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

T SRR
CORPORATION
ANNUAL REPORT

e

{ : FLORIDA DEPARTMENT OF STATE M ay 02 1 99 7 8 O O am

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ek, <
\\.!-gn i

PQCYMENT # 604029 (9)
FISHER AND MATTHEWS, P.A.

Principal Place of Busingss Mailing Address "IIIII 'lm IImmmumnH'u"mHu"lun Iml IIIII “l‘

£13 DOUGLAS AVENUE 813 DOUGLAS AVENUE _
ALTAMONTE SPRINGS FL 32M4 ALTAMONTE SPRINGS FL 32714-2008
3. Date Incorporated or Qualified 3a. Dalg of Last Report
2. Frncpal flace of Busnoss 2a. Maifing Address 4, FEI Number Applied For
N ) 59-1479625 Not Applicabio
Suite, Apt #, cic Suile, Apt. #, etc. X i
. : F 5. Certificate of Status Desired O $8'75 Additional
22 27 Fea Required
. Gy & Suate | Ciya Slate 8. Elsction Campaign Financing $5.00 may Bs
B}lﬁ o _ 28] Trust Fund Contribution [ Added to Feos
i Counlry __“p Country 8. This corporation has liability for intangible 1ax under s. 199.032,
I 26] f30] Florida Statules Oves [lNo
____ 9, Name and Address of Current Registerad Agent 10. Name and Addreas of New Registered Agent
FISHER, JAMES C. B1) Name
206 ADALAIDE STREET 82| Street Address (P.O. Box Number is Nat Acceptable)
ALTAMONTE SPRINGS FL 32701 -
84| City FL |35 Zip Code
1. Pursuant 10 1he provisions of Sochons 6070502 and 607.1508, Fiorida Statules. the above-named corporation submits this statement for the purpose of changing Hs regisiered

ofhge or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of diirectors. | hereby accept the appoiniment as registered
agont. L am damibar with, and accep the abligations of, Sechion 6070505, Florida Statutes.

SIGNATURE

o regstened agan and Wle if appicabie, (NOTE- Registared Agertt signature raquired when raingtating) DATE

27 T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
e PD [T oecere 11TILE . [ Tchange L) addition | &
HAME FISHER, JAMES C 1.2 HAME '
sierersooniss | 208 ADALAIDE ST 13 STREET ADDRESS
cvst-ae | ALTAMONTE SPRGS,FL 00000 14 GITY-51- 2P

e Y [ToAEE 21T [Tthange [TA
NAM MATTHEWS, JAMES M 22 NAME
sineer sooress | 690 DOMMERICH DR 23 5TREET ADDAESS .

Gy STz MAITLAND, FL 00000 2 4 CITy-ST- 2P -

Fome | 1 DELETE 317ILE [ Change [}
Rt 32 NAME
STREET ADLE 55 2.3 STREET ADRESS
oy g)- 2 34, CATY- §T-21P

B BRI 41TILE . [Tchange [
HAM 42 NAE
STRZET ADD 56 4.3 STRZET ADRESS
CHY-ST- 2 44CITY- ST- 7P

_;I_l?-‘q T T D DELETE 51 TITLE D Gh&ngﬂ D Al
NawE 5.2 NAME
STREE | AIDRESS 53 STAEET ADDRESS
51V~ 1 S4CITY-ST- 2P

B S i CTORET 61 TLE Tl thange LT2°
HabAE 5.2 NAME
STRELT ADURESS . 6.3 STREET ADDRESS
IR L ' [ . 64 GITY-8T- 2P !

[ 18,7 do horeby e’} that the information supplied wilh this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infermation ind
I am an oft.cer
appears in Blnck

SIGNATURE:

red an this annuat report or supplomental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
director of the corparation or the receiver or tiustee empowered 1o executs this raport as required by Chapter 607, Florida Statutes: and that my name
12 or Block 13 il changed. or on gnafaghment with an address.

S Jféfi_{/j/ LIA-2757

! t
HATURE AND TYPEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Frione & 7
0084208



