SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $650 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

11, Pyursuant fo the provisions of Soctions 607.0502 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 Slate of Flarida. Such change was authorized by the corporation's board of directors. ¢ hereby accept the appointmant as registered
agent. | am famlliar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slyraturs, typed o printed name of registerad agant and title If applicable. {NGTE Hegistared Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PG T oFLETE TATNLE [T Change [ Addition
NAME VANDENBURG, DAVID |, 1.2 Name
smeeraboress | 70 BAST LAKE STREET STE 600 13 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 14 CITY-§1-2p
TITE B T DELETE 21TILE L change T[] Additien
NAME BOGAS, DAVID 22 NAME
smeeraporess | 70 EAST LAKE STREET STE 600 23 STREET ADDRESS
CiTY- ST-2P GHDAGO ". 2 4 LITY-5T1-2IP
TALE ) DELETE 31TNLE T change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S81-2IP 34. CITY-5T-2iP
TmE [T CELETE 41TLE [T Crange - [3 Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-2F 44 CiTY-ST- 2P
HILE [ oeLeTe S1TI1LE "l crange [T Addition
NAME 5.2 NAME N
STREET ADDRESS 5,3 STREEF ADDRESS
CiTY-ST. 2P 54 CITY-ST-2)P
TIE ] DELETE 61 TILE [l Change [ Addition
NAME 6.2 NAME :
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-5T-2IP
14. | do hereby cerlify thal the information supplied wilh this filing doas nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under cath, that
1 am an officer or director of the corgoran R or the receivor or trusteg ampowered 10 execule this report as required by Chapler 807, Florida Stalutes; and thal my name
ang or on an attachmont with an address.

appears in Block 12 or %13 irc ﬁ
OIrA AT I, m@;l 23wt 113 ﬁ’\fﬁ?\ﬁ @iﬁmgl 531G Gre= = 75t 2

PROFIT FLORIDA DEPARTMENT OF STATE *
CORPORATION Sandra B. Mortham Aug 1 2 1 99 7 8 ° O O a’m
ANNUAL REPORT Secrelary of State I‘j F
1997 DIVISION OF CORPORATIONS S C Creta Of State
T (3)
POCUMENT # FO3000004657 (3
TVO SEMORAN, INC.
AT AR
2250 N SERMORAN BLYD 6080 SURETY DR
SUITE 600 STE 102
ORLANDO FL 32007 EL PASO TX 78905 DO NOT WHITE IN THIS SPACE
us us 8. Date Incorporaled or Qualified | 3a. Date of Last Reporl
10/15/1993 06/28/1996
2. Piinclpal Place of Business &_Zu‘. Mailing Address 4. FE! Number Applied For
21] 26 74-2684342 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. " ) $B.75 Additional
;2—' ;;l 5. Certificate of Slatus Desired D Fee Requlred
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
23 };] Trust Fund Conltributian D Added 1o Fees
Zip L_l Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 EJ 30 Parsonal Propeny Tax dus June 30. Qves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ABRAMS, LEHN E 81| Nemo
801 N MAGNOIJA AVENUE 82| Street Address (P.0Q. Box Number is Not Acceptable)
SUITE 201
ORLANDO FL 32803-3842 88
84| City 85| Zip Code
FL

CR2E034 (4/97)



