PROFIT FLORIDA DEPARTMENT OF STATE
CORPO RAT|ON Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 - DIVISION OF CORPORATIONS )
1. Corporation Narme ( )
Prociool Place of Business — Maling Address
211 E QAKLAND AVE A1 E QAKLAND AVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32031
us us
3. Date Incorporated or Qualified 3a. Date & Last Report
2. F‘rir'w,:il @l e of Business me_ZaiMa“\m“g-ﬁrda}es‘: 4. FE) Number Applied For
[21] o L 7“35]?7 59'2666552 Not Applicable
Suite, Ajt. ¥, elc | Suite, Apt. &, ele. 5. Cerlificato of Status Desired O $8.75 Add.ilional
zgl - 27] ~ Fae Required
| Gty & Sre Gy & State §. Election Campaign Financing 0 $5.00 may Be
231 El Trust Fund Contribution Added to Fees
i __ Gountry | Zip Country B. This corporation has habiity for intangible tax under s 199.032,
24 25 29| [30] Florida Stalutes O ves [INo
i ~ 8. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
B1| Name
I-AHSEN: DAVID B2 Street Address (P.O. Box Numbser is Nol Acceptabie)
1820 DEVRA DR.
1 TALLAHASSEE FL 32303 83
84| Cily FL 85| 2p Code
1. Frarsuant b the provisions of Seclions 607.G502 and 607 1608, Fiorida Statutes, he above named corporalion submits this statement for the purpose of changing its registered office
or registerud agent, or bath, in the State of Flonda. Such change was auihorized by the corporation’s board of direciors. | hareby accept the appointment as registered agent. | am

familiae witn, and accent the obligations of, Section 607.0%05, Florida Statutes.

SIGNATLIRL

S i o prinks nane O gl Lage | ad il 1 apyl s abds T NOTE: Regitered Agent signal.re requied when remstatngl DATE &
OFFICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIFEGTORS IN 12 o

D [1 DELEME [RR(1 [] Change [ Addition g

LARSEN, DAVID 12 NAME 3

1820 DEVRA DR. 13 STREET ADDRESS &0
TALLAHASSEE FL +4CITY-ST- 2P ) &

D T ’ T t_] [_].ELE]E 2 1TIILE D Change D Addition &

BRAMBLETT, GEORGE R 22 NAME

23 SIREEY ADORE3S
- o | ___TALLAHASSE_ﬁ_FL 32301 24CTY-ST-7%
e [ DELETE 3 1TILE [ Crange  [J Addition
rEkt 32 NAME

SIH: 1L AICRESS 3.3 STHEET ADDRESS

Cify-ST-21F e 34CIY-ST-2P
TIiLF [C] DELETE 4 TINE [ Change  [J Addition
LA 47 NAME

SILE 1 ADLRTSS 4.3 STREFT ADDRESS

VDSt av oy . e e o Rasciy-sr-ze
Tt 7] DELETE 5 1TITLE [] Change  [] Addition
AR 52 NAME
ShHt s | ADDRTAS 53 STREET ADDRESS
petestae L 54CITY-ST-21P ]
Wi [T DELFTE 6 1T1LE [ Change  [] Addition
HAME 62 NAME
HEED RZDAERS 63 STREET ADDRESS
SR 64CIY-51-20

T14. 1 dky hereby certfy thal the mlormation supphed with 1his fiing is voluntarily furnished and does not guality for the exernption slated in Section 119.07(3)(x), Florida Statutes. | further
cernlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an oflicer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Beock 131 changed, or on an attachrment with an address

/'\

SIGNATURE: (/) ot Zoncas pvid Larses L1890 _ Doy-+5 5335

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING. OFFICER Oﬁ DIRECTOR Daytima Prone 8




