FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F45378 9) 1o

'B.b‘al E

%’

PO BOX 568245 PO BOX 568245
ORLANDO FL 32856-5245 ORLANDO FL 32856-5245
us us

.__C,ih_p_ﬁ_wag‘l@ﬂ,ﬁf&ydhaj_&aﬁri als. lne.
Fiincipa! Place of Business Mailing Addrets 7

A A

, Date Incorporated or Qualified

09/21/1981 05/01/1995

3a. Date of Last Reporl

2 Principal Place ol Business 2a. Mailing Address
21 26|

. FEI Number Applied For

59"2232704 N Not Applicable

_ Suite, Apt. &, etc
22| 27}

Suite, Apt. 4, elc.

$8.75 Additional

. Certificate of Status Desired ;| Feo Roquired
1] Ul

City & Stale ] City & State
28]

. Election Campaign Financing $5.00 May Be
Trust Fund Contribution a Added to Fees

_ Country ]

Zi
25 23] 0]

Country

. This corporation has liabilty for intangible tax under s 199.032,
Florida Stalutes O ves ONo

9, Name and Address of Current Reglstered Agant

10. Name and Address of New Reglstered Agent

PAMELA N. SHAW
675 W MICHIGAN ST
ORLANDO FL 32806

B1| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

B3

B8af City

Zip Code

FL |®

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerud agent. | am
familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e - e et e e
Signature, byper or pr e nache of rEgisened agenl and He F applicanie HOTE: Ragisterad Agent signatyre recpinad wher: reinstating} DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREC1ORS IN 12
Lk ST [ DELETE 1, 1TINLE [J Change {] Addition
AU SHAW, PAMELA N. 1.2 NAME
STREE! ADDRESS 2301 S OSCEOLA ST 1.3 STREET ADDRESS
CITV-§T-2IP ORLANDO FL 14 CITY - ST- 217
WL VD () DELETE 2 17ME [ Cnang: [ Additien
NAME HOOKER, DOUGLAS P. 22 NAME
SINEET ADDAESS 1140 MAYFIELD 23 STREET ADURESS
CTY-ST- 7P WINTER PARK FL 240/Ty-51-2IP
TITLE PD ] DELETE 31TME [] Chang:  [] Addilion
HAME BURDEN, RANDY 0. I2NAME
STREE T ADDRCSS 1611 S SUMMERLIN AVE. 33 STREEJ ADDRESS
CY-ST-71 ORLANDO FL 340TY-S1-2P
TILF v {T] DELETE 41TILE [] Ghang: [ Addition
NAME BURDEN, HENRY 0. 42 NAME
STREET ADDRESS 4226 BENEDICTINE CIR 43 STHEET ABDRESS
C1Y-51- 2P ORLANDO FL 440ITY-ST-ZP
TITLE [ DELETE 5 1THLE . E":“:“:":I 1 BDSSE_@T 7 Additon
soue ~95/02/95-01084- 013
SHREE | ADORESS 53 STREET ADDRESS sdx200. 00

| omy-gi-z 54 CY-5T-20 P
TIILE [ DELEYE 6 1TILE O Ehé@ ton
NAME 62 NAME ~
SIRIET ADDRESS 6.3 STREET ADDRESS S p\
CITY-51-2p B4 CITY-ST-21P

appears in Block 12 o@bs if changed, or on an attachment with an address.

SIGNATURE:

SIANATURE AND TYPED HNTEC NAME OF 810
o g Y sy

G OFFICER OR DIRECTOR

14. 1 0o hereby certity that the information supplied with 1his filing is voluniarily furmishied and does not qualify for 1he exemption stated in Section 118.07(3){k}, Florida Sta'utes. | further
cartify ihat the information indicated on this annual reporl or supplemental annua! report is true and accurate and that my signature shall have the same iegal effact as if made under
oath; that | am an officer or director of 1he corporation or the receiver or frustee empowered 1o execute this report as required by Chapter BOY, Florida Statutes; and that my name

A= (407) 438365

Yt Proae #

CR2E034 (12/95)




