PROFIT
CORPORATION
ANNUAL REPORT

1997

b 4
AN (o
S Y

_FILE-NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

s

FILED

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # J15626

BORNSTEIN & PETREE, P.A.

(1)

F’m mpal Plage: (:f Besniss

501 N. MAGNOLIA AVE.
SUITE A

Manling Address

501 N. MAGNOLIA AVE.
SUITE A

ORLANDO FL 328011399
us

NG O O

3. Date Incorporatad or Qualified

06/01/1986

3a. Date of Last Report

04/26/1996

2. Prinapid Place: of Business

2a. Maling Address
26|

4. FEI Number

58-2676321

Applied For

Mot Applicabla

SIGNATURE

Sl e fy.

Lo el s

S anem a6 le | ag i able

505, Florida Statutes,

Suite:, Apt & o Suie, Apt. #, eic. iti
. i ‘ - ! P 5. Certificate of Status Desired O $8'75 Add_ltmnal
z;l Fee Hequired
City & | City & State 8. Election Campaign Financing $5.00 May Be
e z§| Trust Fund Contribution Added to Fees
ap __ Country | dp Country 8. This corporation has liability for intangible tax undar s. 199.032,
,,,,,,,,, . 251 29-| m Florida Statutes [ves [OQta
) 8. Namg__gnd Address of Gurrent Ragisterad Agent 10. Name and Address of New Registerad Agent
PETREE, RG 81} Name
, R,
501 N MAGNOUA AVE, STEA 82| Strest Address (P.O. Box Numnber is Not Acceptable)
ORLANDO FL 32801
83
B4( City FL 85| Zip Code
1. Pur

suant to the provis ons of Seclions 607 0502 and 607 1508, Fiorida Statutes the above-named corporation submits this statement for the purﬁose of changing its registered
U”l” or tegestured agant, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1|
agant Larm taml ar withy, and accept the oblgalons ol, Sechon 607

& appoiniment as regisiered

(NOTE Hegslared Agent signalure required when reinstaling}

DATE

Lar an offices
appears in Block 12 or Block 131 changeg

SIGNATURE:

n‘ormation indicated on s annue? reporl or qunp!emental annual rep-ort .
or drector of th corporation gLtk

2-8-97

12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO . (] DELETE T1TILE [Jchange LT Addition
NAME PETREE, RG. 12 NAME
strrrt acnatss | B0 MAGNOLIA AVE 1.4 STREET ADDRESS
orestze | ORLANDO FL 14 CITY-ST-2P
W}I-T.lﬁf"ﬁ T g T [:] DELETE 21TITLE O change T[] Addition
Nai ROCHE, DREAMA 22 NAME
sraee anveiss | S0 N MAGNOLIA AVE 23 STREET ADDRESS
ars 20| ORLANDO FL 2. 4CITY -51-2P
I ] O beere 31 TME [T Change L Addition
HaM: 2 NAME
STHEFT ALY, 33 STAEET ADDRESS
34.CITY-51-21P
i T [J orcele A1TLE [T Change L] Addition
NAME 4 2NRME
STREFY LIS 4.3 STREET ADDRESS
44 CITY- 5T 2P
[T oEcere 517TITLE {J change  T_J Addition
NAAE 5.2 NAME
SIREET A s 5.3 SIREET ADDRESS
| cnesiae 5.4CIY-5T-2IP
THLE [J orLeTe 61TITLE [ Ehange ~ T_J Addition
s 62 NAME
SIHELD RODRE 5 .3 STREET ADORESS
Civ- _,1 o 6.4 CITY-57-2IP
14, du hereby cerbly that Ihe informat.on suppiied with this 1lng does not quaiy for the exemplion stated in Section 119,67(3)i}, Florida Statutes. | further certify that the

o and accurate and that my signature shall have the same tegal effect as if made under oath; that
z ed to execute this repon as required by Chapter 607, Florida Stalutes; and that my name

yo7%15“373/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Denes

Dayine Phoey #

Mar 12 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



