FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
oS ¥ LI | May 08 1997 8:00am
ANNUAL REPORT ' Secretary of State

1997 \ b o' OWVISION OF CORPORATIONS S ecretary Of State

POCUMENT # FO6000000783 (8)
EVERLASTING RESULTS PRESENTS BIG ME LITTLE ME, |

Principal Piace of Business Mailing Address ”II"II "ﬂ H”I |MI|||H|II" II"l Ilmllm Ilm |I||”'l|| I‘" ﬂll

FTis

723 E. COLONIAL DR.. STE 210 123 E. QOLONIAL DR, STE 210
ORLANDO FL 32809 ORLANDO FL 32803-116
3. Date Incorporated or Qualified 3a. Dato of Last Report
| 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1 26] 650625206 Not Applicable
Suite. Apt #. elc, Suite, Apt. #, etc. o ) $8.75 Additiona!
- . !
22} Fz; B. Certificate of Status Desired O Fes Required
| Cily & Slale | City & State 6. Elaction Campaign Financing $5.00 May pe
El SR z;l Trust Fund Contribution ] Added to Fees
LAy __ Cauntry 2ip Country 8. This corporation has liabllity for injangible tax under 5. 199.032,
24| 26| 29 [30] Florida Statites Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agant
PRIMICERIO, DORIS 81 Name
1
723 E. COLONIAL DR. 82| Sireet Address (P.0. Box Number is Nol Accaptabis)
STE 210 5
ORLANDO FL 32803 ,
84| Cily FL B5| Zip Code

117 Pursuant to the provisions of Secliens 607.0502 and 607, 1608, Flaroa Statules, the above-named Corporation sUbmits s stalement for the puTpose of changing its registered
office or registerea agent, or both, in the State of Flonda. Such change was aulhorized by the carporation's board of directors. | hareby accept the appointment as registered
agenl Pamdailiar with, and accaopt the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURI

Sgurure., Tppaidd o prnted nanie of registrad agent Bnd tite § apphcanie {NQTE" Rogistered Agant signature requiead whan reinstating) DATE
K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
o PSCD T otLETE LATITLE [ Bhange ™ T Additon | g
NAME PRIMICERIO, DORIS 1.2 HAME §
szt amress | 723 E. COLONIAL DR. STE 210 1.3 STREET ADDRESS e}
CIrY- 51- 20 ORLANDO FL 14CITY-§T-2IP &
. (7 DELETE 21TINLE L) Change ™ 17T Addition |©
NAME 22 NAME
SIRCEY ADDRESS 2.3 STREET ADDRESS
CIly-S1-21p 2. 4 CITY-5T- 29 X -
THLE T [T DELETE 31 LE ‘ [T change [ Addilion
NaMi 3.2 HAME
STREFT ABDRESS 3.9 STREET ADDRESS
CHTY-81-71P 34. CITY -51- b
TILE L] bewene 41 TLE L Change  LJ Addition
NAME 4.2 NAME
STAEFT AUDALSS 4.3 STREET ADDRESS
EIY-5T-20 44 CITY-ST- TP
T [T oFLeTe 51 TILE I Change [} Addition
NaM: 5.2 HAME
SIRFLI AQNRESS, 5.3 STREET ADDRESS
CTY-ST-2F 54 CITY-5T-7IP
M LT OELeETe 6.1 TI1LE T[] Change  LJ Addition
KM 6.2 NAME
SIREF] ADGRESS 6.3 STREET ADDRESS
CiTY-S1-72IP 64 CITY-ST-2IP

14. 1 do hereby cerliy thal 1ha inlormation supplied with this fitng does not qualify for the exemplion stated in Section 116.07(3K1), Florida Statutes. | furlher certify that the
inforemation indicated on this anp portor-sspplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an oflicer or drectopetThe corparation or the redewgr or trustee empowered 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name
appears in Block 12 peBlock 13 i changoed, or on an attadament with an addrass.

SIGNATURE( WRED Deoncerin. “lay 457-45309630

TED NAME OF SHORING OFFICER OR DIRECTOR . Daie 1 Daytmg Phonn #




