FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT LORIDA DEPARTME 1E .
pLOman BRI OF SIRE Jan 14 1997 8:00am

CORPORATION
Socrotary of State

ANNUAL REPORT
1997 BIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # H33485 (4)

Corporatian Mame

WOHN & MCKINLEY, P.A.

Stneness T T e Address i} ”mmlllmmlmIM'M"I"I'II"H"I’II"‘I‘ III"Im”m

| Princinal Fla

980 N. COCOA BLVD. 880 N. COCDA BLVD.
P.O.BOX 1450 P.O.BOX 1450
COCOA FL 32023 COGOA FL 32923-1450
3. Date Incorporated or Qualified 3a. Date of Last Reporl 7
qum P of Bosrinss, T 2a. R qun.J Adidress _4. FEI Number Applied For
lal o8l — 59-2505555 Not Applicable
Sule Apl 4. et Suiter, Apt #, ele o
. p cog AT §. Cerdicate of S1atus Desired [ 33'75 Adqntonal
22 ) ZTJ Fee Required
) City & Stale - Coty & State 6. Etection Campaign Financing $5.00 May He
@ R R I ?ﬁ] e Trust Fund Gontribution N Added to Fees
Aip Country A Country B. Thus corporalion has liability for injangible 1ax under s. 189.032,
m . 25[ 29J . m Florida Statutes s [no
L 9 Name and Ad 355 of Curvent Regislered Agemm_ 10. Name &nd Addreas of New Registered Agent
WOHN, ROBERT A., JR BT] Narvo
m N‘ GWOA BLW 82| Swrect Address {F.Q. Box Number is Not Acceptable)
COCOA FL 320238450 ||
83
[8d| Cuy FL 85| Zip Code

1 Parsuant ;“lirlgiizilr'{r.'l.;,—i” s ol Sectios 407 0507 and 6071608, Forida Slallles, he above-named corporation subiits this statement for the purpose of changing its regrslered
office o registerad ageot, or both, i jag § ol Flongdy Such change was authonzed by the corporation's board of direclors | hereby accept the appainiment as registered
agent, | arn fanibar wik., aned e P the :1[ liations of, Sechon 607.05059, Florida Statutes,

SIGNATURE L e -
et |r|h Erarne ot ] ik (RTE Hpgistered Agent 9Qaamrs rega rad when lenststing) DATE

12. QFEICE S AND [l I\E G IUHH 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

e T L IoeceTe IRRIT: [JCrange ] Addition

A WOHN, ROBERT A, JR. 12 NANE

smeraooress | 3719 N. INDIAN RIVER DR. * S SIREET ADDRESS

an sene | GOCOA FL <& UYL SI 2P

TTLE w T 7“[){1[][ 21 NTLE D Cnﬂnﬂe D Addilion

(I MOKINLEY, BRUCE T. 22 N

strees actre s | S04 GLENRIDGE RD. : 2 35TREET ADDRESS

cvsone | COGOAFL - i 7 40T -§T-7P

T S o ) [Joriere 31T [T Change [ Addtion

Nk 52 NAME

STRIET ADDRE S5 33 STRFCT ADDRESS

G- §1-7 N 14 CI1Y-§T- 2

T | T4 AT [Jcharge [ Addilion

NAME 4.2 ANt

STREE T ALTRE5S. A SHHEET AODRESS

oy 517 S L4 THY §1. 2P

TILE O petetr 51T [Tchange [ Additon

HAMI 5.9 NAME

SIREET ALURESS 5.9 STREET ALIIRFSS

CiTY-SF- 71 5.4 CHY-57- 2P

TILF . T T "*'"’*"D“'i]“[”t’rfr’“"“"‘ 6.1 TiT’l‘;* D Chaﬂge D Addition

NAMT 6.2 NAME

STREFY ADLIRESS 63 STRIFT ADORESS

Y- st ap B 654 CIFY- 51 70

Ut e indonaton suppseil weth this 1ing deos net quanfy for the exemption stated in Section 119.07(3)0). Florida Statutes | further cerlify that the
teoh an this anoan reporl or suss-ementsl aonual report is rue and accarate and that my signature shall have the sama legal effect as if made under catn: that
e Serecdn OF P corpsitation o0 he receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Bings 15 Jw*mruu tooron. m:%wl | an adaress
2 my A ol Ine_(-6-97__ o7437-200)

SIGNATURE:
BIGNATURE AND TYPED OFi PRINTED HAME OF SIGNING OFFICER R DIRECTOR Dt Dagtire Prome i

14, ) do hslru y
inforrrat ann
| arr an
appears

CR2E034 (9/96)




