SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G L FLOR!DA DEPARTMENT OF STATE
CORPQORATION 1
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Cotporation Nama

(2)
LOBB, SMITH & WILLIAMS, P.A.

I Pfincipai Piace ol Bsiness MEHIHQ Address ”llll“ |||| |I‘|I Im' ||\|| “1" |I|| |||“ |’IH |‘||| I‘I" |’|l| Illu ll“

Sandra B. Mortham
Secretary of State

S405 DIPLOMAT CIRCLE 5405 DIPLOMAT CIRCLE
SUTE 223 SUIME 223
fL a0 ORLANDO FL 32810 3. Date Incarporated or Qualified 3a. Date of Last Report T
2. Principal Place of Business 2a. Maling Address 4, FEI Number Applied For
;] -{gl 59'26394% Nat Applicable
Suite, Apt ¥, elc Suile, Apl # et iti
ure. Ap Y b © 5. Certificale of Status Desired D 53'75 Ad@l1wonal
a ;] Fee Required
City & State | Ciy & Sate 6. Election Campaign Financing $5.00 MayBe
(23] _ 28] Trust Fund Conlribution L] Added to Fees
aip | Couniry 2ip | Cauniry 8. This coruorahon'has nahilty (or ipringible tax under s 189.032,
24 25 [29] a0 Flonda Stalutes ves [[] Mo ]
9, Name and Address ol Current Registered Agent 10. Name and Address of New Rdgistered Agent
81| Name
WRLIAMS, MARC R
258 N. PHELPS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789 5
84| City FL 35‘ Zip Code

11. Pursuant to the provisians of Sections 807 0502 andt 607.1508 Flonda Statutes, 1he above -named corporalion submits this statement for the parpose af changing its registered
allice or registered agent of baih, in the State of Flonoa Such change was adthorized by the corporation’s board of drectors | hereby accept the appaintment as registered
agent | am famitiar with, and accept the abligations of. Section 607.0505. Florida Statutes

SIGNATURE _ . .. R ) ‘ e . .
Sigrdtare Byped of preced ware of e 3 agert and the L appig abin (NOTE Rt et Agint signatie raz) ered whien rewistangh DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §

TINE PD L] ongi T1TILE [] crange [_] Acdivon o

NAME WILLIAMS, MARC R. 12 NAME 3

srreet anoress | 256 N PHELPS AVENUE 13 STREET ADORESS T

CITY-57-2P WINTER PARK FL 32769 14CITY-S1-21 g

TITLE VD ] oetete 21TILE ] Cnange [ ] adetion |O

NAME SMITH, EDGAR W, Il 27 NAME

steeTaooress | 250 FOX CHASE POINT S 29 SIREED ADDRESS

CAY-S1-2 LONGWOOD FL 32799 2 4TIy -ST-2P ~

T [ ] oeeere 3TTNE [ ] thange [ ] Adgimon

NAME 37 NAME

STREET ADURESS 3 ISTREET ADDRFSS

ciry-sl- e 34 CITY-51-2IP ]

TITE [T oeerte STILE [] thange [ ] additan

NAME 4 2 NAME

STREET ADDRESS 4 35TREET ADDALSS

CITY -8T-2IP 44 1Ty-5T- 2P

TLE ] orete 51T [ crarge [] Addition

NAME 52 NAME

SIREET ADDRESS 5 3STACET ADDRESS

CiTy- §1- 2P 540ITY-S1- 2P

TiLE [ oecete §1TNE [.] crange T 1 addiion

NAME 52 HAME

STREET ADDRESS B3 STREET ADDRESS

CITY -ST-2IP 64 CIY-57-2IP

14. | do hereby certify that the infarmation suppled with thes hiling is voluntarily furnished and does rat qualfy far the exemption stated in Section 119 07(3)(k). Florida Stalutes |
further certity thal the informati a1 th.s annual repart or supplemental annual reparl is rue and accurate and that my signature shall have the same lega’ effect as it
made under cath, that | afy a 1o of the Gormvation opthe receiver o7 trustee empowered [0 execute this report as recpored by Chapter 617, Florida S:atutes, and

that my name appears fy 1 tkichment with an address
SIGNATURE: I ¥ (2 N SR oY A o

ot - S S S, .o S
iRE AMD TYPMED OR PRINTED NAME OF SIGNING DFFICER Of DIRECTOR

ekl . € F € b - - SN - < B



