SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987. FILED
AMOUNT DUE ON OR BEFORE §/17/07: $550 (IF DISSOLVED, MINIMUM AMOUKT DUE TO REINSTATE: $750.)

CR2E034 (4/97)

PROFIT FLORIDA DEPARTMENT OF STATE S ep 03 1 99 7 8 . O O am
CORPORATION % Sandra B. Mortham '
ANNUAL REPORT “-\J’; S5 Secrelary of State Secretary Of Sta‘te
1997 GG DIVISION OF CORPORATIONS
1. Corporation Namg 476773 (7)
' 09 ALTAMONTE COMM. BLVD PO BOX 941304
8TE 1516 MAITLAND FL 32784-8304
ALTAMONTE SPRINGS FL 32714 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quatified | 3a. Date of Last Report
_08/01/1975 07/15/1996
2, Principat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 59-1505052 Nol Appliceble
Suite, Apt. #, etc, Suite, Apl # etc. i
’—I Y PL 3. ele ute. Apt ¥, gle 6. Cerlificate of Status Desirpd ] $8.75 Additional
22 m Fee Requirsd
City & State City & Slale 8. Election Campalgn Financing ss_oo May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country L Zip Counlry 8. This corporation owes or has paid the ¢urrenl year Intangible
;l 25 2;| E] Persanal Property Tax due June 30. dves Xlno
9! Name and Address of Curtent Reglstered Agent 10. Name and Address of New Reglistered Agent
MOORE, DON L 81| Name
. Don -ar
892 N LONGVIEW PLACE 82] Siraet MESS (58 go‘i Number is Not Acceplable)
LONGWOOD FL 32779 = 940 Douglas Ave., #217
84| City FL 86| Zip Code
Altamonte S Ejng 32714
11, Pursuant to the provisions of Sections 607.0502 and 507.1508, Flarida Slatutes, the above-named corporation Submigl is sta 1rﬁem for the purpose of changing its fegisterad
office or registerad agent, or both, in the State ofFiorida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appaintment as regisiered
agant. I am familiar with, 3l the obligatidgs of, Section 607.0506, Florida Statutes.
SIGNATURE. Szt denu A S P 3 P
Slgnalwa, typad or printed nanse of tegistored agent and Wile it epplicable Doﬁﬂaeﬁggm&%ﬁ AL xﬁrﬁiﬁgﬁnt DAng 1—8749 7
12, OFFICEAS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE V1D (3 DELETE 11TE P TD N T Change  T:T adition
HAME MOORE, DON LARSEN 1.2 HAME Demeter, Donna S,
sweersopress | 862 N LONGVIEW I3STREETADDRESS A0 Douglas Ave,, #217
CITY-S1-2IP LONGWOOD FL 1401Y-51.2iP 1+ ri
L -3 amom;a_Sp NG —
TITLE PSD [T ofiete 21 THLE S nangs ] Addition
)
NAME 2.2 NAML
MOORE, STACY FRIEDMAN Moore, Stacy Friedman
staeer aoress | 692 N.LONGVIEW 23 STREET ADDRESS
- | omy-st-ze LONGWOOD FL sacnysze P22 N Lonqv lew
| e ] beceTE 31 TILE ongwood, FL ™ 32779 T change  LJ Addition
fo name 32 NAME '
STREET ADDRESS 3.3 STAEET ACDRESS
CATY-ST-2iP 3.4.C0¥-ST-2IP
TLE O oeere £1TLE [Jchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ACDHESS
CITY-§1. 2P ' ~ 44 CNY-5T-2iP
TMLE (METAL 51THLE [Jchange ] addition
RAME - 5.2 NAME
STREET ADDRESS s 5.3 STREET ADDRESS
CiTY-§1- 2P 5.4 CITY-51-2IP
TILE | HIET 6.1 TILE [T Change LT Addition
NAME £2 NAME
STREET ADIDRESS 6.3 STREET ADDRESS
QITY-5T-2P 6.4 CITY-S1-2iP
14. | do hareby cartily thal the information supplica with this filing does not qualify for the exernption stated in Section 119.07{ayi), Flarida Slatules. | further cerify that the
information indicated on this annual report o supplermental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
t am an officer or direclor of the corparalion or the receiver or trustee ompowered to execute this report as required by Chapler 607, Fiarida Statutes; and that my name
appears in Block 12 or Block 13 i c%uachmcn wilh an address.
AlnlllvllnmAA . 2 . w e o o 4 OA PNy e e




