FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION B \'5 Sandra B. Mortham
ANNUAL REPOR] Secrelary of State
1996 DVISION OF CORPORATIONS
DOCUMENT # G77047 (0)
1. Corporation Name
Pringipal Place of Business Mailing Address
5305 BOBBY STREET 5305 BOBBY STREET
ORLANDO FL 32807 ORLANDO FL 32807
4, Date Incorporated or Qualified | 3a. Date of Last Rgasosrt
;2 Pringipal Place of Business 7a. Mailing Address 4. FEI Number Applied For
21 : 28] 59-2354990 " Thot Appiicatle
Sulte, AL #, etc. | Sulte. Apt# ele. 5. Certificate of Status Desred [ $8.75 Addiional
Eﬂ 27] Fee Required
| .._ City & State City & State 6. Election Gampaign Financing $5.00 may Be
331 El Trust Fund Contribution O Added to Fees
s __ Gountry op Country 8. This corporation has liability for ntangible tax under  189.032,
2] 25 120} 30| Florida Statutes 0 ves Ono
B g. Name and Address ol Current Reglstered Agent 10. Name and Addrass of New Registered Agent
81| Name
GELMAN- STANLEY B 82| street Address (P.O. Box Number is Nol Acceptable)
233 E. BAY STREET
SUITE 620 BLACKSTONE BUILDING &3
JACKSONVILLE FL 32202 atos £ Fo

719, Pursuant to the provisions of Sections 607.0502 and 807.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of drectors. | hereby accept the appoiniment as registered agent. | am
familar with, and accept the abligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE i e e e S e .
Sigatare Typed or cacled nane of registered agent and Wle it apclizable NOTE: Registered Agent signalure required wihan reinstatng; DATE
:iz,__ . OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL PV 1 DELETE 1 1TITLE [ Change [} Addition
HAME SHAVER, CLIFFORD G 1.2 NAME
STREF] ADCRESS 5305 BOBRY STREEY 13 STREFT ADDRESS
| CIY-51-21F 0RLANDO- FL 00000 14CHY-§T-2IP
THILE ST [ DELETE 2 1TINE [ Change [ Addtion
NAWE SHAVER, LOREDANA V 2.2 NAME
STHE 1 ADDRESS 5305 BOBBY STREET 2.3 STREET ADORESS
CITY-ST- 2P ORLANDO, FL 00000 24 0y -ST-2iP
TILE [C] DELETE 3 1TIILE [ Change  [] Addilion
NAME 32 NAME
STREE! ADORESS 33. STREET ADDRESS
| oy si-ze 34CITY-ST-2P
i [} DELETE &TILE {0 Chaage [ Addition
NAME £2 NAME
STHEE) ADDRESS 43 STREET ADDRESS
| cmv-stoaw 440ITY-51-2IP
TILE ) DELETE 5 1 TTLE [ Change  [] Addilion
HAME 5.2 NaME
SIREFT ADDRESS 5.3 STREET ADDRESS
| ciys1-7e 54CITY-5T-1P
TiTLE [] DELETE 6.1101LE [ Chanje  [] Addition
NAME B2 KAME
STREET ADDRESS £ 3 STREET ADDAESS
CITY-ST-2IP B4CITY-51-2P

14. | do hereby certify that tI'e information supplied with this fiing is voluntarily fumished and does not guality for 1he exermption stated in Section 119.07(3)(k}, Florida Statutes. Y further
certdy that the inforrmation indicated on this annual report or supplermnental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Gath: that | am an officer or director of the corporation_or the pageiver or trustes empowared 10 execule this repor as required by Chapter 607, Florida Statutes; anc that my name
appears in Block 12 or Block 13 if ack: » 8 Wmadt with an address.

SIGNATURE: Ol G Shse Q7% ks

SIGHATRGANTE Cayture Ptone A

OF BIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




