|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT !
CORPCRATION
ANNUAL REFORT

1996
DOCUMENT # (359757

1. Corporation Narme

TH OF CENTRAL FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE.
1 ,;": Sandra B. Morthart

S Secretary of State
DIVISION OF CORPORATIONS

(6)

AR

3a. Date of Last Report

Principal Place of Busingss

5678 (RLO BRONSON MEMORIAL PXWY
KISSIMMEE FL 47461727

Mailing Address

5678 IRLO BRONSON MEMORIAL PXWY
KISSIMMEE FL 34746-1727

3. Dale Incorporaled or Qualified

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
i
21 25-] £9-2323664 Not Applicable
QiG] # % i . . iti
Suite, Apt, 4, ok Suite, ApL. #, elo 5. Certificate of Status Desred [ $8.75 Additional
E] 27 Fes Required
City & State | __ City & State 6. Election Campaign Financing O $5.00 May Be
El 23-| Trust Fund Contribution Added 10 Fess
ap Country | dp Country 8. This corporation has liability for intangible tax under s 199.032,
24 a 29-| —a—o—l Florida Statutes A yos [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Bi| Name
WHAPLES, TERRY 82| Street Address (P.O. Box Number is Not Acceptable)
5678 IRLO BRONSON MEMORIAL HWY.
KISSIMMEE FL 34746 83

84| City 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad office

or regstered agient, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as ragistered agent. | am
farniliar with, ard accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . I N _
Signature, typed or pririted nare of reg stered agent and it 1f azoinzable (NOTE Ragistered Agert signalure repirsd whan ranstatng DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 (]
TITLE PVS ("] DELETE 1 1TITLE [ Change  [] Addinon g
HAHE WHAPLES, TERRY 12 NAME 3
STACET ADDRESS 5878 IRLO BRONSON MEM HW 1.3 STREET ADDRESS ]
CIY-ST-21 KISSIMMEE FL 1A CITY-ST- 2P &
ITLF T [ DELETE 2 1TITLE [ Change  [J Addilion | ©
NAME WHAPLES, TERRY 2.2 NaME
STRLEY ADDRESS 5678 IRLO BRONSON MEM HW 2.3 STREET ADDRESS
CTy-S1-21p KISSIMMEE FL 24CIY-S1-7P
TLF [ OELETE 3 1TIME (3 Change [ Addition
NAME 32 NAME
STREFT ADDRESS 33 BTREET ADDRESS
| CiTY-s1-21p 3ACIY-5T-2iF
TILE ] DELETE 417LE [J Change [ Addition
HAME 42 NAME
STREET AUDALSS 4.3 STREET ADDRESS
CITY-ST-2 44 CITY-5T-21P
Tt [ DELETE N I L1 Change ] Addifion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CNy-S1-2IF 54 CITY-5T-21P
e [ DELETE B 1 TILE {7 Change  [J Addition
NAME £2 NAME
STREET ASDRESS 6.3 STREET ADDAESS
CiTY-§T-7P_ 6.4 CITY-ST- 2P

14. | do hereby certfy that 1he information supplied with this ﬁ:ing is voluntarity furnished and does not qualify far the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation grthe receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that My hame

appears in Block 12 or Block 13 if shanged, or @n anachment with an address.
Afzz o4
T T hawm

SIGNATURE: ____ e

ED NAME OF SIGNING OFFICER OFf DIRECTOR

IRE AND TYPED OR PR Daytime Priore #




