FLORIDA DEPARTMENT OF STATE

Sandra B Morlnam

T

PROFIT <
CORPORATION 7%
ANNUAL REPORT (2%

1996 R DWISONGE comonor
DOCUMENT # (512845 (5)

o RO AN R

Secretary of Stale
DIVISION QF CORPORATIONS

STEVEN G. BISSINGER, CPA, P.A.

Principal Place of Business Mulmq Acldress
711 WEST HAVARD STREET H1 WEST HAVARD STREET
ORLANDO FL 32804 ORLANDO FL 32604
3. Date Incorporated or Qualifed 3a. Date of Last Heport
2. Prncipal Place of Business T 280 Maiing Addiess o 4. FEI Nomber - Apphed For
21 o 26] L 59'2239129 Not Applicable
Suite, Aplt. #, etc. ) Suite, Apt. i, etc, 5. Certifeat: of Status Dosied ] $875 Adc!monal
221 27] Fee Required
City & State ) City & State 6. Fleclion Campaign Financing 0 $5.00 May Be
El 25] Trust Fund Conltribution Added ta Fees
Zp Countey L [ Cauntry 8. This corporaban has hatlity for ntangible tax under s 199.032,
[24] 25 29] 30| Fionda Statutes Kl ves (o
9. Name and Address of Current Registored Agent B +0. Name and Address ol New Reglistered Agent
81] Name
B‘SSIN&R. STEVEN G. 82| Strect Addrass (P.O. Box Nambe s Nol Acceptabie)
711 W. HARVARD STREET L
ORLANDO FL 32804 83
84| Cy FL [as| Zip Code

11. Pursuant to the pruvisidrn-é_()-fn_s—(:&\ons 607 0502 and £07.1508, Flonda Statutes, the above Nameo COrporalion sulimits this satement for the purpcse of changing its registered office
or registerad agent, or both, in the State of Flonda Sach change was authorzed by the corparation’s baard of drectors, | hereby accepl Ine appoirtment as registored agent. | am
famil ar with, and accepl the obligations of, Sacton 607 0505, Florda Statutes.

CR2E034 (12/95)

SIGNATURE L . ) e .
SIgnitne typenton pricked e BOTE skl Ager Uspab v s o wt e Gl e GaTe

12, OFFICERS A REGIORS — 7 3. T T A EDMONS/CHANGES TG OFFIGERS AND DIRECTORS N 15|

TITiE PD (3 DELETE 11T O chage  [] Adotion

NAME BISSINGER, STEVEN G 12 NAME

swecrasoness | 1215 BELLEAIRE CRCL. 13 STREET ADDRESS

Criy-§1-7217 ORLMDO. FL 00000 - 401y ST-2F .

TITLE { J DELETE 20T0E [[J Change  [] Addtior

NaME 22 MAME

STHEET ADDRESS 23 S1REET ADDRISS

CTY-SI- 2P e 245H1Y-ST-&F

TITLE {J0LETE 31TILE [1 Change  [] Addtan

KAME 12 NAKE

STREET ADDRZSS 33 STREET ATDRESS

Liry-st-2p e . R 3AEOESTRR

TINE [J DELEE 410t [ Cnange  [] Adddion

hAME 43 NAME

STREET ADDRESS 4 1SIREFT ASDRESS

CiTy-5T-2IF A4CHY-ST-721P

TILE N e]EGE 5 1TTLE O Change  [] Addilion

NAME 52 NAME

STREET ADDRESS 53 STHEET ADDAESS

CITY-51-2IF S4CITY-81-7 .

TITE [ DELETE & FT1LF [ Changz [ Addition

NAME £2 NAM

STREET ATDRESS &3 STREET ADORZSS

CiTY-$7-2P . B _ R EACTY-BT- 20

14. | do hargby ced fy that the rformaton supolied v, tarily furnishes &0 nol qualfy for e exemplion stated n Secton 112.07(3)k), Florda Statutes | further
certfy that the piarmanon inchuated on this aanudrfoot o sdpplemental adnual report is true and accearate: and 1hat my signature shall have the same legal efect as i made under
oath, that | anm s O chractor of the corporgion or therliceiver or tustec emipowered 10 execute this reoon as required by Chapter 607, Florida Statutes; and that my name
appears in Bi Tk Nangad, or arjan magaetiment with gf address

“ a - .
SIGNATUR \ | | ,9%\??\, do  Uor-uzz-s€3/
QR DIRECTOR Lt Datern FY e &




