FILE NOW: FILING FE MAY 118 $225.00

( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 ) e DIVISION OF CORPORATIONS
l b -
. 1. Corporation Name ( )
: " Principa! Place of Business Mallng Address
1 8001 SOUTH ORANGE BLOSSOM TRAIL 8001 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32009-7656 ORLANDO FL 32808-7656
3. Date Incorporated or Qualified | 3a. Date of Last Report
995
2. Principal Place of Busingss 2a. Mailing Address ) 4. FE) Numbear Applied For
[21] 26 59-2662765 Not Aopiicatie
| Suite, Apt. #, etc. | Suite, Apt. , etc. 5. Certiicate of Status Desired O $8.75 Additiona!
@7 27T| Fea Required
City & State Gity & State 8. Election Campaign Financing O $5.00 may Be
El _ZEI Trust Fund Contribution Added to Fees
| 7ip Country Zip Country 8. This corporation has liability for infangible tax under s 189.032,
‘ @ |25] 25 30 Florida Stalutes O ves OMo
9. Name and Address of Current Registeted Agent 10. Name and Address of New Reglstered Agent
Bi] Name
RHYNARD, MA, 821 Siool Address [P0, Box Number is Not Acceplacio)
515 S RIDGEWOOD AVE
DAYTONA BEACH FL 32014 83
84| City FL 55J Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept tho appointment as recrstered agent, | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e S, ) . [P .
Sgnature, 1ypod o printed name of registercd agent and tibe If apolicatie (NOTE- Ragistered Agmil signature recquired when ranstatngh DATE ﬁ
| 12. OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TILE PT ] DELETE 1.1TITLE O chenge [ Adoition | =
MAME STANDLEE, JOAN 1.2 NAME 3
eereaaess | 8001 S ORANGE BLOSSOM TR 1.3 SIREET ADDRESS a
CITy-51-2F ORLANDO FL 14 CTY-S7- 2P E
TTLE ] DELETE 7 1T [J Change [ Additon 1€
NANE 22 NAME
STHEEN ADDRESS 23 STREET ADDRESS
ClTy-51-27 K 24 CATY-51-2IP
TITLE [C] DELETE 31T [J Change ] Addition
NAME 32 NAME '
STREET ADDRESS 33 STREET ADDRESS
LIY-SI-1P 34CMY-S1-2P
TITLE ] DELETE 4.1 TMLE ] Change 7] Addilion
HAME 4.2 NAME
STHEET ADDRESS 43 STAEET ADDRESS
CITY-§1.2IF 44 CHTY-5T-2P
1TLE 3 DELETE 5 1 TITLE [ Change [ Addition
HAME 5.2 NAME
SIREE E ADDRESS § 3 STREET ADDRESS
GHY-S1-7IP 54 GITY-ST-2IP
TITLE [ DELETE 6 1THLE [ Change ) Addition
KAME 62 NAME
STREET ADDRESS 3 STREET ADORESS
CITY-8i-21# i 64 CITY-ST-2IP
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished ang does nol gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemaental annua! report is true and accurate and that my signature snall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule 1his report as reguired by Chapter 607, Florida Statutas: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
i /
SIGNATURE: __(froe STonNbo,. ToAN StAMOee /-24-6 345~ Fre0
SEPATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytive Phore




