SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ‘

S FLORIDA DEPARTMENT OF STATE

CORPORATION 2 a Sandra B. Martham
ANNUAL REPORT E Secretary of State
iy DIVISION OF CORPORATIONS
1996 S

POCUMENT # 558759 (7)
PEARSON, MALUSO & WHITE, M., PA

I
|
|
|
|
Principal Place of Business Mailng Address |
|
|
|

T? WEST UNDERWOOD STREET 77 WEST UNDERWOOD STREET
ORLANDC FL 32006 CRLANDO FL 32806
3. Date Incorporated or Qualfied 3a. Date of Last Repart
02/01/1978 03/21/1995
2, Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
m ;1 59'1795504 Not Apgplicable
Suite, Apt #. etc. Suite Apt. #, eto iti
*—~I Y P ——— P - 5. Cerlficate of Status Desired |::| $8.75 Adqmonal
22 27 Fes Required
City & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
;;l _1;1 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has habiity for inlanginie tax under s 199 032
;;I 25 gl a Florida Statutes E Yes D No
9. Name and Address ol Current Reglslered Agent 10. Name and Address of New Registered Agent
61¢ Name
PEARSON, DONALD E.
77 W. UNDERWOOD ST. 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32806 5
84| Cuy FL B5| Zip Code

11. Pursuant 1o the provis:ons of Sachons 607 0502 and 607 1508, Florida Statutes. the above-named corporalion submits this slatement for the purpose of changing is registered
olhice or registerad agent, or both, In the State of Flonda Such change was authorzed by the corporation's board of directars | hercoy azcept the appointment as regislered
agent | am familar with, and accep! the obligations of, Section 607.0505, Florida Statules

SIGNATURE et e e _ R . e -

Slgnature tyLedt o et vactes of re psered agent and b e 1 apphean's (HOTE Req siered Agesl s:igratum tequirndd when renstalng: TATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE PO [T oewete 11TI1LE [T Change [ ] Additien @
NAME PEARSON, DONALD E. 1.2 NAME 3
STREET ADDRESS 1302 HARBOUR ISLAND RD 1.3 STREET ADDRESS 8
CHTY-ST-21P ORLANDO FL 14CITY-5T-2p &
TITLE VsT [ ] oelere 21TIILE L] crange [ addtion [O
NAME MALUSOQ, PAUL J. 22 NAME
STREET ADDRESS 8400 ARBOR GATE CT. 23 STREET ADURESS
CITY-ST-21P ORLANDO FL 2 401517
TITE ] oecete JITHLE [J change "] Adaition
NAME 32 NAME
STREET ADDRESS 33 STREE [ ADDRESS
CITY-§T-2P 34 CITY-S1- 2P ]
e [ ] oewete 41 TILE [ crange [_] additon
NAME 4 ZNAME
STAEET ADDRESS 43 5TREET ADORESS
CITY-S7- 21p 4400Y-5T-21P B
TNLE L] oeere 5 UTITLE U] crange [ Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LTy -ST- 2IP 54CHY-S1 2IP
TLE L] opeete 61TILE [T cnange T Adduion
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-2IP 64GTY-ST-2P

14. 1 do hereby cerify that the infarmanan supplied with this fiing is volunlarily furnished and does nat quality for the exemptlion stated in Seclion 119 07(3)(K). Flonda Statutes |
further cerlify that the information indicated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal eftect as if
made under oath, that | am an officer or cirector of the carporalion or the receiver or trustec empowered to execute this repart as required by Cnagter 617, Florida Stalutes; and
that my name appears in Block 12 ar Biock 13 i changed or on an attachment veth an address

SIGNATURE: Donald E. Pearson _____(_407) 843-27"130

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR L : o P ey




