SEGCOND 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 T0 REINSTATE: $375.)

PROFIT
CORPHRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corpaoration Name

Principal Place of Business

120 W. CARROLL ST.
KISSIMMEE FL 34741

F77175  (0)

BRUNSON, MILLER & LUNDQUIST, INC.

Matling Addross

120 W. CARROLL ST.
KISSIMMEE FL 34741

orl

2. Principal Place of Business

10 A

3a. Date of Last Hep-ﬂort

06/02/1995

3. Dale_-lmco.'poralr:d ar Quaihed

04/21/1982

éa Maihng Address
2]

22|

Saite, Apt #, eC

4, FEI Number

59-2390015

Applied For
Not Applicable

TSule. At £, e1c

City & Stater

5. Ceruficate of Stats Desired [']

City & Stalc

Fee Hequirad {
. ]
6. Election Campaign Financing [] $5.00 May Be “

Trust Fund Conlribution

Courtry T

Caunlry

Added to Fees
B. Trus corporaton has habitty for intangible tax under s 199032, ;
Flanda Statules D Yes D No |

10. Name and Address of New Registered Agent |

Street Address (P.O. Box Number :s Nol Asceptable) ‘

_9Name andi\g_d_res Arrent Fe S1E red ent
LANDIS, DAVID M. 81| Name
28 EAST WASHINGTON STREET 82
ORLANDO FL 32802-2209 -
84| City

85‘ Zip Code |

FL

11, Pursuant to the m,.ﬂs{_ms of Sectons 607 0502 and E}ﬁ'ff"i-gbé[ Flonda Statutes, ne above named corporation subn its th s stalement o Ihe purpose of chang ng its reg stored
el agenl, or both, i the State of Florida Soch change was authonzed by the corparation's board of directors | Haeby accept the appointent as registered

olfice or regis
agent | am farmiiar with, and accepl the obhgations of, Saction B07.0505, Florida Statutes

[V I Aliatal)

SIGNATURE: . y

SIGNATURE . . o : . e
Sha ine bope d0f g : [NOTE Fgabred A0t 8 0r aloré fedquaed whed re csbamg [RENS
12, OF FICERS ANG DIREGTORS 13, ADDITICNS/CHANGES TO OFFICEHRS AND DIRECTORS IN 42
N PST B VT e [T T[T o [ Adiion
NAME BRUNSON, FRED 12 haME
stertaconess | 2028 NEPTUNE RD 13 STRELI ADDRESS
CITY-S1- 2 KISSIMMEE, FL 00000 14THTY-51-2p
T [T oeee 21TLE S Crange | Addinon
NAME 12 hAME
SYREET ADDRESS 2 3 STREET ADORYSS
CITY-S1-2IF o Rracy-siome
TIHE D DELETE 31TINE D Change D Addition
HAME T2 hAME
STREET ADDRESS 33 5IRCET ADORESS
CITy - &1-2IF o 34 CIOy-81- 4P
ToLE ) T [T beere 41 TITLE [ ] Chang: D
NAME 4 2NAME
STREET ABDRESS 4 3 STREET ADORESS
CiTY-51-2IP S 44TITY-5T-2P
TITLE . _._..D bELFTE 5 1THLE I D Change [_]
NAME 52 NAME
STREET ADORESS 5 3 STREED ADOIRESS
Cily-§T-21p o o S4CITY-ST-2P
I [T veerte 61TMif L] crangz [ ]
NAME 62 NAME
STREET AODRESS 63 STREEI ADORESS
CIY-ST-21P e ] o QsaCivesyae N
14, | do hereby cartify that the isfarmaton seppoed wath Bis g s voluntanly Lrmished and doe s not qualify for the exempion statad n Section 119 0713)(k) Flonda Stanites |

further cerbity tat e inforation ind cated on s annual reporl or supplemaental aanual 1eport s truge and accurate and that iy signature shall have the samie legal effeat as it
mada under aath that | am an officer o direclar of the corporabon or the receiver or trustee en powered to execute this report as required by Cnapter 817, Fionda Statules, and

that my name appears ic Block 12 or Binck 13 i changed or on an attachmenlt with an address

= . S bt L
SIGNATURE ANDTYPED ﬁINTED NAME OF SIGNING OFFICER OR MRECTOR

7

$07-£¥7-3716

2t e




