FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2y FLORIDA DEPARTMENT OF STATE
CORPORATION o d Sandra B. Martham
ANNUAL REPORT { " Secretary of State
1096 s DIVISION OF CORPORATIONS

DOCUMENT # K83523 (6)

1. Corporation Name

EGAL OF CENTRAL FLORIDA, INC.

R

Fringipal Piace of Business M’uhngAddref)k
690 ENTERPRISE RD. P.O. BOX 4014
OSTEEN FL 32764 ENTERPRISE FL 32725
3. Date Incorporatod or Calified | 3. Date of Last Reporl
| 2, Princspal Plase of Busingss Ra, Mailing Address 4. FEI Number Applied For
21| ) 26| L ha-2947048 Not Applicable
Suite . . Sui . > iti
uite, Apl. ¥, etc ~ Suite, Apt. #, etc 5. Gertificate of Status Dosred 0 $8.75 Additional
22 27| Feo Required
. City & Stato | Gity & State . 6. Election Campaign Financing $5.00 May Be
23] zal : Trust Fund Contribution 0 Added to Fees
Zip | Country __4p ~ Country B. This corporation has liabilily for intangible tax under s 199.032,
24 25) 23] 30| Florida Statutes Yes [INo
9. Name and Address of Current Reglstered Agent ___10, Name and Address of New Registerad Agent
81| Name
BURNS. ROBERT W. 82| Street Address (P.O. Box Nombear is Not Acceptable)
1900 £. ROBINSON AVE.
ORLANDO FL 32803 8
84} Cily FL B5| Zip Gode

11, Pursuant 1o the provisions of Seclions 607,0602 and B07.1508, Fiorda Statules, 1o above-namex corporalion submits this statement for the purpose of changing its ragistered offica
or ragistered agent, or Loth, in tha State of Florida, Such changa was authorlzed by the corporation’s board of directors. | hereby accepl the appolniment as registered agenl. 1 am
familiar with, and qccept the ebligationz of, Sechon B07.080%, Florida Statutes, :

SIGNATURE |

Signatre Epad or printed ramo of regestorsd Bel and L H apphcatie. (NOTE Regisleod Agore. signaue rennirod when orstieg T N &

12. OFFICEHS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE DP (] DELETE 1 171LE £ Cnange  [) Addition |
NAME " BURNS, ROBERT W. ) 13 Nakit 3
STREET ADDRESS 690 ENERPRISE RD. 13 STREET ADDRESS O
GITY-ST-2IF OSTEEN FL 14 CNTY- ST- 7P &
e VST [T ELETE 2 1 TIRLE {3 Chage [ Addtion <0
NAME BURNS, LAURA K. 22 HAME
SIFEET ADCHE 56 890 ENTERPRISE RD. 2 3S1REET ADDRESS

| coy-sT-ame OSTEEN FL o 54 074-§1-71P
THLE o 3T [J Change  [C) Addition
NAME 32 NAME
SIREET ADDHESS 33 STREET ADDRESS
CITY-§1-2P i o o 3.4 CITY-§T- 7P
THTLE [[] DELETE 4 1TINLE [ Crengz ~ [] Addition
NAME 4.2 NAME ”
STREFT ALDIAESS: 43 STREL T ADGRESS
Oy - 832 4TI -ST- 1P TOAOO0 1 805 s5e T |
it [ DECETE 51T =05722796--01 i i;—i——ii%cﬁ@ T dditon
NAME 5.2 NAME *¥%200.00
STREET ADDRESS 5.3 STHEE T ADDRESS ’ 1:7
LIY-ST- 2P 54 CINY-31-21F . 1 - .
TITLE CIDELETE B.1 TITLF ] /cuangg [ Addition
hAWE B 2 NAME aw

. STREE] ADDRESS 6 % STHEE ADDRESS
CITY-51-20 ) B4 CITY-§1- 2P \)

14. ! do hereby centify that the information supptiad withl this filing is yehontanily fimished and does not guality for the exemption stated in Seclion 119.073)tky, Florida Statutes. | further
certdy that the in?ormation Indicated on this anngal repon oreuiplernental annuat report s true and accurate and that my signature shall have the same legal effect as if rade under
oath; that | am an officer or director &1 the cor ratiop,oﬂ e recaiver of trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name

i alt_a;:hmenl with an address.

SIGNATURE: ~<¢Z——Robert W. Burns 3/28/96  407-330-1010
/‘ """ POR PRINTED NAME OF SIGNING OFFIBER OR DIRECTOR 7 T vt Frong




