s

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION [ _ y Sandra B. Morlham
ANNUAL REPORT ;o | Secretary of State
1996 "3 _ DIVISION OF GCORPORATIONS

1. Gopaoration Nae J81 35‘6 | (6)

OB NS 00N

Maiing Address

F':.ur'm:w;uﬂ F‘Iat-.é .uf“ Ht‘ﬁirrngtrssﬂ T
10010 OLD DADE CATY ROAD 10010 OLD DADE GITY ROAD
LAKELAND FL 33809 LAKELAND FL 33809

3. Date Incor?onaled or Qualified 3a. Date of Last Report
071071 03/06/1895

2. Frincpal Plagé of Blusiness 2a. Maitng Address 4. FEI Numbeor Applied For
21] S L B 59-2837554 Not Applicable
| Suite A B, ELC | Sute, Ant. #, otc. 5. Certifcate of Status Desired 0 $8.75 Add_itional
221 a B ~ L 5 27] 7 _ Fea Required
[ Oty & State | Giy & Stale 6. Election Campaign Financing O $5.00 May Be
231 y B 231 L Trust Fund Conlribution Added to Foes

~p Country . p | Country 8. This corporation has liability for intangible 1ax under s 190.032,
2al s 2] 30} - Florida Statutes [J ves [No

- 9. Name end Address of Current Registered Agent ) 777750, Name and Address of New Raglslered Agenl

B1l Name
VINING, C. GEQOFFREY 3] Giroet Adviass .0, Box Nurmber i NGt Accepiable)
10010 OLD DADE CITY ROAD
LAKELAND FL 33807 83
84| Cny FL Iss Zip Code

14, Pursiont 1o 1h6 provisions of Sectons 607 0502 and 607.1508, Fioiia Staiates, the aboveramed corporalion subrits this statament for the purpose of changing its registered office
or registersdd agonl, or both, in the State of Floada. Such chan%e was authorized by the corporation’s board of directors. | horeby accept the appointment as registared agent. | am
famiar with, and accepl the obligations of, Seslon 607.05058, loricla Statutes,

SIGENATURL . . . e e e
| ) - S Ayt G P 1 e ol fepieed o el v 1 B b ) (NOITE Fegrstenad Agent sl (o uned when ranstateg) pAlE in
32, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 o
T PO T [ BELETE 1 11ME [ Crange ] Addition g
[ FATH HOLLON. N.AN M|CHAEL 12 NAME g
Sinl T ADURCSS 10010 OLD DADE CITY RD. 13 STREET ADDRESS &
CIv-51 7P LAKELAND FL 14CHY-ST-20 E
Tk ST T T [ DELETE ? 1TITLE {J Change ] Addition O
BN HOU.ON, ANGELA KAREN 2 2 NAME
Slrfi | ADDRLSS 10010 OLD DADE CITY RD. 23 STREE] ADDRESS
| Grst ae ] LAKFLAND_FL o . pesvmyestae
TILE [C] DELETE 31NLE (73 Change  [] Addition
KA 37 hAME
SIRE: | ANIRE S 33 STREEI ADDRESS
avest e\ ) 34CIY-S1-21P
e [J OELETE 4 1TILF [} Change [ Addition
HAkE 42 NAME
SR ATDRESS 4 3SIRCET ADDRESS
THYCS-AE i . 44 CNY-5T-20
1 [ OELEIE 5 17IMLE [ Change [} Aadition
MALL 59 NAME
STRH T ATORESS 5 ISTHEED ADDRESS
CVEL A e o 54 0ITY-ST-2F
Tt [] DELEIE 6 1TMLE [ Change [ Additon
HAKYE B2 NAME
S| ATILRLSS 53 STREET ADDRESS ‘
| ohestar J o B4 CITY-§1-2IP ‘

54, T oo harely cortify that the information supplizd with this filing is voluntarily furnishod andi does not qualify for the exemption stated in Section 119.07(3)(K), Floricla Statutes. | further
cortily thal the infarmation indicated on this ennual report o supplemental annual report is true and ancurate and that my signature shall have the same legal effect as if made under
cath, that | am an officer or director of the corporation or the receiver or trustea empowered to expcute this repor as required by Chapler 807, Florida Statutes; and that my name
appexs in Block 12 or Biock 13 if changed, o on an attachment with an addrass.

SIGNATURE: WMQ\W\&%X}@@\WU\  Al90._ WAERBo..




