FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra|B. Mor!.am
ANNUAL REPORT Secretary of Stale

'l ! .
DIVISION OF GORPORATIONS 4 (R PR HS IS ERALF

1997

POCUMENT # (60993 (4) CECHETARY OF SIAIF

Corporaion Name TALLAMASSEE, | FLORIDA

. I

Principal Place of Business

520 QROWN OAX CENTRE DR, 520 CROWN OAK CENTRE DR.
LONGWOOD FL 82750 LONGWOOD FL 327508187
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business Za, Mailing Addross &7 FEI Numbar T Applied For
21] 28l o ._..]. 592343160 Not Applicablo
Suhe, Apt. #, elo. Suite, Apl. ¥, olc. i
_J P P 5. Corlificate of Status Desired [ $3.75 Adcfmonal
22 2_7| Fee Required
City & State | Ciy&Siale 6. Election Campaign Financing $5.00 May Bo
E 2—8] Trus! Fund Contribution O Added to Fees
Zip | Country __4ip ___ Country 8. This corporalion has liability for indangible tax under s. 199.037,
2 26| oo o sl | Hoidaswmwes ﬁ I
9. Name and Address of Current Reglsterad Agent \ w Regl B
DICKS, JACK W., ESQ. 81| Name
m cmw" OAK m Dn 82 Streel Address (P.O. Box Number is Nol Acceptable)
LONGWOOD FL 82750
83

Zip Codo

84| Ciy 85
FL

11, Pursuant 1o the provisions of Soctions 607 .0502 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its regislored
cffice or registered agent, or both, in the Slale of Florida. Such change was autharized by the corporalion's board of direclors. | horeby aceopl the appoiniment as registered
ager. | am familiar with, and accept 1he obligations of, Section 607.0505, Fiorida Slatules.

SIGNATURE . o
Signalure. typed o prinlodl name of ragisiured agenl and e il appleable (NOTE: Hag stered Agent signalute reguirod whion teisstalig) DATE

12, *  OFFICERS AND DIRECTORS I EE2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN' 12

TITLE W - “TT DECETE 111k ™ Change T agdition

NAME DICKS, JACK W 1.2 Nawe ~ o e

sraeeraooness | 520 CROWN QAK CTRE DR 1.3 STREET ADDRESS =1 Jf:]l_-lr] cretel 10 g.':_ 17

NGWOOD F SOV - 010090

oY~ ST-20 I.O L 14 0I1Y-51-2p i S - e iES 00|

TRLE _ ™ orLee 21THE " Eﬁ Change T:j Addilion

NAME mc 2.2 NAME

steeeraooness | SOO-OROWNTORKCTRE DR 2.5 STREET ADDRESS

orv-stze | TONGWOODFL 2 4CITY- 57-2P

e ] DELETE 31TALE U Change ] Addition

NAME 3.2 NAME

STREEY ADDRAESS 3.3 STREET ADDRESS

cm-ﬁw 34.CITY-$T-2P o

;:7 T orLETE L1IMF Ol change [ addition
4.2 NAME

STREET ADDRESS 43 STRECT ADDRESS

CiTY-SE-2iP 44 CITY-5T-2P ]

TITLE [T DELETE 51 TLE [J'change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREE? ADDRESS & d/

CITY-51. 2P 54 CITY-5- 2P ]

TITLE ] DELETE G1TLE @ Z [ change [ aadition

NAME 62 NAME f?‘ ? 7

STREET ADDRESS 63 STREET ADDRISS

Ty -S1-2P 64 CITY-31-ZP

is filng does not qualify for the exemplion stated in Soction 119.07(3)(i), Florida Statutes. | further certify that the

ermental annual reporl is rue and acourate and thal my sigrature shall have the sarne logal eflest as if mado under oath, that
% receiver of trusloc empowered to execule his report as regquired by Chapter 607, Florida Statules: and thal my name

r organ atlachmeant with an agdress.

14. | do hereby certily thal the information supplied wit
information indicaled on this annualr DOLLOLSLD

i A bl it b A N Y P

CR2EG34 (9/96)



