PROFIT
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT # G03066 (9)

B AU A M

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Ut ""f’\; FLORIDA DEPARTMENT OF STATE

i ) Sandra B. Mortham
Scc:rellary of State

DIVISION OF CORPORATIONS

LYNN E. ROSE, P.A., CPA

Principial Place of Business Mailing Address
% ROBERT A. BOURNE % ROBERT A. BOURNE
400 E. SOUTH ST..#500 400 E. SOUTH ST.#500
ORLANDO FL 32801 ORLANDO FL 32801
3. Date Incﬁrporated or Qualifiad 3a. Date o Last Hepon
2, Poncipat Place of Husiness | 2a. Mailing Address 4. FEI Number Applied For
121 26) 592217164 NGl Applicatie
_, St Apl#, et L Sile, AL, elo. 5. Certificate of Status Desired | $8.75 Additional
22 21 ‘ Fee Raquired
Gy & Smie iy & State 6. Eiection Gampaign Financing 0 $5.00 May Be
2?3] 28[ Trust Fund Conltribution Added to Feas
2p Counlry | dip ~ Country 8, This corporation has liability for intangibie tax under s 199.032,
24] 26 29| 30 Fiorida Statutes (3 Yes [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
, ROSE, LYNN E. 82| Btraut Address [P0, Box Number % Not Acceptabia
400 E. SOUTH ST.,#500
- SUITE 500 )
. ORLANDD Fl. 32801 84| City FL B5| Zip Code

11, Pursuant to the provisions of Sections 607.060% and 607.1508, Floriga Statiles, the abave named corporation subrits this statement for the purpose of changing its registorad offce
ar regrstored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direstars, | hereby accepl the appointment as registered agent. + am
tamilar with, ang accept the obligations of, Section 6070505, Florida Stzlules.

SIGNATURE .

S, fypod o prate nanig of et e dgent aecl bo it apiiabie, 7T TRIDTE Rugishinad Agit signatune rodu red wiher riesig T UTThATE
12, OFFICERS AND DIRLC10RS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 12
TINE DPST (3 OrLETe 1.1111LE [ Change  [) Addition
NEME ROSE, LYNN E 1.2 NAME
SIREET ADDALSS 400 E. SOUTH ST.,#500 1.3 STHEL [ ACDRFSS
OTt-51-2 ORLANDO,FLOOODO 14 ONY-SI- 1
THLE [T DELETE ZATILE [7] Change [ Addition
hAME 2.7 NAME
STREET ADGRESS. 2% SIRFET ADDRESS
Oty -S1-2IP 24 00Y-51-21
TIT:E {JDELETE 3 HTINE [] Ctiange 7] Addition
HAME 37 NAKE
STREE! AR 55 33 SIAELT ADDRESS
CY-S1- 7w 34CIYV-§T-2P o
TILE ["] DELETE 4 1 TI0LF 73 Change  [7] Addition
NAME 47 NAME
STHLE [ ADDRESS 43 SIREFT ADDAE S
Giry.st-2iF R AALTY ST 2P
e [CT1DEIETE 51 TITLE [ Change  [] Addilion
WA 5.2 NANL
STREET ACDRESS 5.3 S°REET ADDRESS 2000301 82359923
orestoe | 54.LI1Y- §- 2 -05/22/96—01008--017
TITLE ) DELETE IRRIIN: E¥%200, 00 {71 Change [ Addition
NAME 6 2 NAME ) e
STREET ADDRESS 63 SIREET ADRESS g‘«
Ole-ST-2p 64 CITY-S1- 70

4. fdo here'bymcertify tha the information suppliad with 1his fiing is voluntarily famished and doos ot qualify far the exemplion stated in Section 119.07 (3)k), Florida Statutes. | further
cerdify that the information indicated on this annual report or supplarmental annual report is Trug and accurale and that my signature shall have the same lege’ effect as if made under
oath; thal | arp an offcer or director of the: corporation o the receiver or trysles empowered to exosute this repant as redquired by Chapter 607, Flarida Stalutes; and that my name

appoars In Block 12 or wnged, or on an%with ahindrest:
IYNN E, ROSE 4/8/96 40 -1
SIGNATURE: O SPuown O A\Cpag 1YW E: TOSE 4/8/96  (hop) 422-1575
SIONATURE AND TYP! PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ate: Daytme Fhore #

CR2E034 (12/95)




