FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00 pﬂ H ,j",ijs"_)

{
i
FLORIDA DEPARTMENT OF STATE ] } )
Sandra B. Mortham

Secretary of State

DIVISION OF COHPORA'HONS 9? UCT ?3 h” “ : 57

-

DOCUMENT # Y OF STAIE
1. Corporation Namo F95000002703 (5) T%EEEIE[.LAS‘EEE FLOR'DA

1 PN S O GEARE R AR

i

Principal Place of Business o Mai\i‘ﬁa}\ddress
299 WEST LANCASTER RD. 993 WEST LANCASTER RD.
BLDG 4 BLDG «
ORLANDO FL 32609 ORLANDO FL 32809-5885 i
us 3. Dale Incorporaled or Qualitied | 3a. Dale of Last Report
o o L | 06/06/1995 05/01/1996 .
2. Pringipal Place of Busincss 2a. Mailing Address 4. FE Number Applicd For
21 N B | . 59-3310695 Not Applicable
Suite, Apt. #, atc. i . "
. 4 F— 5. Certificale of Status Desired ] $8.75 Additional
~| L 7,,Z?J L Fee Requirad
City & State | Cily & State 6. Election Campaign Financing $5 00 May Bo
—2_3‘—| ] _g_a] e Trusl Fund Contribution C] Added to Fees
Zip | Counlry Zip | Country 8. This corporation has liability for intangible lax undier s, 199.032,
24) 5| ) e Florida Statutes Clves OONo N
9. Nameo and Address of Current Reglistered Agent i 10, Name and Address of New Reglsiered Agent ]
SMITH, GARY B1] Name
1
839 WEST LANCASTER RD. BLDG. 10 |B2| Street Addross (P.O. Box Number is Not Acceptable) |
ORLANDO FL 32809 "
83
(&4 City FL a?{ Z1p Codo

Pursuant lo the provisions of Scclions 607 0ADZ and 6071508, Flonida Statutes, the above-named sorpo‘r‘é—flon submits his statement for the purpose of changing its r(‘nglCer“

CR2E034 (9/96)

"N

1'1 office ar registered agont, or bolh, in the Stale of Norida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
y agent. | am familiar with, and accopl the phiigalions of, Seclion 607.0005, Florida Statutes.
SIGNATURE 2ty Sneld (o AR }’ s 7H /O AR -37
- SigAature typed or (-r.’(d nan ol regisle el anﬂ it and e 1l Appie nhlo (NOTE: Registercd Agnm signatare requit e when remqlatmg] DATE
12. OFFICERS AND DIRECTORS 13, __ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12
TNLE [ " T Tonear — fiome T T Change [ ) Agdition |
NAME WILMOT, RICHARD C P TOOOD2:031 7277
staeer apress | 619 SHEPHARD AVE. 1.3 STHEET ALDRTSS ~10/28/97-~-01068--005
orv-si-ar | APOPKA FL 32712 TACY-51-2P s TR0, 00 swek 750, 0D
e 5T R W KT0GT 21T0E ) [ Chnge ] Addilion |
NAVE SMITH, GARY 22 NAME
steet appress | 1015 SEMORAN BLVD #1433 2 3 STREE! ADDRESS
civ-si-z¢ | CASSELBERRY FL 2 4C1Y-81- 2
THILE B o “TIoeeE 3170 T L1 Change L] Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREEY ADDRESS
CITY-§1-2/P 34 CITV-51- 71
TMLE - T T orieie a1 TeE ange Addiion |
REINSTATEMENT /77ﬁ
STREET ADDRESS 4.3 S1ROET ADDRESS
CITY-ST- 2P o A4 /1Y-51-2IP [7{ A
e Dorae S1HILE Chan ) ddifon
NAME 5.7 NAME 0 .%/
STREET ADDRESS 5.3 STHEEY ADDRESS
CITY-ST- 2 ] N sdcnv-g1-zp
LE TTOoade - g T Crange [ Adgtion |
NAME 6.2 NAMI
STREET ADDRESS 6.3 STREE1 ADDRESS
CiTy-8Y.21P 64 CITY-51-2IP
14. ( do hesby certify that the: infarmalion supplied with this filing docs not qualify 1ot the exermnption stated in Soction 119.013){i), Florida ‘Statutes, | further cerlily thal 1he

information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal elfect as if made under oalh; that
1 am an officer or direcior of lhe corporation or 1he receiver or ruslee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my namc
appears in Block 12 or Block 13 il changed, or on an altachment with an address

IR AT IS [ %}i_é,}f AN (—&-‘/

Pl e e L DY e e e e



