MAY 118 $225.00

Ft ORIDA DEPARTMENT OF STATE

Sandra H. Morlham

CORPORATION
ANNUAL REPORT

1996

BIVISION OF GORPORATIONS
DOCUMENT #  F95000000622 (9)

H R | OF CENTRAL FLORIDA, INC.

Secrelary of State

Mzl gy Address

AR AR A

Erncipal Place of Businese,

PO BOX 815453
LONGWOOD FL 32791

PO BOX 815453
LONGWOOD F 32791

. Date¢ Incorporated or Qualified

02/06/1995

3a. Date of Last Report

2. Puncipal Place of Business ] 2a. Maiing Adcress 4, FETNumber Applied For
2| , e 22-2591379 Not Appiicabie
Suite. ApL 4, et 6. Gertifcale of Status Desred [ $8.75 additional
[22[ Fen Required
_ City & State 6. Election Campaign Financing O $5.00 May Be
[23| - o o Trust Fund Contribution Addad to Fees
i Country 2 Caountry 8. This corporation has liability for intangible tax under s 199.032,
24| 25 o 2s] 30 Fiorida Statutes O ves [Ino
" 9. Name and Address of Current Registered Agent j 0. Name and Address of New Reglstered Agent
B1| Name
BATEM.‘\N, RONALD J 82| Street Addiess (P.O. Box Number is Not Acceptabie)
553 WINDING CREEK PLACE 5
LONGWOOD FL 32779
84| City FL 85| Zip Code

5 of Soctions 607.0602 and B07." 508, F lonida Slatules, the above-named corporation submits this stalement Tor ho purpose of changing its registered ofice

1. Fursoant o the s
. or bath inthe State of Flonda Such change was authorized by the carporation’s poard of direclors. | hereby accept the appointment as registered agent. 1 am

or registored ano

fornliar with, and aceepl the obl galions of, Section 8070505, Tlonda Statutes
SIGNATURE ) . e

) o j}h;r;d’ij‘ ",:!-(\ [N [-:i:il':'i 14»1\[_%:"_1_!”!-" i a'i‘_"'_‘_'_ B [NOTE Regaternd Ageat sigrat.iry reguired when reinstating) DATE

12, o e OFHICERS AND QIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11 CcvS [JDELETE T 1HILE [J Change [} Addifion
[ BATEMAN, RONALD J 1.2 NAME
STHRTEL AODRESS 553 WINDING CREEK PLACE 1.3 STRELT ADDRESS
oivesi-ze L LONGWOOD FL 32779 . 14CITY-51- 7P
TIFE CPT [ DELETE 2 1TIHE ] Change  [7] Addation
b STANSFIELD, KAREN 1. 27 NAME
S REET ADTRISS 553 WINDING CREEK PLACE 2 3 STREET ADDIAESS
ovsea 0 LONGWOODFL3277e . . Kaareseoe
1IH; [ DELEIE 3 1TILE {0 Change  [J Addition
N 32 NAME
STRELTATIORES™ 33 STREFT ADDRESS
Cri= &1 2 o _ o . 34 CiITY-SI-21P
1 [C]DELE e 4 1TILE [J Change [} Addition
b 472 KAME
LN AZORESS 4.3 SIREET ADDRES:
Cry-ge e o o e 440I0Y-51-2IP
i [JCELeTe 5 1TILE [ Change [ Addition
HAR 2 NANE
SIMELT ADDRESS 53 STREEI ADDRESH
Gl -8l 7w ) o e 54 CITY-51-2IP
Tt (1 DELETE B 1 TIME [] Change [ Addition
HET: 627 NAME
StaEe T Ay 63 STHEET ALGRESS
v 141 64 CITY-57-2IP

14. [ cia hierety cediy thal the inforniation sapplied with this filng s voluntarly furished and dogs nol quaity for the exempbion stated In Sacton T 18 .07 (3)(K), Florida Statutes. | further
cortly that theninfor nabon indicated on this annual repart o suppiemental annual repent is true and accurate and that my signature shall have the same legal effect as if made under
aath, that 1 am an officer or director of the corporarian or tre receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appearsin Binck 12 or Bloc if changed, or onugh attaciment with an address.
SIGNATURE; ;2/@;/% Wfﬁ- 27
Lhg: FLme Ll

B ~M/$72mv .
SIGNATURE YPED OR PRINTED NAME OF BIGNI QOFFICER OR DIRECTOR l y] ﬂ

CR2E034 (12/95)



