FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
CHVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

(6)

SIGNATLUIRE

office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famiiar with, and accepl the obhigations of, Section 607.0505, Flarida Statutes.

MCFALL AND ASSOCIATES, INC.
?;;Crp-’al Flace of Busngss Mailing Address ”I'"" lm'm' Hm Iu IIIII |m lml l"" IlI" I’I” Ill" lm‘ IIII
PR-DELTONA BLVD-986- “ITr-DELTONA-BUVD. 10
SUITE 26 DELTONA FL 32725-T1M
DELTONA FL 32725 Us
us 3. Date Incorperated or Qualitied Ja. [_)ate of Last Report
2 Principal Place of Business _25 Mailing Address 4. FEI Number Applied For
ol 14Ol CeIPPER TSR [w] | HO) CLIPPLR TeR FO-0601318 Not Appicable
Suile, Apt ¥, cic. Suite, Apt #, etc. ) $8.75 additional
ﬁ ;?—l E. Certificate of Statug Desired 0 Fee Required
 Cips Srate Ciyy g S1ate 6. Election Campaign Financing $5.00 May Bo
iﬂ. ‘D gl’ 7 éN A F & 28 -ﬁ-}. UT'&N A F‘L Trust Fund Contribulion Added to Fees
ip Cauntry i . Cauntr B, This corporalion has liabitity for intanglble tax under s. 199.032,
E‘l] ._? Z?Z.S- 2_5] UsSA E .Efa 7&5 El Ujﬂ Florida Statutas Yes [ to
8. Name and Address of Current Registered Agent 10. Name and Addrees of New Reglstered Agent
MCFALL, ANN E 81 Mame
1401 CLIPPER TERRACE B3] Sireet Addrass (P.0. Box NUMbBr is Mol Acceptabia)
DELTONA FL 32725
83
84| City FL 85] Zip Code
[ 9%, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered

appears in Biock 12 or Blogk 13 if

SIGNATURE: .

nged, or onan a

Stmal e prnlezd fiie of (egehie o ar'ym and nlle Il appheable (NOTL: Regisiared Agent eigrature required when reinstating) DATE
:1:5. ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
HITE PTD [T OELETE 11TmE O crange [T Addition | 5
NANF MCFALL, ANN E. 1.2 NAME g
si 1 aooress | 1401 CLIPPER TERRACE 1.3 STREET ADDAESS 2
| ciy-st- e DELTONA FL : 14 GITY-§T-2P &
T T.J beLete 2.1 TITLE [T change [ Adition | <
KARE 2.2 NAME
SIKEET ALURESS 2.3 STREET ADDRESS
CHY-S1- 2P 2 4GITY-ST-21F
s T I oELETE 31 TE T Change™ L) Additian
NAAE 3.2 NAME
SIRLED ADDRESS 33 STREET ADDRESS
Cily - SI- 40 14 CIY-ST-ZIP
B [T oeceTe af e CJthange [T Addition
i 4 2 NAME
STREF] ATDRESS 4.3 STREET ADDHRESS
oiny-31-21° 4ACITY-ST- 7P
e | [ ] beLere 51TILE L] Change ] Addition
HAME 5.2 NAME
STHEF T ADORESS 5.3 STREET ADDRESS |
| cny.se-ae 54 CITY-ST-2P
Tt T DELETE 81 TILE J Srange LT Aadition
NAME 6.2 KAME
STRFET ADLRESS 6.3 STREET ADDRESS
Cily-8)- 2P B £.4 CITY-ST-21P
14, | do hereby cerlily thal the information supplied with this iling does not gualify for the exermption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the

informalicn indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal sffect as it made under cath; that
1 am an othcer or director of the corporation or the receiver or 1rustecla1 emp%v&ered to exscute this report as required by Chapter 607, Florida Statutes: and that my name
ith an address.

TURE AND TYPED OR PRINTEC NAME OF EIGNING OFFICER OR DIRECTOR

Yk tflsry -gusz

Date Daylima Phone §

OORAS4 4

e e e e = =



