FILE NOW: FILING FEE AFTER MAY 1

1S $225.00

T PROFIT X FLORIDA DEPARTNENT OF $1ATE
CORPORAT[ON Sandra B Mortham
ANNUAL REPORT Socretary of State
1996 DIVISICON OF CORPORATIONS
4 —
1. Corporalion Name ( )
Prmcipal Piace of Busness Mg P ”ll ““““ |I||| |I | "I nl ”l“lll |I\I|| |||"I‘I‘“|| ||||
520 CROWN OAX CENTRE DR. 520 CROWN DAK CENTRE DR.
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Dare Incorporated or Qualified 3a. Date of Last Repart
2. Principal Place of Business | 2a. M g Adiciress o 4. FET Number Appled For
[21] N 8] 59-2343160 Not Applicable
Suite, Apt. #. ete. L Sute AR £ et 5. Certificate of Status Desired in $8.75 Additional
-Zvﬂ 27 Fee Required
City & State | Gy & Sate 6. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution Added to Fees
Zip Country N 2ip L. Country B. This corporation has liakslity for intangitle tax under s 199.032,
;1 El 29] 30] Morica Statutes Yes [ No
8. Name and Address of g_p_f_r_e_qt_Regisﬁleﬁrgqﬁgjegt_ o 10. Narme and Address of New Registered Agent
81| Namne
mKs- JACK W.. Eso 821 Street Adclress (P.O. Box Numbier is Nol Acceplatle)
520 CROWN OAK CENTRE DR.
* LONGWOOD FL 32750 83
|84] City FL as| Zip Code

11, Puarguant to the provisions of Seclions ©
or registered agent, or both, in the Suate
farmiliar with, and accept the obligations o, Secher 637.0505, Florida Statutes

SIGNATURE | |

0507 and BO7. 1508, Florda Stattes, e aoove named carporahion submils this statement for the purpose of chianging its registered office
of Florda Suck change was authorized by the corporation’s board of directors | hereby accept the appointment as regislored agant, tam

T N P P B o) ETTEL N PR (L Foy e it Ade A Syl are he e WS st g vale
12. OFFICERS AND DINECTONS 13, ADDMONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12|
T0LE DvsS [] DELEfE 11 1L [} Crange [ Addition
NAME DICKS, JACK W 17 NAME
SIHEE! ADDRESS 520 CROWN OAK CTRE DR 1.3 STREE | ADDRESS
CITY-S1- 2 LONGWOOD FL 14011Y-51-2IF
TITLE DP 7] DELETE PRI [ Change  [7] Addition
HAME SMITH, CHARLES C. 20 NAME
STREET ADDRESS 520 CROWN OAK CTRE DR 23SIHTT ADDIESS
CHIY-ST 7P LONGWOOD FL ) m/___ B BICEIRD )
TITLE VT DELETE 31TILE [ Crange [ Addilion
HAME VANCE, SHARON, PIERCE 32RAME
SIREET ADDAESS 520 CROWN OAK CENTRE DR 93 SIRELT ADDRESS
eiry-S1- 2P LONGWOOD FL . N B
TILE ) DELETE 4 TTILF [} Crange  [] Addition
RAME 4.7 NAME
STREET ADDAESS 43 STRLL] ADORESS
Y -$1-29 44 TITY-51- 2
TITLE [[J DELETE 5 1 THLE [] Cnange [ Additien
NAME 52 NAME
STREET ADDRESS 5 ISTREET AUDRESE
CITY-§1-2IP o Msaayesrae ) )
TITLE [] DELETE 6 1 HILE [ Change [ Addition
NAME £2 MAME
STREET ADDRESS £3 SIREET ADDRESS
CITY-$T-21P B BACITY 5" 2

e

14, 1 do herely cerliy hal e rformaton supplied wit
¥ 3
Al

certify that the irformation indicaiesoa tt
wath; that | am an ofhcer or d
appears mn Block 12 or Bl

SIGNATURE: |

or the rese;

! i v atlachment with an addrass

)
4 —
/- D D Qft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

it or supgplemental annual repot is true and a

15 .'u-‘\ng is vuluntarily furnishesd and does not Quty tor the eié;npl on slated in Section 112 .07(3Kk), Florida Statutes. | further
seurate and that my signature shali have the same: legal effect as if made under
r or trustee emnowerad to exacute ths repart as regured by Chapter 807, Florida Stalutes; and that my name

Lokes

Doy Frawe &

CR2E034 (12/95)




