PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

CIBANA 50, INC.

DOCUMENT # J98367

(2)

Frincipal Place of Business

ZOM-LEE OFFIGE CENTER. 2269 LEE RD
WINTER PARK FL 32788

AR AR AR AW

Maring Address

ZOMAEE OFFICE CENTER. 2269 LEE RD
WINTER PARK FL 32789

3. Date Incorporated or Qualfied

10/21/1967

3a. Date of Last Report

03/08/1995

2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
@l El 59'2862452 Not Applicable
., Suite, Apt. #, ot Sulte, Apt. #, ete 8. Cerlificale of Status Desired O $8.75 Avditional
22} El Feo Required
_. Ciy & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Adoed 1o Fees
| dp | Counlry Zp | Country 8. This corparation has liability for intangible tax under s 199.032,
24] 25 m 3?| Fiorida Statutes [} ves Ohe
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GENNARO. JANE 82| Strest Address {P.O. Box Number is Not Acceptabla)
ZOM-LEE QFFICE CENTER
2269 LEE RD. 83
WINTER PARK FL 32768 84| City FL Issl 2ip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or bots, in the Slate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appontment as registered agent. | am
familar with, and accept the obligations of, Secton B07.05085, Florida Statutes.

SIGNATURE: _

SIGNATURE AND TP

cath; that | am an officer or director of the corporatiyn
appears in Block 12 or Block 13 if changed, or on an, atihahment with an address,

AME OF SIGNING OFFICER OR DIRECTOR

14. 1 65 hereby certfy that the irformation supplied wi{\his filing is valuntarily furnished and does nat qualfy for the exernption stated in Section 118.07(3)K), Florida Statutes. | further
certify that the infarmation ndicated on this annual YeNort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
. the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

ﬂ!m/ Dif" ._{f ?/

Deytire Prons &

SIGNATURE. _ . N _ I I
Stgratare. typed on printad nang of registered agent and htls i apyicabke [NOTE: Ragsteren Agent signatare rocuined whern rernstating! DATE ‘LB- |
12. _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g |
TALF D [ DELEIE 11 TITLE [ Change [ Addition |
NeME DEKKER, PETER 1.2 NAME 3 }
SIREET ADDRESS POSTBUS 19720, 1000 CS 1.3 STREET ADDRESS o
CHY-ST- 2P AMSTERDAM NE 14 CITY-ST-2P E J
TITLE ] DELETE 2 1TILE [ Change ] Addton | © |
NEME 22 NAME |
SIREET ADDRESS 23 STREET AGORESS [
CIY-S1-2P _ 24C1Y-ST-21P :
i3 [] DELETE 3 1TILE {0 Crange [ Addition 1
NAME 32 NAME
SIREET ADIDRESS 33 SIREET ADDRESS |
| cTr-si-zie o 340TY-51-2P :
TITLE {1 DELETE 41 TiLE [ Change [ Addition |
HAME 42 NAME }
STREET ADDRESS 4.3 STREET ADDRESS [
CFY-SI-2IF 44CITY-ST-21P }
TITLE {TJ DELETE 5 1TITLE [] Change [ Addition |
HAME 5.2 HAME :
STHEET ADDRESS 53 STREET ADDRESS |
CITY-$E- 2P \ 5.4CIY-51-21P ;
TITE [ DELETE B 1TITLE [ Change [ Addition |
HAME §.2 NAME 1‘
STREET ADDRESS 63 SIREET ADDRESS i
Ciry-57-21 B4CNY-§1-2IP :



