e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

HE By .
( PROFIT ‘“ﬁ”#;\g FLORIDA DEPARYMENT OF STATE
A i)
CORPORATION ,%3 Sandra B. Moriham
ANNUAL REPORT ;f- s Secretary of State
1996 LW DIVISION OF CORPORATIONS
1. Corporation Narme ( )
Frincipal Place of Business Mailing Address
% ALBERT G. HARTOG % ALBERT G. HARTOG
702 EAST COLONIAL DR. ' 709 EAST COLOMIAL DR.
ORLANDO FL. 32803 ORLANDO FI. 32803
3. Date Incorporated or Qualified 3a. Dale of L1aitl Report
?2 Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ] Zﬂ 59'2392029 Not Applicable
i . . i ot . iti
Site, Apt. #, et Sulle. Apt. 4, et 5. Certiicate of Status Desied [ $8.75 additional
E] ?';l Fee Required
__ City & Btate City & State 6. Election Campaign anancing O $5.00 May Be
23 §| Trust Fund Contribution Added to Fees
| Zp Country | 2 Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 23] [30] Florida Statutes 0 Yes MqNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstared Agent
81| Name
HARTOG' ALBERT G 82| Strest Address (P.O. Box Number is Not Acceptable}
709 EAST COLONIAL DR.
ORLANDO FL 32803 83
84| City FL B5( Zip Code
¥1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ e el — O
S.gnaturs. lyped of printed name of regstered agent and it if appiicable (NOTE- Registarad Agenl sigralure revpired whcn reinslatings DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE DP [ DELETE T TME OJ Change [ Addiion | &
HAME GORDON. ROBERT 1.2 NAME §
STREET ADDRESS 709 E. COLONIAL DR. 1.3 SYREET AGDRESS 8
CilY-S1-zp ORLANDO Fl 14 CITY-ST-2IP %
TILE (7] DELETE 7 1HILE [J Change [ Additon | O
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREE) ADDRESS
CITY-SE- 721 24CITY-S1-2P
TILE [J DELETE 3ATITLE [0 Change [ Addition
KAME 32 NAME
STHEET ADDRESS 33 STREE ADDRESS
CITy-51-2P 34 0ITY-51-2IP
13 [ DeLETE 4.110LE ] Change  [J Addition
NAME 4. NAME
SIREET ADDRESS 43 STHEET ADDRESS
CiTY-51-21P 4407Y-57- 2P
e [] DELETE 5 1 TITLE O Crange [ Addition
NAME 5.2 HAME
STHEET ADDAESS 5 3 STREET ADDRESS
| Cimy-si-21p ] ) 54 01Y-51-21p
TIte [CJ DELETE €1 TILE [ Change [ Addition
NAME 62 NAML
STREFY ADDRESS 63 STREET ADDRESS
CITY -&T-21F 6.4 CITY-ST-2IP
14. | do hereby cerliy that the information supplicd with this filing is voluntarily furnished and does not oualty for 1 exemption stated in Section 116 07(3)(k). Florida Statutes. | further
certily that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal offect as f made under
oath; that | am an officer or diractor of the corporation ar the receiver or trustee empowered to execute this report as required by Ghapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if ch@ﬁ. or on an attachmenpwrth an address,
> o % (4o
SIGNATURE: ___ fr7e® ~ ~—el—— ‘5// 610 (401 )o -bLs|
D TYaD [ N‘rﬁp.;ﬂng oﬁcnms OFFICER OR DIRECTGR Date Daytima Prems ¥




