SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DA AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT 1 _ FLORIDA CEFARTMENT OF STATE
CORPORATION ;
ANNUAL REPORT Secretary of State |

1996 "2 i e 7 DIVISION OF CORPORATIONS !

Sandra B Martham

DOCUMENT #  Kg1 889- (1)

L

3660 HOWELL BRANCH COURT 3660 HOWELL BRANCH COURT
WINTER PARK FL 32792 WINTER PARK FL 32792

7r1ncipa\ Place of Busiriess

ha_ Date tiorpora:ed or Qualiied —::!:E)am mi&ﬁ}:por'{"i

| _05/20/1989

. Mailing Address 4. FEI'Number

2l 28] : — Doeg4r8?1.

Suite, Apt_ 4, e1c  Sulo, Apt B elz $8.75 Addiiona)
[;2“‘ [j Fee Hequired

JAppiedfor
Not Applicabile

5. Cernficale of Status Dosired

City & State City & State 6. Elaclon Campaign Financing D $5.00 May Be
23] Gy | TusifuaCobuier L) awsome
Zip Countey Zip _ Country 8. This corperalion has labilty for intangible tax under s 199,035
24 25 S 7 R Florida Statutes ) Yes [T o ~
9. Name and Addres@!_(:ﬂfgn_t_ﬁgglglir_g@g_eﬂ_w N 10._Name and Address of New Registered Agent .
[ B1| Name
SORENSEN, KATHERINE L. || o ) o
1580 GAY RD 82/ Srreet Address (F.O Box Mumber is Nol Acceptabie)
WINTER PARK FL 32769 - — ———

84| Ciry T T T Iss Zp Cods ]
FL [*]°

1. Pursuant o the provisions, of Sechons 607.0502 anda 607.1508, Florida Statulas, the ahoue-nameﬁwcorpnramn subrmils thig statament for e Durpose of changing its registeren
office or reg stered ageat, or bola, e the S1ate of Flonda Such change was authonized by the corporatian's board of drectors | horeby ancapt the appaotment ag ey 'sieracd
agent | am famiar with. and accept the abligations of. Section 607.0505 Florida Statutes

SIGNATURE __ e e, el

Stygnat-re SR red na af fiagtered agent and e o g S SR
1z. OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES 70 OFFICERS ANDDIRECTORS N1z | &
ILE D Wﬂ_—“iw—“hi¥ﬁ_-'7D——5EE‘T[—M* 11T T chanes L] Aom—fr%
N MANLEY, PETER R. 12 3
STREET ADDRESS 3660 HOWELL BRANCH CT. 13 STREET ADDRESS i
LIy -51-2P WINTER PARK FL — o | 1achy-si-op e &
TITiE CEETE K zinne T LT Chege [T Agdomn (O
NAME 2 2NAME
SIREET ADORESS 2 3 STREFY ADDAESS
CHY-S1-2IF e i ) N EXT BN B )
TILE T ) T Ll oeee  Xarme T T LT crangs [T addion
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CiTY-ST- 2P e 34 ONY-5T-2P B |
e L] oeEse 41 11ILE [T Crawge [ ] addwon
NAME 4 IRAME
STREET ADORESS 43 STREFT ADDRESS
CITY-S1-21p _ $40TY-§1. 79
TLE T - Oomme T s T —__—I:I—Crnga_—I:ITd‘Jm
NAME 52 NAME
STHEET ADDRESS 535 IREET ADDAESS
OTY-51-2p 54CITY-§T. 2p
L [ T [ ] oeiere Teoinne ) o T ovange T T Adden |
NAME b2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-7p B B KT e

14. i do hereby certity that the intormation supTlgd_;'ilﬁ rhrs»fﬂrg_ns vorInia qurnwshed and does no!lafallfy for rho-exclrv"ptw-&wﬂagl_eg“l;g:ac!'oﬁ 17@.'07'(3)(%) Florida Stattes |
further certify thal the mfarmation mdicated on this annual report or supplemental annual report 1s true and accurate and that my sigratuee stall have the same logal effest sl
made under oath, that | am an oficer or director * corporation or the recesver of trustoa empoweared 10 exacuts this report as reduired by Chapiter 617, Flond3 States, and

that my name appears i ek 12 ¢! an attachment vath an addre
OG./3. 9L Yo7 497 966 s
= o L R A S ML P

NING GFFL TOR G Lo




