FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION g2 Sandra B, Wortham
ANNUAL REPORT % 3 Secretary of State
1997 W DIVISION OF CORPORATIONS

PQRYMENT # 60812 (7)

HOLCOMB, JONES, AND SATORY-DE HOYOS, P.A.

Principal Place of Busingss

601 N. MAGNOUIA AVE
ORLANDO FL 326011217

Mailing Address

€01 N. MAGNOLIA AVE
ORLANDO FL 320011217

FILED

Feb 03 1997 8:00am

Secretary of State

I

3. Data Incorporated ar Qualified

01/10/1879

3a. Daie of Las! Repon

03/05/199¢

2. Principal Place of Business 2a. Mailing Address

21, 26

4, FEI Number Applied For

- 50-1882468

Not Applicable

Suile, Apt. #, etc

22 |27]

Suite, Apt #, elc.

0 $8.75 additional

5. ifi
Certificats of Status Desired Fee Required

City & State:

23] 26}

City & State

6. Election Campaign Financing $5.00 May Bo
Trust Fung Contribution Added to Fees

Zip Country 2ip

24] 25) 29] 20]

Country

8. This corporation has liabllity for intangibée tax under s, 199.032,
Florida Statutes Cves One

10. Name and Address ol New Reglstered Agant

Streel Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Cutrent Registered Agent
SATORY-DEHOYOS, ELIN V. 81] Name
601 E. ROLLINS ST. 5
ORLANDO FL 32803 -
84| City

85| Zip Code

FL

agent | amjamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE __

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flonda Stalutes, the above-named corporation submis this statement for the purpose of changing its registered
office o registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

CR2E034 (9/96)

Slgnar L it G o e ted A siad Gt i apgi ki (NOTE. Regisiorec Agenl sgnalure required when reinetaling) DATE
12, QFFICE RS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE ns {] DELETE 1.1 TME ] change [T Addition
NAME RADI, MICHAEL M 1.2 HAME
steer aonsiss | 1325 BEVERLY COURT 1.3 STAEET ADDRESS
arv-st-ze | ORLANDO FL 14 CITY-ST- 2P ,
T DT ] pELETE 21 TILE [T change ] Addition
NAME SATORY-DEHOYOS, ELIN V. 22 NAME :
smeetarceess | 1000 OLD ENGLAND AVE 2.3 STREET ADDRESS
orv-si-zp | WINTER PARK, FL 00000 2 4CITY-51- 1P
TIE D [T DELETE 3ATITLE [J change [ Addition
HAME AMDERSON, BRUCE V 32 NAME
sreeet anoess | 1897 ARLINGTON COURT 3.3 STREET ADDRESS
env-st-2r | LONGWOOD, FL 00000 3.4, CITY - S1-2IP
TTLE ‘ ] DECETE 41 T1LE [Jthange  [_] Addition
NAME HOLCOMB, RODNEY F 4,7 NAME
staeet anoress | 2754 VINE ST 4.3 STREET ADDRESS
CITY-$1- 7P ORLANDO FL 44CITY-5T- 2P ‘
e pP L] oeLeTe S17LE [ Change [T addition
NAME GUARDA, LUIS 5.2 NAME
sikeeraooness | 120 HAMLUIN T. LANE £3 STREET ADDRESS
onv-s1.ae | ALFAMONTE SPRGS FL 5.4 CITY-ST- 2P
TE [T Deeete B1TILE [T Change T Addition
NAME 62 NAME
STREET ATIDRFSS 6.3 STREET ADDRESS
BITY- 51- 2P §4 CITY-ST- 2P

appears in Block 12 or Block 13 f changed, or on an altachment with an address.

14, 1 do hereby certify that the infarmation supplied with this filing does not qualify for the exeraption stated in Section 119.07{3XJ), Florida Statutes. 1 furiher certify that the
information indcated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal
I am an othicer or draclor of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: Sih'u(:ﬂﬁ?"ii;‘ l

(o] 7

Dangline Prang ¥




