11S $225.00

FILE NOW: FILING FEE AFTER MAY
PROFIT o T

CORPORATION
ANNUAL REPORT Sceretary of State

1 99_6 \'1:55,:_,- wr wf‘):‘”'. \ ,DWISIDN Cﬁ)f'm('ls)RPORAT .IONS B FILED

' Apr 26, 1996 08:00 A
DOCUMENT # H36116 (2) l)Secretary of State

PN DONLANG: WG o L

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Principal Place of Business

1720 E ADAMS DRIVE 1720 E ADAMS DRIVE
MAITLAND FL 32751 MAITLAND FL 3275t
"3 Date In_é;f)rporated or Qualtied 3a. Date of Last Report
2. Principal Place of Businass ‘LZa'. Maing Adress o TT8TFE Namber
[21] N ) 28] o 7 58-2495550 Not Applcal
Sulte, Apt. . et L e AL et 5. Certfica'e of Status Desirod O $s'75 Add.llional
@ 2?1 Fee Reguired
Chry & Stalg 1 Gy & Stare 6. Elocton Campagn Financng O $5.00 May Be
’5} zﬂ Trust Fund Contribution Added to Faes
Zip Country 40 Country 8. This corporation has habiity for intangible tax under s 199,032,
- e
’;I E‘ 291 301 Floriga Statutes &1 Yes [JMNo
9. Name and Address of Current Registered Agent ) o 10. Name and Address of New Registered Agent )

81, Name

GRAHAM, JESSE E. 82 Sueet Address (P.O. Box Number is Not Acceptabie)
369 N. NEW YORK AVENUE
SUITE 300 =
WINTER PARK FL 32789

B4 City

FL asl Zp Code

11, Pursuant 1o the provisions of Sochons 607, a1 607 1608, Fioriga St e abavs Atend Corporal on Sabrt tis statemoes! for the purpose of changing its registered ofice
or reaistere] agent, or oth, in the & cof Flonid e Geect chang (It by the corporabion’s bioad of deachors | henebs acoepd the anpontment as regstered agen?. | am
farribar with and accent the obligations of, Sectoe 6270505, F lonid 1 Stalutes

SIGNATURE . ) L i o i o . . a

e R R R RS IO I SR PR Ry i L N O B . UAE G
12. OFFICE S AND (IRE CTORS 13. ADDITIONS CHANGES TO O FICERS AND DIRECTOMNS IN 12 2]
TITLE h m o T BD{EIE T _I_' -l-\.‘L'tr N T [ Chargs CJ Additon .‘_R]",
NaME VOLL. KENNETH M. 17 NaMtr g
STREET ADDRESS 1720 E. ADAMS DR. 13SIHEET ANDRESS o
Cry-§Tozp MAITLAND FL CeniySI-2F &
Tk o (] DELETE 21 YILE B [J Change [ Addtion |
NAME 22 NAAT
STREET ADDRESS 25 SIhEET ATDRESS
Cily-51-2IP B o P 2L
TImE [ DeeETE 3 1TILE [ Charge  [] Addstion
NAME 32 NAME
STREET ADDRESS 33 STHEEF ADGRESS
CaTY-ST-2p o o » 3400810 ar . o . R _
TiLE [ DELETE 4 1T [ Cnange  [] Addiar
NAME 42 NaME
STREET ADIRESS 43 SIKFET AZDRESS
CITY-ST-2IF ) - 4081 e
HILE [ DLiFIE 5 TIILE [ Changa ] Addition
NAME 59 KM
STREET ADORESS 573 5TREFL ADDRESS
Cly §T-20 o sanb st aF | L
TILE [7] DELETE 610 [J Change  [] Addnion
NaM: 62 NEk
STHEET ADDRESS 63 STREET ALDMEGS
Cily-5T-21p 64 0ITY-ST- 2P

14. | do hereby certify that the information suppliect wits Tois. Al is voalactanty Turnshed and does not Guanty far the exernpt an slaled in Section 119.07(34K), Florida Statutes | further
certify that the information ndicated on this ancuz’ repont or sappleniantal annua report is true and ascurate and that my signalure shal bave the same logal efect as # made undar
calf; that | an an ofticer o d IS COrp T A0 ar thc e O Uuston einpowered B exeduie tis report as reduired by, Gnapter 607, Fiorida Statutes, and that My Naire
appears in Block 12 or B or on an arashimel wittr an address

SIGNATURE: s R | f 2{/‘? L

SIGNATURE AND WPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dt e Phine &




