FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

ANNUAL REPORT

1996 — - e mrae e nreen e
p{g%}mg{m ¥ 654351 (6)

THE LAW OFFICES OF MANZO & ASSQOCIATES, P.A.

Secretary of State
OIVISION OF CORPORATIONS

1 e
" u., WL VT

[ ——
2395 § WASHINGTON AVE
P O BOX 599
TITUSVILLE FL 32760

Francioal Place of E%;hsu}esa
2395 5 WASHINGTON AVE

P O BOX 599
TITUSYILLE FL 32780

3. Dato Incorporated or Qualifiod

/3111880

3a. Date of Last Report

08/10/1995

2. brincipal Place of Business 172a. ‘Mailng Acidress 4. FEI Numbser Applied For
|21 N 59-1993716 Nol Apphcable
Sre. Art ¥, et B. Certificate of Status Desied [ $8.75 adoitional
[_221_ S ] Fee Required
| C,vty 8 Srate 6. Election Campaign Financing 0 $5_00 May Be
231 Trust Fund Coniribution Added to Fees
70 - C,ountry L | Country B. Ttus corporation has hability for intangble tax under s 199.032,
24 25] 29 30| Florida Statutas [Jves [INo
i 10, Name and Address of New Registered Agent
B1| Name
RICHARD A MANZO 82| Siroal Adaress (F.0. Box Nuriber 1s Not Accepiabic)
2395 S WASHINGTON
TITUSVILLE FL 32780 83
84| Cny FL Iss] Zip Code

11, Pursuant 1o the pr(nvisionﬁ of Sections 6070507 and 607.1508, Florida Statutes, the above -named corporation submits this stalement for the purpose of changing its registered office
or reqistaracl agant, or bath e the State of Frorida. Soch change was authorized by the corporation's board of directors. | heretyy accept the appointrent as registered agent. | am
farnliar with, and ascepy! the cbiigabons of, Seclion 607.0505, Florda Statutes

SIGNATURE

MOTE Fesgisternd Agart s grature megired when renstatngt TToate T

Stpaat e et e e nibes rmmn wit wdand il r agphe atin

12. S ~ OFHCERS ;fN[’)’UlriEd 10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
RL; DP [ oeuETe 1TIE [ Change [ Additan
HAME MANZO, RICHARD A. 12 NAME

STHEL A30R 55 3415 5. WASHINGTON AVE 13 STREET ADDRESS

s TITUSVILLE FL o 1407512

e [J DELETE 2 1TITLE [[J Change  [[) Additien
NaME 27 NAME

SIREE T ALRESS 23 STREET ADDRESS

oy sl an el ZACHYSEAP

L [ DELETE 3 1TMLE [ Change [ Additicn
HAME 3 NAME

SIRCE! ADDRESS 33 STHEET ADDRESS

oystae o o 34 CITY-ST-2IP

1L [ DELEIE 4 1TILE 1 Change 7] Adawtion
HAME 42 NaME

SR T ATORE S5 4.3 STREET ADDRESS

oy sEae B - 44 CNY-ST-2IP

1IF [ DELETE 5 1TILE [C] Crange  [T] Addition
N 572 NAME

STREED ALDRESS 5 3 STREET ADORESS
LBesear e PR LR

[N (] DELETE 6 1TIE [ Crange  [] Addilion
M 62 KAME

SORELEALITRESS N £ 3 STREET ADCRESS

Cipy-51 A8 €4 CITY-ST-2IF

14. tdo mrab, cvmiy that the information supphes
c 'I\Ty tlu Phe i !ormahnn ing: ta tewd on lrns arfufs or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
he receiver or trustee empowered to execute this reporl as required by Chapler 807, Florida Statutes; and thal my name

by lu;!mq is vowntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
' 1
p}l)a'llachn ent with an address.

d[:|w\1 in tlock 12 or [ﬂack 1 % it (‘haﬂ(!Dli ( )
: ol 7 ¢aa 0
SIGNATURE: . 7" &/ /7/ 9 ()AL

; RIN}ED NAMEdr’sleNG‘drﬁcén'on DIRECTOR

N .

Daytime Phone #

CR2E034 (12/95)




