FILE NOW: FIL

e e
PROFIT FLOSHDA DEPARTMENT GF STATL
CORPORAT[ON Sandra B Morlnam
ANNUAL REPORT Secretary of State
1996 ht DAASION OF CORFORATIONS
. , . .. p—
1, Corporation Name ( )
Principal Fiace of Business Ma-hmg Ad{héss o o I |I I | I I | |
8046-A PRESIDENTS DR. 8046-A PRESIDENTS DR.
ORLANDO FL 32808 ORLANDO FL 32809
3. Dale Incorporated or Qualtied | 3a. Date of Last Report
2. Precipal Place of Business o 2_a Maing Address T A FENumner Appliad For
@ B 261_ N ) B 59'2670219 Mot {apnI\GaJ :
_ Suite, Apt £, elc [ s, Aptw, Ble 5. Cenngale of Staws Desred [ $8.75 Additional
22 271 Fee Required
City & State | Gy &Stale 6. Election Campaign Financing O $5.00 May Be
E R 2!;[ i ) Trust Fund Contritaution Added ta Fees
7y - Caurtey i i | Country 8. Ths corporaton has hability for intangible tax under 5 193.032,
24 25I 29] atﬂ floada Statules 1 ¥es [No
9. Hame and Address of Current Registered Agent ) 0. Name and Address of New Registered Agent e
81| Mame
HAMMONDS. JAMES E. 62 Street Addrass (P.O. o Namber 15 Not Acceptable)
1441 SPRING LAKE TERR o
OCOEE M761 83
E) City o FL 85| Zp Code

A B TR0 Fiommds Slatules, e above narmed corporabion Submits this s aterent for the purpose of changing its regislered office
3 Suen ehange was aathonzed by the corparaton’s bodrd of directans | Rormby aseept the appantmient as registered agant. | am
i BOT 0505, Floncla Statutes

11. Pursuant 10 1he provisions of Sectans
or registered agent, or boti, in the State o
farmilizr with and ascept the abigatons of, S

SIGNATURE _ . o i . _ o i o . .

St e LD g o L AR o "_._1.‘_-”'.'- " . PRt P itene ] Al bore el et o tet St g _[))\‘.l 6‘-
i OFF ICEFS AND T RECTORS 13, o AODITIONS CHANGES, TO OFFICERS AND DIRECIGAS IN 12| &
T'TLE PTD [ ] DELEE LN [ Crange [ Aaditien | v
NAME HAMMONDS, JAMES E. 10 NaME 3
SIRERT AJDRESS 1441 SPRING LAKE TERR 19 SIREE) ADERESS &
CiTY-51 21 OCOEE FL B B RECE G &
THLE [=)] e ) DELETE 31 e 3 Change [ Addwon |9
hAME HAMMONDS, DEBORAH A. 27 hAME
SIREET ADDRESS 1441 SPRING LAKE TERR 2 S TReE ANDRESS
Ty -ST- 7P OCOEEFL o ZAQI-STZP
1GLE [ DELETE 31 TLE [ Crange  [[] Additon
NANE 37 NAME
SIRZET ADDRESS 43 STEELT ADDRESS
Cv-sT e Vs o )
HTLE [} DELETE 41T [ Change [} Addition
hAME 43
S*REE] ADD 29 SIRH | ATORESS
G 5129 : L seciiy-sf-or .
TITLE [ DELESE 5L ] Cnange  [] Addtion
hAM: 57 HAML
STREET ADDRESS SASIREL] AUURTSS
Ty S1-2 . R e 7 ]
THILE [] DELEE 6 1T0:E [ Changz [ Addition
nAME 67 MANT
SIREET ADUHESS €3 STk 1 ADDRESS
Qry 500 ] Ay 629

14, | do hereby certify that the nformatian supphed v Fus farg s valuntarily furnished and does nat quaiify for the exenphon stated in Section t19.0/(34K), Florida Statutes. | furthor
certify that the informationgocered ar this angu repsl o supplerental annual repod is true andd accurate and that my sighalure shall have the same loga! effect as if made under
oatn: thal | am an off G or B ector OF the conaraton on it retever O truglee Brmpoy 1o execute ths repart as requre ] by Chapter 807, Florida Statutes; and that ny name
appears in Block 12 of Block{13 if changed, or on & en’ with an gilhress

SIGNATURE: - Tpntes €. Hammowos ¥29fre Y07-438- 4555

EfnATURE AND TYHED OB PRINTEQ NAME OF SI OFFICER OR DIRECTOR

D tinn: Praone: #




