R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIOA DEPARTMENT OF S1ATE J
CORPORA—HON Sandra B. Morthamn
ANNUAL REPORT Scarelary o State
1996 ¥ DIVISION OF GORPORATIONS
DOCUMENT # H32104 (2)
. orporation Name
T e e AR

Principa' Piace of Businass

% ROBERT N. JOHNSON
933 LEE ROAD. SUITE 400

Mailing Addross

% ROBERT N. JOHNSON
933 LEE ROAD. SUITE 400

ORLANDO FL 32810 ORLANDO FL 32810 L. U
3. Date Incorporated or Qualitod [33. Date of Last Report
[ 2. Principal Place of Business B 2a. Mailng Addvess o - 4. FEiNumbor T o T Taeptedror
|21] - ) 28] o - ] - 592880431 [ [Net Appicatle
St L #, elc. ik # at . it
—- Suite, Apl. #, etc F-—- Suite, Apt e 5. Certilcate of Status Desired M $8‘75 Adc!monal
221 2?| Fee Required
__ City & State | Cty & State 6. Flection Campaign F nancing . $5.00 may Be
23] , Trust Fund Contitation Added to Fees
Ji Counlry B. Tris carparation has iability for intangile tax under s 193,032
- L
24 2;| Hlorida Statutes [ ves o
wee. . . 8 Name and Address of C L .~ ... 10. Name and Address of New Hopistered Agent ~ "~ |
JOHNSON, BRYAN A. “Stroct Addrass (.0 Box Moo & Not Accertabie]
933 LEE RD. . L e . .
SUME 400
ORLANDO FL 32810 - TR e
. Pursuant 1o the prowsioﬁé ol Sections 607 0507 and 6071538, Florica Statutes, the aliove nanier woration subanite, this slalen for the purp0se of (fh&wg;ing s regstered office
or regislered ageont, or both, in the State of Florida. Such change was autharized by the corporation's hoard ¢f tirectors, | e GLvy Pt the appointront as registered agent, | am
familar witl, and accept the oblkgations of, Section 6070505, Fiorida Statutes.
SIGNATURE _ . e R o . . -
B Slyin e, e or prttl e af Ry 33t il e 1 apg i INETE: Bttt A Ly it e sl el v e ol o
2 _ CFFICERS AND bipgcions - p1s. } CADDITIONSACHANGE S 10 OFFICE RS AND DIRECTORS IN 12 %’
TLE PVT C]Dere 11TILE [ cnange  [] Addtion |+
NakE JOHNSON, BRYAN A. <7 Na 3
STHEE T ADFESS 9833 LEE RD. SUITE 400 13 STRE| ADESS o
_oresize | ORLANDO FL . RETCATE N - . o &
TIILF S (] DECETE 2 1TILE [ Change  [J Addition |
NAML JOHNSON, MATTHEW T 27 NAME
SIKFET AQDAESS 933 LEE ROAD, SUITE 400 23 STRETE AJDRESS
| crvsize | ORLANDO FL , | FTE T o . i
TULE [T DELFTE 31 ILE [ Changz  [[] Addition
NAME 32 haMT
STREFT ADDRESS 33 STREEN ADDRESS
Lonvsize | S S L L
TILE [ GELEIE 41Tt [ Change ] Addition
NAME 4.2 Nagf
SIRELT ADDRESS 4 ASTHEE I ADDRESS
| Clysize ] o hewrese . .
1LF [ DELELE 5T [ Change [ Addilion
KAME 52 NOME
STHILY ADDEFSS SR 5HREED ADDR® RS
LSt ; _. o sagmvseae | i L e
K ] DELETE 6 1TIMLF [[] Change ] Add:ion
MAME £ 2 NERT
STRFE ! ADDRESS 6 3 STREFT ADDRESS
| Ge-stepe N paciv-sr-ae | » . . o -
4. | do hereby cerify that the informaton supg with this filing is voluntarily furnished and docs not quali'y for the exemplon staled in Section 1 19,0731k}, Flonda Statutes. | further
cerlify thal the information indicated on this annual reper o supplomental annua repion s true and accucate and that my signatara shah have the same legal effect as if made undor
oath; that | am an officer or dircctor of the gefporation or the receiver o trustee emipawerad to exccute this repart as required by Chapter 607, Florida Stalutes, and that niy name
appoars in Block 12 or Block 13 if chany van affagnment with an address, )
SIGNATURE: A A L f 3 7/0,/44 Ho7-429-543/
SIGNATURE A‘ND TVP‘E‘D ORERINTED NAME OF SIGNING OFFICER OF DIRECTOR [nee DLt e P o

Fa _ B L e T P 1



