FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION | ¥ Sandra B. Mortham
ANNUAL REPORT Tl Secretary of Stats

1996 i
DOCUMENT # H32335 (2)

|

|

|

|

DIVISION OF GORPORATIONS |
' |

!

\

\

1. Comoration Name
Principal Place: of Business Mailing Acldress
1401 § FRENCH AVE 1401 8 FRENCH AVE
SMAFORD FL 3211 SNAFORD FL 327TH .
3. Date Incorporated or Qualified | 3a. Date of Last Report
i idrese 4, FEI Number Apphed For
2, Principal Place of Business 2‘? Malling Address 50-2471643 Not Apphcatile
26 — .
|21] $8.75 Additonal
Suite, Apl. #, elc. Sl Suilen, At 4, ela 5. Certificale of Status Desired ] Feo Fequired
fanl %7 e e - $5.00 May Be
23' 2al Trust Fund Contribution Added to Fees
: S . E e -l
| Zip Country iy __ Cauntey 8. This corparation has liabllity for intangible tax under s 199,032,
24] 25 29] o Florida Stalutes [ Yes [INo
9. Nama and Address of Current Reglstered Agani ‘;' 10. Name and Address of New Registered Agent
B1] Narng
BORNSTE‘N' JEROME J. 82| Sirest Addrass (F.Q. Box Number is Mol Acceptable)
125 S COURT AVE
ORLANDO FL 32801 83
(84 Ty~ FL 85| Zin Cods
1, Pursuant to ihe provisons of Sechons 607.0502 ang 6071508, Florida Statutes, the above-named corparation submits this statement for ihe purpese of changing s registered office
ar regstered agent, or both, In the State of Florida, Such change was authorized by the corporation’s boarg of directors. | hereby accept the appcintment as registered agent. | am
farnitar with, ard accept the obligiations o, Section 607.0505, Florida Statules,

SIGNATURE _

& gt 15 o e i frid s '3 Gt appicais TR G g Vel e T T BT S 5

12, OFFICERS AND DIFECTORS 13. . ADDMIONS/CHANGES TO OFFICERS AND DRECTORE 33 2
TLE P E7 okEne +TIMLF T [ Chenge  [7 Additon | &
NAME CRASNOW, NEAL M. 1.2 MAME 3
seeracoatss | 1401 8. FRENCH AVENUE 13 STHELT ADORESS a
Civ-§1- 2 SANFORD FL, o LACTY-ST- 2P . B
T STD [] DELFTE 2 1TImF [0 Change [ Aadition | O
N CRASNOW, FRANK A. 22 hamge

STREET ADDRESS 1401 S. FRENCH AVENUE 23 STREE) ADCFESS

OITY-§T- 2P SANFORD FL 24C/TY-81-717

TITLE [] DULETE 31 TILE [J Change [ Addition

HAME 22 NAME

STREET ADDRESS 33 STREET ADDRESS

CIY-51-2P ) 34007517 o e |
TiLE [C) beLene 4 1TITLE ] Change ] Addition

Nawg 47 NAME

STRELT AZDRESS 4.3 SREET ADDRESS

CITY-51.2F 44CIT¥-51-71p
CTITLE [ GELETE 5 1TTLE [ Crange [ Addition

NAME 52 NAME

STREE) ADDRESS 53SIREET ADDRESS

Cny-§1-7 5.4 CITY-51. 2P

TIILE [ DELETE £ 1TITLE [ Change ] Addition

NAME £.2 NAME

STAEET ADDRE 5 £3 STREET ADTIRESS

CITY - ST- 2P 52 0Y-ST- 1P

14. | do heraby certity thal the infanmation suppied with this ling is veluntadly fumishod and doos ot qualify 101 The exerplion stated in Soclion T 19.07(3)K), Floridla Statites. | furthar
certify that the information indicatad on tlis annua' rggorl or supplemental annual ropor is true and accurate and that my signature shall have the sarme logal effect as if made under
oath: that | am an officer or diregor of the corporgon or the receiver or trustes empawered to execule this reparn as required by Chapter 807, Flotida Statutes; and that my name

appears in Block 12 or Block W if chapged, or attachment with an address.
SIGNATURE: ___ - Bhp U Wer)zms9)
Date Dayt mier Phone #

ATURE AND TYHED DR PRINTED NAME OF BIGHING OFFICER BF BIRECTAR™



