FILE NOW: FILING FEE AFTER MAY 115 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporalion Name

‘5\\\

AEREAT

F563

Fiincipa Place of Busimess

390 WILMA STREET
LONGWOOD FL 32750

’ éfpﬁﬁ&;ﬁﬁa\ Place of Busness

B Suite, Apt. 4, etc
Bl

|26

(6)

DAIMWOOD, DERRYBERRY, PAVELCHAK, ARCHITECTS,P.A.

Madling Address

380 WILMA STREET
LONGWOQOD FL 32750

2a. Maling Address

S:Iit{:‘, ‘Apf ﬁ; F‘lf

)

City & Stale

Gity & Stalo

FLOWER, BRUCE W., ESQ.
MAITLAND FL

2p

23 28]
_____ Zip B Country
24 25] |26

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF GORPORATIONS

a0

11/30/1981

4. FE1Numbser

59-2137459

5. Certiicate o Stalas Destred

6. Eloction Campaign Financing
Trust Funel Gontribution

County

[] Yes

Florida Statutes

500 NORTH MAITLAND AVENUE, SUITE 100

SIGNATURE. o .
Stpatue tpoedon o | ggent s Wl ity b atb MO L Fepulorn T Aot st o e Bt ] wken 1
12, - OFFICERS AND DRLCTORS 7 "Fs.
T D R s BRI
N1ME DAIMWOOQD, H. PHILLIP 1 NN
SIREE ANDAESS 1892 ARLINGTON COURT 13 STR:L D Al oS
| crsize | LONGWOOD, FLORIDAGODOO  Rueawsia | R
e Dp [ CELETE PRI
NeME DERRYBERRY, LAURENCE W. 27 hAME
SHTI ADIRESS 3701 MARKHAM WOODS ROAD 5% STREE| ADDRESS
sz | LONGWOOD FL e paCSa L
TILE [ ] DELETE 3T
NENE 32 Nehtt
SIREED ADIRESS 33 5IRE] ADDRESS
| iy st-28 R @ ssCuy STEE e
THLE [ DELEIE 4 115
NeE 42 NiMAL

SIREET ADDRESS
Ciry-§1-7i0
B

NAME
STAEELT ALRESS
| oy s ar

| 3. Date FF}{:c-)r;'Ji)}'atE:(i or Qualhiend j

8. Ths corporalion has habilty for intangibls tax under s 199.032,

10. Name and Address of New Registered Agent

O

"3a. Dalc of Last Reporl
03/16/1995

Apphed F(;r .
Not Appﬁcah\e_
$8.75 Additional
Fee Required
$5.00 May Be
Added to Fees

0

g

{INo

|11, Fursuant to the provisions of Soctions 607 0502 and GO7. 1508, Fionda Statutes, the above-named corporalion subamits Ihis statenont for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida, Such change was authorized by the corporabion's tioard of directors, | hereby accept the appointment as registerad agent. | am
farmiliar with, and accept the obligations of, Section 607 .0505, Floridla Statutes.

~ ADDITIONS/CHANGE S TO OF 1 IGEHS AND DIRECTORS IN 12

1 2p Cooe

DaTE

"] Crage [ Additien

© [JChange [ Addilion |

" [Johaage [ Addien |

4 ASTHEET ATORESS
A OIY-§170

[V BELETE

TiiLe
MAME
STHEET ALDRESS
QIY-51-2IP

oath; that + am an officgr or director of the cor

SIGNATURE AND TYPED OR

|14, 76 hereby cortify that the Infarmation suppy ic with this filmg is voiuntari:

appoars in Block 12 orfilock 13 if changed or orn a
SIGNATURE: /—"‘“‘j - _

A

5 11IILE

5 & NAML

SISIREET ADDRESS
S4CIY-5F-AF

.ﬁ.. ;m“LE LR R
67 NAME

63 STHit | ADDRESS

~hment with an address.

ME OF SI§NiNG OFFICER OR

b4 CII\_‘_—Sl -2k

Az\alL

HRECTOR [E50

[ Crange L] Addition |

T[] Change [ Additon

© [cCrage [ Adetion

Tfurnished and does not -qu:x!xl;- for e é;é-'?n;')rtion stated n Secton 1 19767'{3)('\-(Iflo} \claS_tatu*t:s_IErﬂ_lor__
certify tha! the information indicated on thus gunual report or supplementa’ anaual repon is true and accarate and thal my signature shall have the sama legal effect as i made under
werition or the receiver ar trusles empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

A01-g3 4-2\ O

[yt e Fhone -

CR2EQ34 (12/95)




