FILE NOW: FILlNG FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF COHPOHATIONS

\'uu.; i 1"“

DOCUMENT # H74739

. Corporalion Narmg

FLORIDA AR CENTER, INC.

(4)

c//ECK-:i— 2358

%,75 és)
3/ /79 g/’?ﬁ. A

Principal Puace of Business

4010 FOURTH AVE.
KISSIMMEE FL 34741

Mailing Address

4010 FOURTH AVE.
KISSIMMEE FL 347414508

FILED

Mar 10 1997 8:00am

Secretary of State

AR

3. Date Incorporated or Quallfied 3a. Date of Last Report
2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] ?G-| 59"_2__298954 Not Applicable
Suite, Apl #, ole Sute, Apt. #, otc.
HEE A v P 8. Certificate of Status Desired Ef $3.75 Add_itlonal
22 ;ﬂ Fee Required
| Oty 8 Sale .. City & Sate 8. Eloction Campalgn Financing $5.00 May Be
zﬂ 23l Trust Fund Contribution Added to Fees
L Zp  Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24| 25| 29 m Florida Statutes Yes [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Registerod Agent
PERRY, ALLISON 81} Name
8110 OGILIVE DRIVE 82| Street Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32819
a3
84) City 85| Zip Code

FL.

11, Pursuant to the provisions of Seclions G07,0502 and 607.1508, Flarida Slalutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or regislered agent, or bath, in the State of Flonida. Sueh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agenl. L aryiailiar with. and accopt the abligations of. Section 607 0505, Florida Statutes.

SIGNATURE g e, tgped on ponted rane of rogisiered Bgen & el appicatlo (NOTE: Regislered Agem signalure requiied when réinstaling} DATE
12 OF FICERS AND DIRECTORS 13. J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PTD TR DElETE TAWILE \5’/.9 Wi Thange DX Addton | g5
HAME PERRY, ALLISON 5., JR. 1.2 NAME p RR A NN Sod -.5' :/;Q.u §
siece1 aoness | 9110 OGILVIE DR. 13 STREEY ADDRESS f // ﬁjﬂ. VVE 0,0 . o
BTy -§1-719 ORLANDO FL V4 LITY-S1-2P 2 o, Fh 22819 &
THLF I oeCeTe 21 TOLE C D [Tchange  JRJ Addition | O
NAME 22 HAME Dépﬁ’}/ 165,, Cz/!( ﬁ“e}iﬂﬁfﬂ'
STRFLL ADDAT S5 23 STREET ADORESS | ST RAS R
GTY-S1- g . 2400 5T-2¢ ‘Q@Mﬂjﬁo F“' 3 94!?
TILE (] DELETE 31TME V¢ [Tchange P Addilion

, AGSAR,
I | 5330 S AR AN
e A 32806
CITy -S1- 21 34 CTY-S1-2P 0!9!- }' Y
T [T DELETE utme Ky c ad?ﬂ RAY PERRY [T Changs [ Addition
s /63 DEYoONWOoD  WAY
STHEFT ADCRESE. 43 STREET ADDRESS ‘m
omwstae L 44 CITY-5T- 2P D JfJM\d, FA b “?M%j .
TiE [T oELete stine AS8LG Change Addition
NAME 5.2 NAME /E{ CoR PEHA [opBES
STREET ADDFESS 53 STREET ADDRESS 7 /7o ' OGIVIE " v
Gty ST A S4CTY-51-2P 01?&. fr Fa. 8/7
TLE [J oceere 6.1 THLE [ ] change T Addition
BAME 6.2 NAME
SIREET ADLEESS 6.3 STREET ADDRESS
o181 e 4 TITY-51-2P

14. | ¢ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
imormation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
)Zute this fe%l: ai rzquured ty Cha?er Wlorlda S!au?ﬁ’and thal my name

1arn an officer or director of the corporation ar the receiver or trusioe empowered to e
appears o Block 12 or Block 13 i ¢hangod, or on an atlachmen with an address

SIGNATURE:

N

-
i

i } i 11 j“. \ qu j i ir - rk

If‘Lkig‘I‘ ‘»i !, 'i

MAR %, /P77 /(w?)&a/ 2688

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals ¥ Daytied Phone 4



