__FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT # H47521 (0)

1. Corporation Manie

5551 CORPORATION

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

AW

Principal Place of Business Mailing Address

708 E. COLONIAL DR. 708 E. COLONIAL DR,
ORLANDO FL 32003 ORLANDO FL 32803

3. Date Incogoralﬂd or Qualified 3a. Data of Last Report

/1995

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

;l El 59'2622955 Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, etc.

5. Certifcate of Status Desired [ $8.75 Additional
;;I Fee Reguired

Ciy & State. City & State 6. Election Campaign Financing $5.00 May 8o
wzg] El Trust Fund Contribution a Added to Feas

| Zp Country Zp B. This corporation has lability for intangible tax under s 199.032,
_24] g‘ ?Ql j Florida Statutes O Yes R’No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

mogbwﬂ & B2 Strect Address (P.O. Box Number is Not Acceptahie)

ORLANDO FL 32803 83

B4} City 85| Zip Code

FL

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
ar registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as ragistered agent. | am
farmiiliar with, and accept the abligalions of, Section 607.0505, Flonida Statutes.

SIGNATURE _ e e e
Slgm ure, ty[-ec or printed varne of regstored agont avd Tl if appicatio INOTE: Regislered Agent g:gaature rogqui-ad when renstalngh DATE
12. QFFICERS AND DIRECTORS 3. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
ML DP [J DEETE 1ATILE [ Ghange L Additian
NAME HARTOG, RONALD 12 NAME
STREET ADDRESS 71+ EAST COLONIAL DR. 13 STREET ADDRESS
CITY-S1-2IP OHLANDO FL 14CFY-81-21P
TITLE [} DELETE 2 1TILE [ Change [} Additon
NBM? 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IF 2400Y-§1-2P
TIne [ DELETE 31TILE [ change [ Addition
NAME 37 NAME
STREFT ADDRESS 33 STAEET ADDRESS
CINy-S1-21p 34CIY-$1-71P
TIILE [J DECETE 41TTLE [ Change [ Addition
NAME 42 NEME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44CrY-51-20
TITLE [ DELETE 5 1TIILE [ Change  [7] Addition
NAME 52 NAME
STREED ADDRESS 53 STAEET ADDRESS
Ciy-§I1-2ip 54CrY-51-2P
TNt [J DELETE 6 1TIILE [ Change [ Addition
RAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
Cily-ST-2F B4CIY-51-21F

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(23)k}, Florida Statutes. | further
certy that the infarmation indicated on this annual re or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

Yo wg@m 8 - bS]

Daythre Frone b

NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (12/95)




