FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

&L &,
SO we 10

fLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # J74861

1. Corporation Narme

(2)

T a1 Y d -

MATR MNVES TMENTS TN,
)
Principal Place of Business Maling Adzi;éss ———
—HONGWOOE-Fi-32760
20t DUBENSE IDGE DR 454 OUEFMSBRIDGE
LA Jn.-'ARY‘ FL 3?745_6'443 LAKE DR,

WA RY, FL_32745.54413

AR TR

3. Date Incorporated or Qualtied F’a’f Date of Last Report -

05/28/1987

2. Principal Place of Business | 2a. Mailng Address 4. FEI Number o Applied For
1] 454 QueeBRDGE TR, [25] XA Cuems B\ PE | 592858963 Not Applcaliic
# . i ) "
Sute. Apt. #, et - Suite, Apt. #, etc. B. Certificate of Status Desired (] $3'75 Add_'l'onm
22 27] o L Fee Required
City & State City & State 6. tlection Campaign .na'mng. ’ $5 00 Ma,,
. E B y Be
23 LAKE MAR Fl m 28 i A KE: HAR E\ Trust Fund Contribation 0 Added to Fess
2 Country | 21p Gountry 8. Tnis corporation has lizbilty for intangifle-tax under & 199.032,
2] 32 [s[Senwas  [»5] 2274l [30] SepieE | fodaSuntes [ Yes o
9. Neme and Address of Current Registered Agent e 10. Name and Address of New Registered Agent
81 Name
FISHER, MONICA 82| Stresl Addiess (P01, Box Number 15 Not Acceptabic) ""
176 5. HIGHWAY 17-92 | i o :
LONGWOOD FL 32750 8
84| City T FL 35| Zip Code

familiar with, and accept the obligations of, Section 607.0505, Florda Statutes

11, Elreuant 16 the provisons of Settions 607 0502 a0 6071508, Florids Slalules, the above named Corporatian subrnits this statement for the purpose of changing its regislered office
or registered agent, or both, in the Stale of Fleride. Such change was authorized by the corporation’s board of dirsctors | hereby acoept the appontrnent as registered agenl. | am

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: ___\

'OR PRINTED Nauegﬁ\s\u'mio OFFICER DR

14, | to nereby corlify thal the informabon sdpplied wi This #ing is voluntarily fumishod and dogs nol quality for Ihe exemption stated i1 Section 119.07(3)
certify thal the information indicated on this annual report or supplemental annua’ report is 1-ue and ascurate and that my signature shal have the same legal effect as i made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my narme

1. ErsHER,

DIRECTOR

SIGNATURE _ . o ) e _ .
Slgrat s, typad o prated namie of registned agert and e ©ary i INCTE Pt e A | s kit "o o L il g DAl

12. OFF:CERS AND DIRECTORS h 13, T T ADDINONE/GHANGES TO OF FIGE RS AND DIRECTORS IN 12
IR PD SR R T I [ change [ Addition

NAME FISHER. MON'CA 1.2 NAME

STREET ADDRESS 454 QUEENSBRIDGE DRIVE 13 STREFT AYDRESS

CITY-57- 2P LAKE MARY FL 1.4 CITY- S1- 21 - -

0L VD [ DELETE 2 1UNF [ Change  [] Additian

NAME HOLDER, LYNN 27 1AM

SIREE] ADIRESS 2046 DIVISION STREET 23 STREFS ADDRESS

CITY-§1-2P QVEIDO FL L geomvesw | o

THLE VTSD [} DELETE 31T [ Crange ] Addition

NAME FISHER, JAMES 39 Nate

STRLET ADDRESS 454 QUEENSBRIDGE DR 33 reet apoRess

CITvV-§1-21F LAKE MARK FL I YT U -

ITLE [] DELETE s 1QLE [ Change [[] Adgilion

NAME 47 A

STREET ATDRFSS 47 EETADDALSS ] a l o I r_ l I l ] - I-- 1 '- g i" .,i_‘

CITY-51-2I7 BTl Bl i yly e = &__-_}Eﬁ ]

TE [] DELETE 51 F ] Change ) Addition

HAME 57 N At

STREE ] ADDRESS 55 5] e anoness

Ty - 5E-21P B ~ gochy-st-ap o B

TIILE [] DELETE e1TfLE [ Change [ Adetion

NAME £2 MAME

STAEET AIDRESS €4 SIRELT ADDRLSS

Y -S1-BP 640N ST-AF L

(), Frorida Statutes | further

b A01- 322~ L0Y°

Dade ¢ Prone §

3ld

[ker

CR2ED34 (12/95}



