additional
2 27] 5. Certificate of Status Desired O Fos Requirad

City & Slate ‘FL N City & State F 6. Election Campaign Financing $500 May Be
,

2_3]1-0 NG b O 2a]L0 Trust Fund Conlribution (] Added 1o Fees

Country Zp Y Coltry 8. This corporation has liability’for intangible tax under s 199.032,

Zi v
24 é&_—fg ‘ 2_5|é‘tﬂ\-l Nnd le [20B375 21000 % 'r‘m', NOl€.]  Foida Statutes Yes [INo
- . | 10

9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

8. Name
ﬁ?ﬁ%ﬁg:;&ﬂ" §2] Sireol Adtiress (0.0, Box Number 15 Not Acceptabie)
LONGWOOD FL 32750 B

Zip Code

84| Gity FL las

EEER Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abeve-named corporation SUDMHS this statement for the purpose of changing its registered ofice
or registered agign“or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appeintment as registered agent. | am
a

familiar with_at otahe ofyigati of, Segtion 807.0505, Florida Statutes.
sowi” ] plIIA. Y2 r BN TR 7-229¢
gnad¥r printed narfle of registered ageat anc tie  appicatie

INGTL- Roghstered Agant Signa™ure réqu red when ranstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MiE ;DT ] CELETE 11TTLE [3J crange [ Addition
HAME PEMBERTON, TODD N 12 NAMEE
STREET ADORESS 103 HIGHLINE DRIVE 1.3 SIREET ADDRESS
CITY-S7- 7P LONGWOOD FL 14CITY-51-2IP
TmeE V5 [} DELETE 2V TTLE I [ Change  [J Addition
HAME PEMBERTON, WB 22 NaME
STREET ADDRESS 103 HIGHLINE DRIVE 23 SIREET ADDRESS
| cmv-st-zip LONGWOOD FL - 24 (TY- 5T 7P
TTLE [[] DELETE 3 1TTE 1 Crange  [7] Additicn
NAME 32 NAME
SIREET ADORESS 33 STREET ADDRESS
CITY-51. 2 34CY-ST-2P
TITLE [C] DELETE 4.1 TME [ Change ] Addition
NAME 4.2 NAME
STREFT ALIDAESS 43 SIREET ADDRESS
CiTY-$1- 2P 44 0Y-57-2P
TITLE 7] DELETE 5. 1TITLE [] Cnange  [[] Additien
NAME 5.2 NAME
SIREET ADDRESS 5.3 STRAEET ADDRESS
CITY-51-2P 54 CITY-SI-21P
T1LE [ DELETE 6.1 TITLE [] Change  [_] Adddion
NANE 5.2 NAME
STREE] ADDRESS 63 STREET ADDRESS
CITY-51-21P 64CITY-5T- P

14. [ do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information hdicated on tws annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or 1he receiver or trustes empowered to exacute this repon as requiréd by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 iF changed, or ;Wlachmem with an address.

SIGNATUREM/_Q LAY Y296 #7310 6

TYPED OR PRIl Dare Dare Frone §




