FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stat - T
1996 DIVISION OF CORPORATIONS
DOCUMENT # J62239 (5)
1. Corporation Name
Principal Place of Business Mailing Address
2111 E. MICHIGAN STREET 211 E. MICHIGAN STREET
SUITE 200 SUITE X0
us NOO FL SSR t 3. Date Incorporated or Qualiied | 3a. Date of Last Report
03/11/1987 05/01/1985
2. Principal Place of Business T | 2a. Mailing Adclress ) 4. FEI Number Applied For
21 N 26| B 59-3102881 Not Appicabie
Suite, Apt. #, etc. | Suite, Apt. #. efc, 5. Cerficate of Status Dosired 0 $8.75 Adc!ntiona‘
22 . 271 L L Fee Required
City & State | Oty & Stale B. Election Campaign Financing $5.00 May Be
23 B 281 ) Trust Fund Gontribuiion O Added to Fees
Z%1 Country 2 | Country 8. This corporation has liabiity for intangible tax under s 189.032,
124 25 E] a0 Florida Statutes O Yes [INo
9. Name and Address of Current Reglsiered Agaik_ ) ~ 10. Name and Address of New Registered Agent
81| Name R #
pPepl. fHeetyt/
POPE, NICHOLAS A. 82| Streat ﬁddress :Péo. Eox umber s Nolt A eplatilg'
215 NORTH EOLA DRIVE 1] €. MyenlendST. Stea 200
OI;LANDO FL 32801 83
84} City 85| 2p Code
DRLA DO FL *| 35%06

11, Pursuant to the provisions of Sectans 607 (0502 and 607.1508, Fid-a Statutes, the above named conparalion submits this statement for the purpose of changing its registered otfice

or registered agent, or both, n the State of Flosda Suck change was avthaorized by the cofyration's board of grectors. | hereby accept th appontment as registered agent. | am
famitiar wiy and accept the aphgations ol Sestion 627.0500, T lorida Statutes.
SIGNATURE by — . [ R “L -5-96
o A e Dages T a wl i s [T Pl stere Ayt s

CR2EQ34 (12/95)

S Fer pr el 0ATE Tl e BT e At g nAl
12, / OFFIGE TS ANC DIRF CTORS | EENL ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TIME ) P [ DELETE TATILE [] Change  {7) Addition
NAME SLEIMAN, JOSEPH E. 12 HAME
smeeracoress | 2111 E. MICHIGAN ST., STE. 200 12 SIREFT ADDRESS
LY -51-2F ORLANDO FL 1ACHY-5T- 27
TITLE D T DELETE 2 1T [ Crarge [ Addilion
NAME SLEIMAN, PETER D. 22 NAME
STREET ADDRESS 4347-10 UNIVERSITY BLVD., SOUTH 73 SIREE) ALIRESS
ClTy-ST- 7 JACKSONVILLE FL 2aTITY-§1-2p
TILE [ DeLerE IINE [ Change ] Addition
NAME oM
STRSET ADTRESS 53 STREET ADDRESS
Lify-§T-2IP 3400¥-§1-71
TITLE [ GELETE 6 1TLE [] Changz  [] Addition
NAME 42 NapE
STREET ADDATSS 43 SIAEHT ADORESS
Ciry-ST-20 ) 440V 51- 2%
TILE [] DELETE 5 1TIILE [ Chenge [ Additon
NAME 52 NAME
STREET ADDRESS BSTREFT ADORESS &00001 779246
?l'ITJE-SI-IIF - ’ () DELETE 241CI||TT‘FL;S‘“LP ~04/ 1 S'IES ﬂlﬂl E--ﬂ[%jn’cnange ] Addition
HAME 62 NAME *#*200- DB
STALET ADDRESS 63 STREE ] ADDRESS (/"'f b3
Ciry-ST-ZP 64 CITY-ST-2F

76

14. | do heraby certify that the informabon s.pphed veith s Thng is volantarity farmished and does not quabfy for the exemption stated in Section 118.07{3jlk, Florida Statutes. | turther
certify that the infarmation indicated on this annual repon o supplemental annual report 18 true and 2cclrate and thal my signature shall have the same legal effect as if made under
cath: that  am an officer o director of the: carporation or the receivor or trustee empowered to execute this renort as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 ar @ock 13 it changsd, or on an altachment with an address.

.Y -

SIGNATURE: _ )
e W

e ; i ) [GA]
SGKATURE TYPED OR PRINTED NAME OF OFFICER Gf DIAECTOR Dzt Dy




