SECOND NDTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIGA DEPARTMENT QOF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHEER

J43079 9)

S PUB. INC.

Princlpal Piace of Business Mailing Address
6899 W. COLONIAL DR 6399 W. COLONIAL DR.
ORLANDO FL 32818 ORLANDO FL 32818

FILED

Aug 14 1997 8:00am

' Secretary of State

AT A

DO NOT WRITE IN THIS SPACE

3. Date Incorporatqd or Qualified 3a. Date of Last Report
03/21/1896
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21 26] 59-2740435 Nof Applicablo
Suite, Apt. #, sic. Suite, Apt. #, elc, . . i
. P uie AR 6. Certificale of Status Desired O $8.75 Addilonal
22 27] Fes Required
City & State City & Stato 8. Eloction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Faes
Zip Country Zip [ Colitry 8. This corporation owes or has paid the current year Intangible
24 EI —2?‘ 36] Personal Properly Tax due June 30, Yes No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
STONE, STEPHEN M. 81| Name
725 N. MAGNOLIA AVE. 82| Stool Address (F.O. Biox Number i& Nol Acceptabia)
ORLANDO FL 32803 :
83
B84 Cily FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sutimits this staterent for the purpose of changing its registerad

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accaept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatre, typod o printed name of registored agon! and ulle 1l applicable (NOTE: Rogistarad Agant signa’ure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TILE D I DECETE 1ITINLE ] Crange  TJ Addition
NAME SWIDER, DAVID C. 12 NAME
swreer aponess | 6899 W. COLONIAL DR. 1.3 SIREET ADDRESS
CTY-ST-29 ORLANDO FL 14CTY-51-2IP
e S0 MG 21 M I Change L] Addiion
HAME SWIDER, PATRICIA J. 22 NAME
seeTaporess | 6869 W. COLONIAL DR. 2.3 STREET ADDRESS
CITY-ST-21P ORLANDO FL 2AGIY-S1-2¢
TITE TT orLete 34 TICE [T change ] Addition
NAME 32 NAME
STAEET ADDRESS 33 STRECT ADDRESS
CITY-ST-2P 34.CITY-§1-2P
TIILE [ oerere 41TE ] change (] Addition
NAME 4.2 NAME
STREET ADORESS 435TREET ADDRESS
GITY-S1- 2 44CH1Y-51-71P
TITLE T beLere 51 TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS & 53STREET ADDRESS
CITY-ST-2IP S4CIY-51-21
TIME [T otLer 6.1 TI7LE [T change [ Addiion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 640iTY-51- 7P
14, | do hersby certify thal 1the informalion suppliod with this filng dogs not gualify for the exemption stated in Section 119.07{3)(i), Florida Slatutes. [ further cerlify that the

information indicated on this annual repent or supplemental snnual reporl is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that

| am an officer or director of the corporation or the receiver or truslee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed,
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on an atlachment with an address.
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CR2E034 (4/97)



