SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandia B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

1.

POCUMENT# H17085  (5)

FUMEA - ATKINSON, INC.

200 ST. ANDREWS BLVD. PO BOX 983
SUIE 2800 WINTER PARK FiL. 327%)
WINTER PARK FL 32702

3. Date Incorporated or Qual fred 3a. Dale of Last Reporl

08/17/1984 05/01/1995

2. Principal Place of Business 2a. Mailing Address 4. FE! Nuriber Appted For
;:_l ;1 59'2524684 o 'NOI Apploatre
Suite, Apt #, olo Suite, Apt #, etc . ]
P — P N 5. Certilicale of Stalus Dosired [:] $8.75 Adr?mona!
;I 271 Fee Required
City & State: | Ciy & Srate 6. Election Campaign Financing ] $5.00 may Be
23 28‘] Trust Fund Conlribution Added 1o Fees
2ip Country Z1p | Country 8. This corporation has l-ability for iniigible tax under s 192,072,
24 m Ea 30] - : Florida Statutes N \f_@SD No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
ATKINSON, DONNA
200 ST ANDHEWS BLVD. B2| Street Address {F.O. Box Number is Nol Acceptable)
SUITE 2603 5 -
WINTER PARK FL 32792
B4} City FL IBS’ Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, F landa Stalules, the above-named corporalon sutimis this statement for the purpose of changing its regrstere o

office or regislerad agent, or botn, in Ine State of Florida. Such change was authorized by the corporation’s board of dircclors | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes

SIGNATURE e e e . e o
Signatre fypkd Or B oled nate of feguteid agent ana Ltie if appeeah @ (HOTE Fi gevered Agerd signature remqared when reinslatngi USTE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD T oerere TUTILE ' [T Tharge T addion

NAME ATKINSON, DONNA, 12 HAME

sraeer apoaess | 200 ST. ANDREWS BLVD. #2603 13 STREET ADORESS

CATY-ST-2P WINTER PARK FL 32792 14CTY-ST-BP

TIIE [] oeLers ZITME [ change [T adattion

NAME 22 HAME

STREEY ADORESS 23 STREET ADDRESS

CITy-S1-2IP 240y -51-2

TITLE L] Deeete F1TILE T [T Crange T | "aadiven |

NAME 32 NAME

STREET ADDRESS 33 STREE] AIDRESS

CaTY-ST-2IP 34 CITY-51-2IP e,

TLE [T orere 41TTLE ' LF cnarge ] Addion

NAME 4 2NAME

STREET ADDRESS 43 STAEET ADORESS

GiTY-ST-29 44CTY-SI-2P

TIE - [T oFeTe S1TITLE [ ] Crange [ ] Addiion |

NAME 52 NAME

STREET ADDRESS 5 3STHEET ADDRESS

CITY-ST-21F 5407 -51-2F 1

TTLE 1] oeeere 61 TITLE (] cmangs [T Acamon

NAME 6 2 NAME

STREET ADDRESS £ 3 STREE ADDAESS

CIry-57-21p 64CATY-S1-7F

14. | do hereby certify that the infermation supplied watn this tiling is voluntarily furrished and does not gualfy for the exemption staled in Section 119 07(3)k) Flonda Statutes |

SIGNATURE: Lt cen. (itionar Dovpn Arvinsor) njedhe . (o)l n-tlbo

further certify thal the mformation incdicated on th.s annual report or supplemental annual report s true and acourale and hat my signature shall have: the same legal effect as d
made undar oath; that | an an officer or director of the corpaoration or the receoiver o ruslee empowered 10 exacute this report as requircd by Crnapter 617, Flonda Statules, and
tha! my name appears in Block 12 or Block 13 if changed, or on an atlachmenl with an address

.

SIGWATURE AND TYPED OF PRINTED NAME OF SIGNING OFFYCER OR IHRECTOR Dlighne P v #

CR2E034 (3/96)



