FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION ;
ANNUAL REPORT

1997

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

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # HO2665

1. Corporation Narme

IT. *2* INC.

(9)

Principal Place of Busingss
1310 NEPTUNE RD

KISSIMMEE FL 34744
us

Mailing Address

1310 NEFTUNE RD
KISSIMMEE FL 34744-5817
Us

RSN AR

3a. Date of Last Repon

3. Date Incorporated or Qualified

12/30/1985 04/30/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _ 2] 59-3122862 Not Applicable
ite Apt. #, et Suite, Apl. #, elc. iti
Suite Ap ( S i e 5. Certificate of Status Deslred ] $8.75 Add.'tlonal
;2—| ';;l Fea Required
City & State City 8 State 8. Elacticn Campaign Financing $5.00 May Be
;;l E] Trust Fund Contribution Added to Faes
Zip [ Dountry | dip Cauntry 8. This corporation has liability for infngible tax under s. 198,032,
;l] 25] 2;] 30 Florida Statutes ves [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
BALLESTERO, VIRGINIA 81| Name
1310 NEPTUNE RD 82| Street Address (P.Q. Box Number is Not Acceptable}
KISSIMMEE FL 34744
83
B4| City 85| Zip Code

FL

. Pursuani o 1he provisions of Sections €07 0502 and 607.1408, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with and accept the abligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE _ e s e e
dagent and W f appleabio (NOTE Registered Agent signature required when reinstaliog) OIATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P ) [T ot €t LITITLE [dCrange ] Addition
HAME BALLESTERO, VIRGINIA A. 1.2 NAME:
sraeer anpatss | 1310 NEPTUNE RD 1.3 STREET ADDRESS
crvst-ze | KISSIMMEE FL 14 CITY-§1- 2P
it [ Jorere 21 FLE CTohange L] Adation
RAME 22 NEME
STREET ADDRESS 2 3 STREET ADDRESS
Ty - §1-21F 2 4 CITY- 51-21P
TILE T DECETE 3TTILE [JChange [ Additian
NEME 37 NAME
STREET ADDAESS 33 STHEET ADDRESS
Gy <1 1P 34.CITY-§T- 2P
e [J oeete 41 7TLE T Chenge [ Addition
NAME 4.2 NAME
STREET ADDHE 55 43 STREET ADDRESS
CHY- 512 N A4 CITY-ST-21P
TITLE [] perere 51TILE L) Change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
ervegrze | u 54 CITY-5T-2IP
me [J OELETE 6 1TITLE LI crange [ Addition
NAF 62 NAME
STRFET ADDRESS & 3 STREET ADDRESS
Ciry-s1-2 64CITY-51- 2P

| am an aflicer or director of
appears ir Block 12 or Blge

SIGNATURE:

EAUR

"
At
[

SIGNATURI AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

14. | do hereby corlify Ihat the mfurmation sappliod with this fiing does not quatiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
information ina-cated on thes pnnual report < supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that

@ corparalan or the receiver of trustes empaowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name

13 if changed or an an attachment with an address.

I .

- o]

- 4

CR2EQ34 (9/96)



