e |
~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

" PROFIT
CORPORATION
ANNUAL REPORT

1996 ._
DOCYMENT # (4)

rewae e A A O

IMaling Address

(LIRS
My
Mo

FLORIDA DEFARTMENT OF STATE
Sandre B Morthan
Secretary of State
DIVISION OF CORPORATIONS

Fronciper Place: of Busingss

1920 MAYFLOWER CT 1920 MAYFLOWER CT
APT 213 APT 218
WINTER P, 7
U‘I‘;ME ARK FL 32700 EJ;NTER PARK FL 92792 3. Date Incorporated or Quakfiod 3a. Dats of Last Report
B o 06/23/1979 07/25/1995
2. Privcipal Plase of Business | 2a. Mailing Address 4. FEI Number Applied For
21| T - 59-1931589 Nt Applicable
Suite, Apt. #, et | Suite, ApL #, et 5. Certificato of Status Desired 0 $8.75 Adc’.mional
2| U £ o ; Fee Required
Cily & State | Ciy & State 6. Election Campaign Financing 0 $5.00 may Be
[23| S 28] Trust Fund Contribution Added to Fees
LT ~ Country | dp | Country 8. This corporation has liabiltyfor intangible tax under s 199.032,
rz"E 251 291 ) 35] Florida Statintes %(as [ONa
.. 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ELLIOTT, WOODA B. 82| Street Addrese (2.0, Box Numbar 15 Nol AcSepiabie)
1920 MAYFLOWER CT
APT 219 83
WINTER PARK FL 32792 84| City FL #5] Zip Code

1. Pursinnl to the provisions of Sections 607.6502 and £07.1508, Fiorida Stawtes, the above-named corporalian SUbmits trs stalement Tor the purposs of changing 1S registered office
O reguslored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farninar witty, and accepl ihe obilgations of, Section 607.0505, Florida Slalutes.

SIENATURE

St ] o gk 1o e o regiatorad gl w3 Ut st i . [NATTE By sterad Agenl sgratune racned whan fenstatg] DATE &
12, ST OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12 2
TILF PSD () DELETE 1 1TINLE JD i Trangs [ Addition | =
ht ELLIOTT, MARJORIE B. 12 NoME 3
SIEH ATDRESS 914 LINCOLN CIR 1.3 STREET ADDRESS o
Cly 8070 WINTER PARK FL 14CIY-51-7P &
[1iLE N 7’v67’7”" T G DELETE 2 1TITLE D Chanue [j Addition 0
N JOHNS, NICHOLAS B 22 NAME
ST | ANORESS 1801 S ROOSEVELT BLVD 23 STRELT ADDRESS
v sl KEY WEST FL 240/TY-51-2 P
R ' o [ DECETE 3 1TILE ] [ Change |47 Addition
itk 32 NAME £LL fofi:' wkidt &, >
BRI LANDRESS 33 SIREET ADDRESS | SRRE IS FLOWAL T 7 2
| es e 34CTY-51-7F brpe VL PAEK | L 7279
HITH [ DELETE 4 LTHLE [ Change 7] Addition
nav 42 KAME
SIHEH ADDKESS 4 3 STREET ADDRESS
| Civeslane e A4LY-ST-7P
i [} DELETE 5 1100LE [ Change [ Addition
Pkt 52 NAME
STRAET ADIRESS 53 STREET ADDRESS
GRS ) e 54 01Ty -$1- 1P
Tie [] DELETE 6 1HILE [ Change ] Addilion
Nk £.2 NAME
STRERETRDGREES 6.3 STREET ADDRESS
FAly- G126 64 LITY-S1- 2P

14. | do hereby certify that the infarmaticn supphed with this fing is voiuntarily furnished and does nol quality for 1ha exemption Stated in Section 119.07(310, Flonda Stalutes, 1 furiher
certify that the in‘ormation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eftect as ¥ made under
oali; that Tarm an oftcer or drector of the corporaton o 1he receiver o trustee ompowgged ta axecute this report as required by Chapter 607, Fiorida Statutes; and thal my name

appies in Block 12 or Block 13 1f changed, or on an stlacshipent with an a /
ﬁinéc?quJ" &7“ “wﬁﬁaﬁ'*wwm T Eﬁ:‘ 3‘—9—-

SIGNATURE:

-
© signaturf adb ¥R To NMTE OF




