FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

“"'-4‘ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
ANNUAL REPORT ! _ Secretary of State
1997 S DIVISION OF CORPORATIONS

DOCUMENT # 492634 (1)

IG{\rBLS. HALLOWES & CARPENTER, PROFESSIONAL ASSOC
A

’thci;.)gi“ﬁﬂcn of Business Mailing Address

FILED

May 22 1997 8:00am

Secretary of State

MR

130 HILLCREST STREET P. 0. BOX 3108
ORLANDO FL 32802 ORLANDO FL 32002.3100
3. Date Incorporsied or Qualified 3a. Dale of L.ast Report
e e 12/16/1875 10/1
2. Frincipal Place of Business 2a. Mailing Address 4. FEINumber Applied For
2] 26 591633369 Not Applicable
Suite Apt # et Suile, Apt. #, etc. N $8.75 additional
= =l 5. Cerlificate of Status Desired [ Fo Requirod
RTED City & Stato 8. Elgction Campaign Financing $5.00 May Be
23] 20] Trust Fund Contribution Added to Fees
L _ Country Zip Courntry 8. This corporation has liability for intangibie tax under s, 19%.032,
3‘11 S 25) 29 ;l;l Fiofida Statutes CIves Clwno
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
GATTIS, DONALD L Bi] are
130 HLLCREST STREET B2| Sireet Address (P.O. Box Number i8 Nol Acceptable)
ORLANDO FL 32801
83
B4} City 85| Zip Code

FL

agenl. | am familiar with, and accepl the ohiigations of, Section 607.0505, Florida Statutas.

SIGNATURE

[ 11, Fursuan! to the provisians of Seclions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the pw%c;se of changing its registered
affice or registered agont, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept 1)

appointment &s registerad

Al typnd O prrIea ranig of tegetared agont and e T apocable, (NOTE Repistered Agent signatura required when reingtating) DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T T BELETE 11T [T Change ] Additior
MAME GATTIS, DL, JR. 1.2 NAME
siwrrraconess | 24129 WOLF BRANCH RD. 1.3 STREET ADDRESS
are-stae | SORRENTO FL SALITY-ST-2P
e ] VPD T oFLETE 2171 [ Crangs [ Addition
NAME CARPENTER, D. F 22 NAME
stneer aooniss | 825 SEVILLE PLACE 23 STAEET ADDRESS
LV 5T 2P M FL 32804 2 40Y-ST-2P
B §TD [T GELCETE rTme [T Crangs™ LT Addition
NAME HALLOWES, W. B, JR. 32 NAME
sweeranoess | 105 MAGNOLIA LAKE DR 3. STREET ADDRESS
| crest-oe | LONGWOOD FL 34, CITV-5T-2IF
TTE 0 M EE LRI LJ Change [} Addition
RaME CARPENTER, D. F. 2 2NAME
sueer aoteiss | 825 SEVILLE PLADE 43 STREET ADDRESS
LITY- 1. 2P ORLANDO FL AALITY-ST- 7P
e [T DELETE 51TMLE TJChange L] Addition
WA 52 NAME
SIREE) ADDRLSS 53 STAEET ADDRESS
l_cn‘r LI 54 CITY-S1-21P
THltE [ JorLETE 6.1 TITLE [T change £ Adorion
HAME 62 NAME
SIREET ADDRE S5 j 63 STREET ADDRESS
CIly-51-2F 6.4 CITY- §7-2IP

| am an officer or director of the_or|
appears in Block 17 or Blogk 13

SIGNATURE:

ad, o an atlachment with 3% address,

i A e

14, Tdu hereby cerify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ Jurther certify that the
infarmaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under calth; thal
oration or the 1eceiver or trustes gmpowerad 1o executs this report as requirad by Chapter 607, Florida Statutes; and that my name

Dayirme Prioneg 4

o0t307T

zﬂ?(/ééfaﬁsﬂ)o

CR2E034 (9/96)



