PROFIT i
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # % Yo
1. Corporation Name theGl'ZmL(&ém eaudau)ﬂfi"f

Maindepance. Assof-fahéh, Inc .

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

-
S0 i

Prncipal Place of Busingss Mailing Address

368/ lome Faym R:{ 3.8/ Loma Farm KL

f . Date Incorporated o Quahhed | 3a. Date of Last Report
Té lishassee , ] 220¢ Tadlabesse, 1 32308 [3 o P

2. Principal Place of Business 2a. Mailing Addres 4, FEI Number Applied For
21 3608, L’Mﬁ &m M ;ﬂ ‘Bzgy/ Zﬂm ﬁm f’d 59—8:63?6% N:tpi\pphcablt-

Sule Apl # elo | Sule. Apt #.etc 5. Cortheate of Status Desrad O $8.75 Additonai
’E;l 2ﬂ Fee Reguired
Cry & State | City & State &. Eleclion Campaign Financing $5.00 May Be
@‘meee 2 FL‘ 2§| 7&'#“4@5‘!& 7 FL Trust Fund Contnibaten - Added ta Fees
2ip T 7 couny T ’ Couniry 8. This corporation has Ilabm[zf for iIntangible tax Lnder s 199.032
-2T| -?&‘30 f 25—| Lfﬂﬂ 291 32- 302 o 30] (tdﬂ Flonda Statutes N ves [Imo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Ll
. 81| Name
Schlesinge, P .
'3 r‘/ ayd" R’ 82 Strect Address (PO Box Number s Nol Acceptabie)
. 3610 Lowe Farm -
qukﬁx.ﬁer, F/ 32 308 84| Gy FL | 7 p Cooe

1. Pursuant lo he provisions of Sections 607 0502 and 607. 1508, Flonda Slalutes, the abave-named corparahan subnuls this stazement for the purpose of changng 1S registeren
office or regrstered agent or bath, i the State of Flonda Such change was authonzed by the corporalon’s baard ol drectors | hereby accep: the appointment as registered
agenl tam famidar with. and accept the obligatons of. Sechon GO7 0605, Florida Satutes

SIGNATURE _ . I e e R S

SO T YO 00 P G e ol M e ] gtjenid dent B apnn b (R Th B beread A1 5 thire gy wheh s sl gl 0aTE
i2. OFFICERS AND DIRECTORS ’ M1.3. ADDINMONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
Tt Mfd.u,'f' [ TOECETE PNt ] Change [ _TAddimes
NawE Iuvid H. Betts 12 Nint
SIREET ADORESS | B g1 LOMQ Fao—m M 13 AIREET ACIHESS
o sioe | Fo i et ¢ 32308 VACH S1aP
T Vice - m" [ TofLETE 2 110 [Tcnange [ Acdiion
NAME uVID fus‘kn - 22 NAML
sreeet An0RESS | GBS LB s %l"m- M 23 STHEFT AQDRHESS

wr s | Tallehossee p FL 32308 2407y 51 26

unt me- [REGE 1 1TILE T [Tcnange [ Taadnin

KAME Tim Morris 32 NAME

STREET aDLRESS | B e P Loma Farm M 33 STHFET ADDRESS

Cry Sl e Tg&‘[‘“t& P FI F2308 34V ST AP

Ly S'CMFY L4 [ _JOECETE 4TIl [IChange T TAdsror

NAME Debbi m,'ms 47 NAME
StReET apcREss | REEG me. ﬁl'lh M AFSTAFHT ADTHE 55
Gl ST 2 %u‘hﬂff: FL .3234, 44 Gy -S1-21F

7 Al

1Lt L ToELETE 5 1 TITLE

MAME : 55 NAME —— o .
SIREFT ADDRELSS S3SIRLET ADIHESS ':—_:I:',I_l’?";i.l:l 14 I:"'E'_j 1_?'?—
CiY P2 S4CiY-50-2IF —Uj' T SBFNDIUIJ_—ULS

TIE [T ORLETE & 1 LilLt T . TCrange
NAME £ 2 NAME

STHEET ADDRESS 63 STHLE] ADORESS

Ity -5T-2ie E4LIY-51 2P

14. | do hereby cerlify that the wnformation supplied with this filng s voluntanity furmished and does nol qualify lor the exernplion stated in Sechon 113 07{3)k). Fanda Satotes |
further ceriity at the information indicated on this annual report er supplemental annual report is true and accurate and that my signature shall nave the same legat effect as ¢
made under oath, that | am an olcer or director of Ine corporalion or the receiver or trustes empoweared 10 execule Ihis report as reqguired by Chapter GO7. Flonoa Stalutes, and
that my name appeagsyn Block 12 or Black 13 if changed, or ori an attachmenl with an acdress

SIGNATURE: ®

TSIGNATURE ARD TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECT Diiyta v 01 o #

Honse . Tim Morri's, Treagurer—  #osloc 4874692

CR2E034 (12/95)




