FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

it }\ FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 : O O am

Sandra B, Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # H17419 (3)
WARREN N. MCMILLEN, JR., C.PA, PA

" Principal Piace of Business T Malling Addross | ﬂm" Im m wl I'III "II' "“ m I“" |l|"|m| I»N m" m'

225 §. SWOOPE AVE 225 § SWOOPE AVE

SUITE 105 SUME 105

MAITLAND FL 32794-7609 MAITLAND FL 327515786

Us us 3. Dale Incorporated or Qualified | 3a. Date of Last Reporl
_i*_'.' “Principal Place of Basincss Za. Mailing Address & FE! Number Applied For
2 D | -] R 59-2445525 Nat Applicabla

Suite, Apt #, ot Sune, APL #. elc. . - .

Ly T o uie, Ap ee 8. Certificate of Stalus Desired 0 30'75 Additional
[:zﬂ e }EL Fee Requirad
| Ciy & State | City & Slate 8. Election Campaign Financing $5.00 Moy Bo
23] - _ 28] Trust Fund Contribution ] Added to Foes

7 __ Ceuntry L 2wp Country B. This corporation has liability for intangibla lax under s. 189.032,
Lzﬂ_ | el 30 Florida Statutes Bives Cno
S 8. Name and Address of Current Ragislered Agent 10. Name and Addrass of New Registered Agent
81| Name
| MCMILLEN, WARREN
225 S SWOOPE AVE SUITE 105 B2| Strent Address {P.O. Box Number is Not Acceptabie)
MAITLAND FL 32761 -
84| City FL TBSIZIP Code

T3, Parstant o the provisions of Sectans 607 0502 and 607.1508, Florida Statutes, the above-namead carporation submits this statement for the purpose of changing its Tegisiered
office ar regislered agent, or both, in the State of Flonga. Such change was authotized by the carporation's board of directors. | hereby accept the appointment as registered
agent |arn familiar with, and accep! the obligations of, Section 607.0505. Florida Statutes,

SIGNATURE e e
QI e G0 PRI AR oF ey o agert and e il &7l catle (NOTE: Rag sterad Agent signature raquired whan feinsiating) DATE
12. _OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
T | op o T [T teike 11 LE T Change (] Addition
HAME MCMILLEN, WARREN 12 HAME
sieer ponness | 225 S, SWOOPE AVE STE 105 13 5TREET ADDRESS
Loy sioe o MAMMLANDRL I 140iTY-ST.7P
TiLE [_J oeLere 29 1ILE T Change ] Addilion
WAME 2.2 NAME
SIREFT ADDHESS 23 STREET ADDRESS
L.?!'_f_i!ﬂ'_m_ e 2ACTY-§T-21P
Wit [Toeere 3TTLE [ trange (] Addition
HaME 32 NAME
STHEE | ADHEAS 3.3STREET ADDRESS
Gty -§- A o 34_CITY-5T-2F
ey [T oevere 41TIRE "l Ghange LT Addition
HAME 4 2 NAME
STREEE ADUHESS 43 STREET ADDRESS
CRY - ST 71 ) ) ] 4 CITY-51-29
KT [T oeLeTe 51TITLE T Change 1] Addition
NeMi 5.2 NAME
SIEEFLANDRESS 5.3 STREET ADDRESS
. 54 CITY-ST- 2P
T [T oelere 61THLE Tl Change [] Addition
NAME ] 5.2 NAME
STRHED AT 6.3 STREET ADDRESS
oSt L . B4 CITY-ST-7iP
14, | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the

infoumanon ind sated on this annual report or supplemental annual report is true and accurate and that my signalture shall have the sarne legal effect as it made under oath; that
I am an othcer or direclor of the corporation or the receiver or rusiee empowerad to execute 1his report s reguired by Chapter 807, Florida Statutes. and that my nama
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _ AL L CHHHED H-7-04  HOT e4T-2n0n

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER

ale Daytirre Prore 4

000a183

CR2E034 (9/96)



