PROMT
CORPORATION
ANNUAL REPORT

DOCUMENT # H38554 (2)

1. Corporation Name

THE DETWEILER COMPANY

A O

FILE NOW; FILING FEE AFTER MAY 11S $550,00 FILED
X, FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

| Principal Flace of Busir

1500 LEE RD 1500 LEE RD
STE 109 8TE 109
ORLANDO FL 326105343 ORLANDO FL 32610-533
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
I 01/18/1985 04/17/1996
. al Piace of Business 2a, Mailing Address 4. FEl Number Applied For
|~ , .
2] G Fanlt 37 2] _game &5 L 59-2498138 Not Applicable
| Suite ApL ¥, eto Suite. Apt. #, elc. ) ) , ' $68.75 Additional
LZ_;J. S f;_;l §. Certificate of Status Desired E Fee Required
_ L s S"“E‘ P f\ | City & State 6, Elaction Campaign Financing $5.00 may Be
_??]_ Ed,‘_’f‘?j,_‘hg, e 28\ Trust Fund Contribution 0 Added 1o Fees
L Louniry I Cauntry B. This corparation has fiability for inanglble tax under s 199 032,
_2_4.} ‘__l.,i.'._‘\_ '?_"f S 1’_5]_",‘,52.‘;:_’ fir ':’;I El Florida Siatutes Oves [Ono
B Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Ageni
DETWEILER, MARLIN Bi| Name
1500 LEE RD 82| Street Address (P.O. Box Humber is Not Acceptable)
STE 109
ORLANDO FL 32810 B3
84| City FL Ias Zip Code

|41, Parsuant to the provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered
office of registored agont, or both, in the State of Florida, Such change was authorized by 1he corporation's board of directors. § hereby accept the appointment as registered
agent | am famihiar with, and accept 1he obligations of, Section 607 0505, Florida Statutes.

SIGNATURF

o “ ‘...‘l” e bi"v-t:-xj'w:-;;;;;h_fi';\‘]u_nﬁ_;riﬁ title ¥ apokcable (NOTE: Regstered Agant slqna[ura rendrad when rainstaling) DATE
12, ) OFFICERS AND BIRECTORS 18. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
i DP T DEcETE 11 TLE [Tchange L] Addition
NeA: DETWEILER, MARLIN 12 NAME
s taconcss | 1500 LEE RD, STE 108 13 STALET ADDRESS
| v | ORLANDOFRL . LAgI-§1.2p
i I oRtiE ZITE O Change ™ L] Addlion
AN 22 NAME
STHEE | AIDRESS 23 STREEY ADURESS
e 2, 4CITY-§1- 7P
L I BerEE FTTLE T Ghange LY Addtion |
HAME 3.2 NAME
SIREQ | ADDR 4G 3.3 STHEET ADDAESS
Grestae o 3.4.CITY-ST-2IP
T [ oeLete A1TITLE i Crange  T_J Addition
Nk 4 2 NAME
SIREE D AGUHIES 4.3 SIREET ADDRESS
e 44 CIEY-ST-21P
[V DELETE 51 TITLE nange ] Addition
HAN 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS \\e
Wy sl i R 54CI1Y-B1-TP Jj)
I DELETE 61TALE [ Jorange L[] Adoition
- e ]
A 5.2 NAME BQDDDE’_ 1°7r 1E§ﬂ'f‘3
S -15/08/87--D1033--D58
SIREL! ADLRESS 6.3 STREET ADDRESS ] -
Lowsear | 20| #4¥173. 75
14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(1), Florida Statutes, ) further certify that the
irformation indicated o this annual report or supplemental anmual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
L am an ollicer or director of the carporglion ar the receiver or trustee empewered (o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Black 13 if chagiged or on an attachment with an address.
; RN R BTy l / TN
SIGNATURE: _ e PR 418147 - 6805122

TSIGNATURE AND T¥PED OR FRINTED NAME OF SIGNING OFFICER DR DIREGTOR Tate Daylinee Frare §
0090837

CR2E034 (9/96)



