FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATION_ T 1 g} Sandra B. Mortham
ANNUAL REPORT r;,;&f."‘_"- v Secretary of State

1996 LI DIVISION OF CORPORATIONS

DOCUMENT # F93C0000611 (4)

1. Corporation Name

CORPA DEVELOPMENT, INC.

N OO A

Principal Place of Business Mailing Adgress
347 NEEDLES TRAIL 347 NEEDLES TRAIL
{ONGWOOD FL 32778 LONGWOOD FL 3278
3. Date Incorporated or Qualified 3a. Date of Last Reporl
02/09/1993 07/16/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
7] o 2] 59-3110183 Nt Appicatic
__ Suite, Apt. #, stc. | Suite, Apt. 4, etc. 5. Cortificate of Status Desirad 0 $8.75 Adc!iliona1
22] 271 Feo Required
City & State City & State 6. Election Campaign Financ&ng O $5.00 May Be
23] 2g Trust Fund Contribution Added to Faes
| Zp | Country L Zip | Gounlry 8. This corporation has liabllity for intangible tax under s 199.032,
_"’fL 25 29] 3;] Fiorida Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HEYDON, JERRY L 82| Stroet Address (P.0. Box Numbor 1s Noi Accepianie)
347 NEEDLES TRAIL
LONGWOOD FL 32778 a3
84| City FL Iss Yip Code

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or botn, in the State of Florida. Such ohan%e was adthorized Dy the corporation's board of directers. | hereby accepl the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL _ . — o R .
- Sigriature, tynpad or [l ted narms of régslerad agrat and tide f apphcabie MNOTL: Regstered Agant signature reqummed whor reirstaling) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE CDP ] DELETE TATILE {J Change [ Addition
NaME HEYDON, JERRY L 1.2 NAME
STREET ADDRESS 347 NEEDLES TRAIL 1.3 STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32779 14 CTY-51- 238
TILE ST ] DELETE 2 1TILE [ Change  [] Addition
NAME HEYDON, JERRY L 22 NAME
STREET ADORESS 347 NEEDLES TRAIL 2.3 STREET ADDRESS
CITY- §1-2 LONGWOOD FL 32779 24000¥ ST
TILE v [[] GELETE 31T0LE [ Cnange [ Addition
HAME HEYDON, CAROL 32 NAME
STREET ADDRESS 347 NEEDLES TR 33 STREFT ADDRESS
Ciry-$1-2IP LONGWOOD FL 34CITY-S5T-2IP
TiNLE ) DELETE 41 TITLE [ Change  [] Addition
NANE 42 NAME
STREFT ADORESS 43 STREET ADDRESS
CIFY-51-20F L40TY-ST-ZP
TIRE ] DELETE 5 1TITLE [1 Change [} Addition
heME 5.2 NNE
SIREET ADDRESS 53 STREET ADDRESS
CilY-ST. 7 5.4 CIT¥-§T-21P
TITLE [ DELETE 5.1 TITLE ] Change [T Addition
Kt £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CilY-51-21P 64 0ITY-ST- 27

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)k), Fiorida Stah tes . | further
certify that the information indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as f made under
oalh; that + am an cfficepyr director of the corporalion or the receiver or trustea empowered 10 exacute this report as required by Chapter 607, Florida Stalutes; and 1t at my name

appears in Black 12 orf8hck 13 f changeq, or on gy attachmeng with an addrass.
SIGNATURE: /40 I, Y25-96  HeT-TH-SYHY
- NATURE AND TYPED OR PRINTED NAME\OF SIGNING GFFICER O DIRECTOR - pate T DagreProw s

CR2E034 (12/95)



