FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

fLORIDA DEPARTMENT OF STATE

ey Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

S -
Ry oo

DOCUMENT # 767122 (5)

1. Corporation Name

5.0.AR., INC.

SRR A b

Principal Piace of Business Mailng Address
% WILLIAM M. HOBBY. Il 157 E NEW ENGLAND AVENUE
1327 NORTH MILLS AVENUE SUITE 375
ORLANDO FL LVéNTER PARK FL 32789 3. Date Incorporated or Qualfied 3a. Dale of Last Report
(12/23/1983 02/16/1995
2, Principal Place: of Business 2a. Mailing Address 4. FEIl Number Applied For
[,21] . — EI 59'23%686 Not Applicable
. #, elc. ite | it
Suite, Apt. . elc ] Suite, Apt. #. etc 5. Certificate of Status Desired [N $8'75 Adqmonal
22—1 27[ Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
@ E‘ L Trust Fund Conlsibution Added to Fees
ap Cauntry | 2p Country B. This corporation has liahilty for intangible tax under s. 199.032,
2 [25] 29 o El Florida Statutes 3 ves ONo
9. Name and Address of CGurrent ReglsleredﬂAgent 10. Name and Address of New Registered Agent
81| Name
HOBBY, WILLIAM M., Hli 82| Sted Ailions (P.0. Box Nomber 16 Nat Acceptabie)
1327 NORTH MILLS AVENUE
ORLANDO FL 32803 83
84| City FL 185| Zip Code

11, Pursuant to the prowsions of Sections 617.0502 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the purpcse of changing its registered office
or registered agent, or bath, in the State of Florida. Such ohan%e was authorized by the corporation's board of directors. | hereby accept the appoirtment as registered agent. | am
famil.ar with, and accepl the obligatons of, Seclion 617.0503, Florida Statutes,

SIGNATURE __ . . U e L e
Sl wsture, typed o prrled 1an & o regisiensd Aot gnd tic iF ) icane {NOTE Regrstered Agort signdlure reuned when reestanig DATE
12. QFFICERS AND DIRECTORS 13. ADD TIONS/CHANGES TO OFFICE RS AND [HRE CTORS 1IN 1%
THLE PTD CJDELEIE T1TIILE [JChange [ Addition
RANE MAGER, DORIS 19 NAME
staeer aooeess | 802 HEMLOCK DRIVE 13 STREET ADDRESS
oIy-51- 2 APOPKA, FL 0000C R 140Y-57-2p
I 0 (JDELETE 2ITHE CIcnange [ Agdition
NAME SCHAD, LEAH 22 NAME
sreeranoeess | 1628 BOARDMAN ST 2 3STREET ADDRESS
CIlY-51- 21 W PAEM BCH, FL_ 00000 2 4CTY-51-2F
TILE VD (C]DELETE 31TIHE [JChange [ Addition
BAME WILLIFORD, LORRAINE 32 NAME
STREET ADDRESS 125 HABERSHAM DR 33 STREET ADDRESS
CITY-S1-21P LONGWOOD FL o 34 OTy-S1-2p
TIILE [)DECETE 4 THLE [ change  [J Addilion
NAME 2 2 HAME
STAEET ADLIRISS 43 STREET ADDRESS
Ciy-51-29 44CITY-51- 7P
TILE [Joeiete 51 THLE [JCmange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST- 2P 54CHY-51-21
e [IDELETE 61 TITLE [Jchange [ Addition
HAME 62 NAME
SINLET ADDRESS 63 STREET ADORESS
Ciry-51-2p BACITY . ST-2IF

14. | do hereby certfy that the infarmation supplied with this filng is volunlarily furnished and does not qualfy for the exemption slated in Section 119.07(3)(k), Florida Statutes. | furthar
certify that the informatian indicated on this annual report or supplemental annual report 1$ true and accurate and that my signalure shali have the same legal effect as if made undler
oath; that | am an officer or directar of the corporabon or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if nged, or on an attachment with an address.

SIGNATURE: pa PT e g /-3¢ P

'SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GFRICER OR DIRECTOR Date Daytme Prone #

CR2E037 (12/95)




