FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 4
CORPORATION
ANNUAL REPORT

1996 G
DOCUMENT # 601347 (8)

1, Carporation Name

ARNOLD MATHENY & EAGAN, P.A.

g FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

0 AR O

Princip;\ Place of Business Mailing Addrass
801 N. MAGNOUIA AVE. B0 N. MAGNOLIA AVE.
SUITE 201 SURE 201
ORLANDO FL 32603 ORLANDO FL 32003
3. Date Incorporated or Qualfiad 3a. Date of Last Reporl
09/02/1969 04/17/1995
2. Principal Piace of Business 2a, Maling Address 4. FEI Number Applied For
21] -23-1 59‘130.')159 Net Applicable
., Suite, Apt, #, etc. L Suite, Apt. # elo. 5. Certificata of Slatus Desired O $8.75 Add_i!ional
22| 27| Feo Required
| Oty 8 State Gy & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contritxtion o Added to Fees
| Fd's) Country Zip Gountry . This carparation has liability for intangible tax under s 199.032,
24| _ [25] 29 30 Fiorida Statutes O ves [INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
EAGAN, W“.L'AM 82| Strest Address (P-0. Box Number is Not Acceplable)
801 N. MAGNOLIA AVE.
SUNE 201 83
ORLANDO FL 32803 84| City FL ssl Zip Code

13, Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose ol changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE e e o et ~ .
Slgaature, fyped or printed name of registered agunt and tte J{ applcabia (NOTE: Ragisterad Aganl signature required when Foirslating) DATE ﬁ
J? OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIILE VD ] DELETE 1.1TILE D Change  [J Addition |y
NAME EAGAN, WILLIAM L 1.2 HAME 3
simeet aconess | 801 N. MAGNOLIA AVE. 43 STREET ADDRESS g
CITY - §1-21P ORLANDO, FL 00000 14 0TY-ST-2P &
THILE [+1] ] DELETE 2 1TIE [ Change [ Addiion | &2
RAME ARNOLD, WILLIAM W 22 NAME
STREET ADDRESS 801 N. MAGNOLIA AVE. 23 SIREET ADDRESS
Orv-S1-21P ORLANDO, FL 00000 240I1Y-51-2P
[T 5 L] DELETE JUTLE — L) Change [ Addilion
KAME ABRAMS, LEHN 32 NAME
STREFT ADDRESS 801 N. MAGNOLIA AVE. 33 STREET ACDRESS
QT -Si- 7P ORLANDO FL 34T -5T-2P
THLE [] DELETE 41T [ Change [ Addition
HAME 42 NAME
STREE| ADDRESS 4.3 STREET ADDRESS
| crestar A CITY-ST-2P
1LF {1 DELETE 5. 1TITLE [ Change  [] Addition
HaME 52 HAME
SIREET ADORESS 5.9 STREET ADDRESS
| cnv-si-zr 54 CITY-S1-BF
THLE [ DELETE 5.1 TITLE [] Change  [] Addition
HAME 2 NANE
STREET ADDRESS & 3 STREET ADDRESS
Ciy- 512 §4C1Y-ST- 2P

14. 1 do hareby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption slated in Section 118.07(3}k), Florida Statutas. | further
cerlify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corpcration or the receiver O frusiee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 3 if changed, or on an atiachment with an address.

/4@«1/ William W. Arnold, Pres 4/30/96 407-841-1550
EIGRATURE AND TYPED OB PRINTED NAME OF si a T A T T

SIGNATURE: , A : _iTER
ING OFFICER OR DIRECTOR Date Daytme Phone #




