FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT FLOKIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morlham
ANNUAL REPORT Secretary of State
1996 et DIVISION OF CORPORATIONS

DOCUMENT #  J94263 (7)

1. Corporation Nate

3825 SOUTH DEVELOPMENT CORP.

Prinzipal Place of Busness ”II’"I I||| ‘IN’ ||||| |||’| ||||| IIH I‘I‘I lIII’ I’IH I\I’I I‘l“ II|” l||’

Maiing Address

3321 SOUTH NOVA RD. 3821 SOUTH NOVA RD.
PORT ORANGE FL 32127 PORT ORANGE FL 32127
3. Date Incorporatad or Qualified 3a. Date of Last Repat
i B 09/21/1987 05/10/1995
2. Principal Place of Busness 2a. Maling Address 4. FEI Number Applied For
I - 592860202 Not Appicablo
| Saite, Aptw et | Suite, Ant. #, elc. B. Certificate of Stalus Desred O $8.75 Add.ilional
B ] Fee Required
Gty & State | Gity & State §. Election Campaign F?nanc»ng 0 $5.00 May Be
23_] . e o 28] ] Trust Fund Contribution Added to Fees
. Zp Conntry | n | Country 8. This corporation has liability for intangible tax under s 199.032,
24 B 25| B 20| ) 30| Fiorida Statutes X ves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name .
Stephen B. Sliger
SLIGER, GUS A. 82| Strect Address (.0, Box Number & Noi AGCeplanie)
3921 S. NOVA RD. 3521 South Nova Road
PORT ORANGE FL 32019 8
84| City lss Zip Code
e o Port Orange FL [ | 32127
1. Purswanl to the provsions ! Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registened agent, or b
farmliar with, and accey

1, in the loricdla Suct © was authorized by the corporation’s board of direclors. | hereby accept the appointmont as registerad agent. | am
L0505, Florida Statules

SIGNATUHE / N . __Stephen B._S liger v’ —
| Shyral v o ;’j’ﬁ"‘*' gt dger and bl ¢ apghoal i NOTE Rigruterad Aget signa‘uns rerperad reirstating) CATE :a-
(2. T OFFICEAS AND DIRECTORS 13, ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2

Tie DP DELETE 1ATIME OJ Chenge [ Addtion |~

e SLIGER, GUS A. 12N 3

STHEET ADDRESS 3921 S. NOVA RD. 1.3 STREET ADDRESS o
Ccwvsioe | PORTORANGEFL Leony-sr-aw g

e VST ’ [ DELETE 2 1II0LE VST &) Crange [ Adsition | O

Nkt SLIGER, STEPHEN B. 22 NAME Stephen B. Sliger

SIHEEE ADTRESS POST OFFICE BOX 681993 ZISIEETAIRESS | 393) South Nova Road

CIY-S1- 2 240TY-ST-2P

o) ORUANDORL. o e Port-Orange,;—Fl-32127 -

HAMT 32 NAME

SIMLE! DRI 58 33 STREE] ADDRESS
R _ 34CITY-ST-2ZP

WLE [ DELETE 41TILE [ Changzs ] Addiiion

HAME 42 NAME

STHEH| ADDAESS 4.3 SIREET ADDRESS
oS 44G0Y-51- 2P

TILE (] DELETE 5 1TILE [ Chaage [ Addition

Bt 52 NAME

STREL ADSRE 55 5 ISTREET ADDRESS
| cirr-s1-20 e 54CITY-ST. 2P

T I OELETE 6 1TILE [ Change [ Addition

NAME £ 2 HAME

STREE] ADDRLSS 6.3 STREET ADDRESS
| Chy 31-2im 6.4 CIY-51-2p

14. 1 du hareby centify that the infonmation suppied with this fiing is voluntarily furnishad and does not cjualify for the exemption stated in Section 119,07(3)(k), Fiorida Statules. | further
cerlity that the in‘enmation indicated on this annuat report or supplomiental annual repont is true and accdrate and that my signature shall have the same legal effect as if mada under
odth; thal 1 am an officer or drector of the gororation or 1he receiver or truslee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if changdd, or on arnmeant with g ress.

SIGNATURE: /

& AND 1FPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TTTTTTTTTTTTTTTT e - Daytime Phone ¥

. a . 0w - .




