FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
DOCUMENT # K25063 (4)
1. Corporation Name
Principal Place of Business Maiting Address I I I I I I' I II I’IH |'l Il
% MARILYN TYSON % MARILYN TYSON
3709 £ COLONIAL DR. 3709 E COLONIAL DR.
ORLANDO FL 32303 ORLANDO FL 32803
3. Date Incorporated or Quaified | 3a, Date of Last Repon
05/31/1988 04/26/1995
2. Principal Place o Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 58-2800209 Nol Appicable
F= Sute Apt. #, ete. | Suite. Apl # alc. 5. Certificate of Status Desired (| $8.75 Addtional
22| 27] Fes Required
City & State | Ciy & State 8. Hection Campaign Financing $5.00 May Be
(23] 28] Trust Fund Gontribution O Added to Fees
| Zp ___ Country L Zip Couniry 8. This corporation has liability for intangible tax under s 189.032,
2?' zﬂ ggl a0 Fiorida Statutes [ ves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TYSON; MARILYN 82| Street Address (P.O. Box Number is Not Acceptable)
3709 E COLOMIAL DR.
ORLANDO FL 32803 83
84| Ciy FL IGS Zip Code

11, Pursuant to the provisians of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agant, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent, ) am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ e I - . R e . — e
Sigate B yped o printed nare of registersd agent and tite f apphicable (NOTE: Ragrstered Agonl sigriature reirec when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE OPT ] DELETE LITITLE [ Change [ Addition
NAME TYSON, MARILYN 1.2 NAME
STREF1 ADDRESS 1217 ROYAL OAK DR 13 STREET ADUKESS
Ciry-S1-21p ‘NINTER SPRINGS FL 14 CITY-S§1-2IP
TIILE DvsS L] DELETE 71 TILE [J tharge ) Addition
NAME TYSON, ROBERT 2.2 HAME
STREIT ATDRESS 1217 ROYAL OAK DR 2 3 STREET ADDRESS
Ciry-5t-2i W'NTER SPHINGS FL 24 CiTY-5T- 2P
TTLE [] DELETE 3 1TLE [ Change  [7] Addition
NAME 32 NAME n
STREET ADDRESS 33 STREET ADDAESS
GITY-51-2P 34CITY-51-21P
TITLE [ DELETE 41 TITLE [ Change ) Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
| c1v-s1-2 44 CiTy-5T- 2P
TIE (] DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADURESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-20F
TITLE [T DELETE 6 1 TIILE [ Change [ Acdition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-$1- 2P 6.4 CITY- 5T-2IP

14. | do hereby cerlify that the informatian supplied with this: fiing is volumiariy Turnished and does not qualify 1or the exemption stated in Section 119.07{3)(k), Florida Statutes. | Turther
certify that the In‘ormation indicated on this annual repert or supplermental annual raport is true and accurale and that my signature shall have the same legal effect as if made under
oathy; that | am an afficer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURLE: _- J \Jr-oj 174 11y D/J“’J

7\ s 188 1Ly, ar’ FadA4b 49 gepone

D TYPED OR PRINTED NAME OF SIGNING OFFICER Gk DIRECTOR * h Date Dan e Prone #

CR2E034 (12/95)




