FILE NOW: FILING

FILED

Ak

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

FEE AFTER MAY 1 1S $550.00

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # HO0760

CARR, FLEMING & ASSOCIATES, INC.

(1)

| Frocipal Prace of Business
827 N. PENNSYLVANIA AVE
WINTER PARK FL 32789

Mailing Address

27 N. PENNSYLVANIA AVE
WINTER PARK FL 32789-2456

G

(1) Us
3. Date Ingorparated or Qualified 3a. Date of Last Report
______ . 12/19/1985 06/02/1996
2. Principal NMace of Business 2a. Mailing Address 4. FEI Number Applied For
21] e8] 592615629 Not Applicable
Suite, Apl #, et Suile, Apt. #, atc . iti
 Blite Ap ¢ Jile:, Ag 5. Contificate of Status Desired [ $8.75 Additional

Fee Required

| Ciy & S T T Cny & State 8. Eloction Campaign Financing $5.00 May Be
2] , S 28] Trust Fung Conlribution Added 1o Fags
Zip __ Country | Country 8. This corporation has liability for intangible tax under s. 199.032,
24] ) 25] o 2!ﬂ _3;}1 Fiorida Statutes ves [ No
| 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| N
FLEMING, ROBERT KIRK ame
927 N. PENNSYLVANIA AVE 82| Strost Address {P.O. Box Number is Mot Acceptabie)
WINTER PARK FL 32789
83
84| City FL 85| Zip Code
41, Pursuart to 1he provisions of Sections 607.0602 and 607 1508, Flonida Slalutes, the above-named corporation submits this staterment for the purpose ol changing its fegistered

SIGHNATURE

office ar registered agenl, o balh, in the State of Florica, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agoent. | arn famihas with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

7:5-';1'\' Ve e }aﬂru}'n‘én:l faw o r}-ﬁ e A bR Lisle * appl catde (NOTE: Feg slared Agent signature raquired when reinatating) DATE
iz T TTTTORICERS AND DIRECTORS 18, ADDIIONS/CHANGES TO OFFICERS ANG DIRECTORS (N 12
me | DP o [T ptLEvE 11TRE LT Change T Addition
hawe FLEMING, ROBERT KIRK 12NAME
steet aoress | 1691 ONECO AVE 13 STAEET ADDRESS
Cny-§1- WNTERPARKFL 1400Y-$T-2IP
e | DV N [T oeteTe 21TMLE [ Change ] Adddian
NN CARR, MARY LEANN 22HAME
starel aoress | 2140 DELORAINE TRAIL 23 STREET ADDRESS
GITY-51. 710 MAITLANDFL - 2 4CY-ST-2p
It B W [T 31 THILE [Ttrage [ Addition
KAME 32 NAME
SIREE! ALIDRESS 1.3 STREET ADDRESS
Gty 51 207 34 GITY-51-21P
TIILF LIDEeTE 41TITLE [Jchange™ ] Addition
NAMF 4. 2 NAME
SIHEL T AGURESS 4.3 STREET ADORESS
| cHy-sr-oF B 44CITY-S1. 2IP
ne [T oeLere 51TMLE [J Crange T Addition
HAME 5.2 NAME
SIREF I ATHESS 53 STREET ADDRESS
Lonvsiar b _ 540572
T [T pekre 61 THILE L] Change  [J Acdition
NAME 6.2 NANE
SIREL T ALOHESS 63 STAEET ADDRESS
Y- 81 2 6.4 CITY-ST-2P

SIGNATURE: VAR

14, i 'do hereby cortify tha the mtormation supplicd with this filing does not qualify

i A o Vo
ey g AR ¥
SIGNATURE AN TYAED OR PRINTED KAME OF SIGNING OFF)

or the exempiion stated in Seciion 119.07(3)(i), Florida Statutes. | further cerlify that the
informaton ndicaled on this anmual repor or supplemantal annual repert is true and accurate and that my signature shall have the seme lega! effect as if made under oath; that
I arn an ofheer o directar of the corporation ar the recoiver ar trustee empowared 1o execute this report as required by Chapter 807, Florida Statutas, and that my name
appears 1 Biock 12 (%13 it changed, or on an altachment with an address.

Yo2-E4Y-9¢22

02 :}7‘?7

e

oyt ¢ Froone w

Feb 24 1997 8:00am
Secretary of State

CR2E034 (9/96)



