SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ; ‘ FLORIDA DEPARTMENT OF STATE
CORPORAT'ON 2 Sandra B Mortham
ANNUAL REPORT Sacratary of Siate

1996 DIVISION OF CORPORATIONS

DOCUMENT # F45582 (6)
V R BUSINESS BROKERS OF ORLANDO, INC.

Principal Place of Business " Mailing Address ”““II““M'I ||||||”|| ||||I "I‘ Ill‘l I’l" I“" Ill“ m" ||||H||’

933 LEE RD. STE 100 933 LEE RD. STE 100
ORLANDO FL 32810 ORLANDO FL 32810
3. Date incorporated or Qualfied laa Date of Last Fh',;;orl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number o Apphed For |
s
21 26| 59-2125993 o Nat Applicable
Suite, Apt. #, et Suite, Apt #, elc ii
uite, Apt. #, ete | Suite, Apt &, etc 5. Certfeate of Status Desied [ $8.75 Additional
'_;_.;] 27] Fea Required
City & State | Ciy & Stale 6. FElection Campaign Financing [—__l $5.00 May Be
;:_!] 28 Trust Fund Contribubion : . Added ta Fees
Zip I Country Zip Country 8. This corporation has habiity for intang bio Lax under s 190 032
;l g‘ ;;1 [3—0—t Florida Statutes [:] Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SHEPHERD, JAMES E
499 CRANES RCOST BLVD SUITE 110 82| Streel Address (PO. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 -
8a| Cuy FL asi Zip Cade

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of chariging its registered
office or registered agent. or both, m the State of Flonda Such change was authorized by the corporaton’s board of d rectors | hereby accept the appaintment as registared
ageni | am famibar with, and accept the chligations of, Section 607.0505, Florida Statutes

SIGNATURE

Samarl o o P e S e 3 s and e Tarpimatie 7 TIOTE g Aint s narae redared whenenzaiia GafeTTTTTT
12, GFFIGERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
BILE PD [] ortre 11 TRE [T thange [} Astinan
HAME TUCK, JAMES E 1.7 NAME
STREET ADDRESS 4916 CENTER LANE 13 STREE T ADURESS
CITY-ST-2IP ORLANDO, FL ¢ LI A B
THLE [ ] oeeee 210 (] thange [ ] Addton
NAME 22 NaME
SIREEY ADDAESS 25 STREET ADDRESS
CITY-ST-21P 24007y -S7- 2
e I ] oewere 31TILE ‘ ] Cﬂﬁéevmﬁﬁﬂxr
NAME 3 2 NAME
STREET ADORESS 33 STREFT ADORESS
£y-51-7P 34 GITY-S1-2IP ) N
THTLE L] peceie 4UHILE [] charge [ adtton
NAME 4 2NAME
STREET ADDRESS 4 3 STREET ADORESS
CITY-5T. 2 4ACITE-5T-P ]
TIMLE [ ] oeeere 51 THTLE [ change ] adcuon
HAME 57 NME
STREET ATORESS § 1 STREET ADDAESS
CITY-§T-71P 54CIY-51.21P ) L —_—
L [ ] ortte 61TILE L] crange [ ] Acition
NAME € 2NAME
STREET ADDRESS 69 STREET ADDRESS
DIY-ST-2P 640ITY-51-2IF

CR2E034 (3/96)

14. | do hereby cerlify that the information supphed wilh this hing 15 voluntarily furnished and does not qualify for the exemption statad in Secton 119 07(3)(k). Flonda Statutes |
turther cerlify that the informaton indicated on this annual report o supplemental anrual report s true and accurata and Inat my sighature 500 have the same leyal effuct asf
made under oath: thal b ani an afficer or director of the corparalion or e receiver or ruslas empowered 10 exagcute this report a5 ren uroed by Cnagtor 617, Flonda Stalates and
that my name appears in Block 12 or Block 13 if changed or on an attachment w th an address

SIGNATURE: Jamés £ - T&E}: a3 ] W

TR

EIGNATURE AND TYPED OR PRINTED N os‘sic‘}rﬁcen OR DIRECTOR




