1.

Hrovipal Plaze of Business

2. Prncpal Pl of Busineas

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

PROFT
CORPORATION
ANNUAL REPORT

| 1996 _
DOCUMENT # K54578

Corporation Naneg

$E S0 FLORIDA DEPAHTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

A
)

(5)

WRIGHT, FULFORD, MOORHEAD & BROWN, P.A,

% WILLIAM PATRICK FULFORD
145 NORTH MAGNOLIA AVENUE

ORLANDO FL 326801

21|

22

23]

2|

1. Pursuant 10 the pravisions of Sections 607 0607 and 607,
o registersd agant, or both, n the Stale of Flarida, Such change was authorized b

14, | ddo hereby certity 1hal Ihe infurmati
certify tha* the information incicat
oath; thal 1an an oficer or g
sin Block 12 or Bio

SIGNATURE:

Mailng Address

% WILLIAM PATRICK FULFORD
145 NORTH MAGNOLIA AVENUE
ORLANDO FL 32801

O 0

3. Date Incorporated or Qualfied

12/20/1988

3a. Date of Last Report

04/25/1995

2a. Mailng Ackdress 4, FEI Number Applied For
S 26| 58-2024505 Not Applicable
Suite, Apl. ¢, ele | Suite, At #, ole. 5. Gerlificate of Status Desired 0 $8.75 Adc!itional
_ 27] . Fea Required
City & Siate | Ciyé Sate 6. Election Carnpaign Financing 0 $5.00 May Be
- S 28] Trust Fund Gonfribution Added to Foes
Aip ~ Counlry iy Country 8. This corparation has liability for intangible tax under s 199.032,
25J a ao_l Florida Statutes [ ves [ONo
e ﬁin?gﬁdﬁ&d?&{ of Current Registered Agent - 10, Name and Address of New Regiatered Agont
81 Nama
FULFORD, WILLIAM PATRICK B2] Gireet Address (P.0. Box Number i Not AcCopiabie)
145 NORTH MAGNOLIA AVENUE
ORLANDO FL 32801 B3
84| City FL 85| Zip Code

farniiar withi, and accept the obxigations of, Section 807.0505, Florica Statutes.

app

508, Fiorida Stalules, the above-named cor

poration submits this staterment for the purpose of changing its registered office
y the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGRATURE Al

on this aryual reg
tor of the corpprati
* chagged

SIGNATURE ) : . . e S —
Ehp gt re typed e prnted nectic o re seeved dgest and athe of apoecabl: (NOTE Registurad Agent signat.re fequined when ruinstating) DATE
[ 12, o FTS ANDDIRECTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIRE CTORS IN 12
NELE PD ] DELETE 1 1TITLE D {1 Change RAdmmn
st WRIGHT, DONALD F. 12N urhs L. Brwn
SHRTET ADLAESS 145 N MAGNOLIA AVE 13sweersooress | 148 N, tMadnelio Ava .
| cesear | ORLANDOFL on-size | Orlouncko R250]
it SD [J DELFTE 2 $TILE [ Change [ Addition
h FULFORD, WILLIAM PATRICK 22 NAME
STHTEL ADREDS 145 N MAGNOLIA AVE 23 STREET ADDRESS
Lonv seae | ORLANDO FL 24CTY-ST-21P
TILF D [CJDELETE 3TINLE [ Crange [ Addilion
N MOORHEAD, TIMOTHY R 32nae
SIREE T ATDRESE 145 N MAGNOLIA AVE 33 STHEET ADDRESS
onYsige ORLANDO FL R 340TY-S-7P
Tk D ﬁDELETE 4 1TILE {3 Change  [] Addition
M WITTEK, DAVID K. 42 NamE
SIREE ATDRESS 145 N MAGNOLIA AVE 4.3 STHEET ADDRESS
ores o ORLANDO FL o 44 CITY-5T- 2P
ITH13 [] DELEIE 517N [J Change [ Addition
Fith 52 NAME
STHES ] ANDRTSS £.3 STREET ADDRESS
| Corestoan o 54C00Y-51-2IP
i [ DiLETE 5 1HILE [ Crange  [J Addition
hARL 6.2 NAME
STR:F) ADCRESS 6.3 SIREET ADDRESS
IR §4CITY-57- 2P

on An att§=hment with &n address.

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W ook fulferd . ({23[90

it with tlis fiing is voluntardly furnished and doss not quaily Tor the exemption stated in Section 110,07, Flonda Statdtes, | further
or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
1 orpthe receiver or trustee empowered 1o executs 1hs report as required by Chapter B07, Florida Statutes; and that my name

426034

Daytme Phone #

CR2E034 (12/95)




