FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (7
1. Corparation Name

JOHN & JUDY VAN VUREN, INC.

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

L

AR

Principal Place ot Business Mailng Address
C/O JOHN W, VAN VUREN GO JOHN W. VAN VUREN
620 SAVAGE CT 620 SAVAGE CT
LONGWOOD FL 32750 LONGWOOD FL 32750 -
3. Date Incorporaled or Qualified 3a. Date of Last Report
(8/08/1985 06/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 2] 50-2564328 Not Applicable
Suite, Apt. ¥, etc. |__ Suite. Apt. & etc. 5. Certilicate of Stalus Desired [ $8B.75 aaditional
22] 27_| Fee Required
| City & State City & State 6. Election Campa'ﬂqh Financing 0 $5.00 May Bs
231 _2;\ Trust Fund Gontribution Addad to Feos
- dp Country Zip | Country 8. This corporation has liability for intangible tax under 5 199.032,
24| 25 20] 20| Florida Statutes 0 Yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
VAN VUREN, JOHN W. B2| Srest Address (P.0. Box Number s Noi Ascepiabio)
620 SAVAGE CT
LONGWOOD FL 32750 63
84| Ciy FL |as 2 Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
of registered agent, or botn, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e et e e e e e e o e I
Signature typadtor prinlad sznie of rugistared agenit and litle ¢ gppiicable {NO™E Registered Agent signa'uré reduired when reirstaliog) DATE fl’?
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGT GRS IN 12 2
TILE DP CIDELFTE 1 1711LE (O Change [ Addtion | =
NAME VAN VUFIEN, JOHN W. 12 NaME 3
SINEET ADDRESS £20 SAVAGE CT 1.3 STREET ADDRESS o
CHTY-S1-2 LONGWOOD FL 14 CTY-5T-21P &
TITLE DTS [ DELETE 2 17MLE [ Change [ Addition | ©
NAME VAN VUREN, JUDY M. 22 NAME
SIREET ADDRESS 620 SAVAGE CT 23 STREET ADDRESS
TY-1- 2 LONGWOOD FL 240TY-ST-2P
TILE ] DELETE 31 TITLE [} Change  [] Addilion
NAME 32 NAME ) "
SIREET ADURESS 33 STREET ADDRESS
CIY-ST- 21 34GiTY-ST-2P
TILE [ DELETE 4.1 TLE [ Change [ Addition
hAME 47 NAME
S1REE) ADDRESS 43 STAEFT ADDRESS
CATY-ST1-2IP 44 CITY-SI-2P
TILE [ DELETE 5 1 THLE [J Change ] Additon
hAME 52 NAME
STREE| ADDRESS 53 STREET ADDRESS
LIy §1- 2 54 CITY-ST-2F
TTLE [} DELETE 6.1 TINLE [ Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 5.3 STREET ADORESS
LTY-$T-79 §.4 CITY-ST-2IP

14. | do herehy certiey that the information supplied with this filing is voluntarily furnished and does not qualify for 1he exemption stated in Section 119.07{3)ik), Florida Statutes. | further
certify that the information indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officgr or director ¢f the corporation or the receiver or trustes empowared 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 i changed, gr on an attachment with an address.

Wy TJohe W Vaw Voeens 9/1055/94 Yo7.3396956

"|ATENATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIREGTOR Daytnie Fnone #




