FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
* “PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT Scoretary of Stato
1996 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name
-7 N
ltmbHﬁ.t{é - Fwe.
Principat Place of Business I Mahngﬁ\lﬁdress o . T
Q1A Pk e V.
K, FL &a7 L )
w M"Q v pM t b 3. Date Incorporatad or Qualified 33, Daw of Last Report
o ) L i Joly - 14§59 J-1-95 |
2. Principal Place of Business T 28, Mailing Address T A FE Number Applied For
Panic Ave. N e ee] B \5—?“,2?5257@9 Not Applicable
Suite, Apt. #, etc. 5. Certificate of Status Desired 0O $8'75 Adc!itional
City 8 Stale _.. Cny & State 6. Election Campaign Financing $5_00 May Be
23] W) \N\'CV‘ \OM\{ LE L. ] ZEL e Trust Fund Contribution O Added to Feos
Zip Cguntry | Zip Country 8. This corporation has hability for intangibile tax under s 199.032,
24| 32789 25] Ovewge 25 30 Floricla Stalutes BYes [INo
| 8. Nams and Address oT'Cur_rﬂlt_Begistemd Agent o 10. Neme and Address of New Registered Agent i
w . V{ \H W LUC(” 81 Name
14916 lo¥e s hane 0 r- 82| Street Address (P.O. Box Number is Nol Accoptabic)
OrWo)FL 32E0D 83
84| Cny 85| Zip Code
\\\\\\\\\ FL

1. Pursuant 1o thie provisions of Seclions 6070502 and 6071556, Florda Stalules, the above-named corporalion S
or registered agent, or bath, in the State of Florida. Such chanae was autharized by the corporation’shoard of i
Tamiliar with, and accept the obligalons of, Sechon 607.0505, Florida Statutes

NS This staternent for the purpose of changing its ragistered office
drs. t hereby accept the appointment as reg'stered agent. | am

SIGNATURE _____ w Ainw Lute o\ QM3 Y796
Sigiature:, yped or prinied Rer; of regty rod agent oo thL“w- 5 bl {N?IL- E‘hg'r;!'crud Agont Syature ket when 1ersRitrgl DATE 6
12, " L OFFICERS QND iRt CIOR?___ 13. o ADBITIONS/CHANGES TO OFFICERS AND DIREG TOAS N 12 ] g
o | TmE ‘f)ﬁe( elewT [JDELETE 1TATIE {1 Cnange  [7] Addition =
NAME Cavolyn K. hute 12NAKE 3
Sagraoness | 1iq 10 Lelee sonl A 13 STREET ADDRFSS i
CIY- §1-2/P Ov \o~do, TL 3§03 L ecavsize i} |8
T Secvelary ) Tveasuver CIoeeE EREIY: [ Change ) Addiion | &
NeME W - Al Lute 22NANE
STREETADDRESS | Jio | Lo Lobe c e (N 23 STREET ATDRESS
CiTY-§1- 2 Ovlendo, TL 3alkes 7 zaiy-
mE 4 N T T T [ Change  [] Addilion
i NAME 3.2 NAME
| STREET ADDRESS 33 STREET ADDRESS
} eY-51-7P . S [TIC0 e o
| TTLE ] DELETE 4.1 TITLE [C] Change  [7] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEE | ATIDRESS
CITY-57- 219 e 44 CTY-S1- AR -
TITLE [ DELETE 5 1TI7LE [ Changz  [T] Addilion
NAME 5.7 NAME
STREET ADDRESS 5ISIREET ADDRESS 1000 (N BEC‘HS 1
CITY-ST-21P e . S4CITY-ST- 7 »I‘lr:,fldr,«"fﬂ_:;——nl OED==0122 \
THLE ] DELETE & 1THLE **;EDU. i CT Ghang: Adghti 3
NAME £.2 NANE .
STREET ADDR:SS 53 STRCET AUDRESS 4/
CITY-SI-2IP i e i 64CY-81-217 JUR ]
4. | do hereby certify that the informiation suppied with this filing is voluntarily furnished and does nol qualify for the exemplion stated in Section 1 19.07(3)(k), Florida Statutes. | birther
certify that the information indicated on this annual repart or supplemental annual repon is true and acourate and that my signature shall have the same legal eflect as if macl: under

oath; that 1 am an officer or diraclor of the gorporation or the recelver or frustee empowered 1o s this repor as required by Chapter 607, Florida Statutes; and tha ¢ narme

appears in Block 12 or Block 13 if chianged, o7 on an altachment with an address

sigNATURE: W - Nlpw Luce L)) KR M6 407-699-0707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRESTOR i Diate Daylinie Prane k




