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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # 28 (6)
1. Carporation Name

BAINBRIDGE CONNECTION, INC.

LR T

Principal Place of Business Mailing Addrass
1941 ALOMA AVE 1941 ALOMA AVE
WINTER PARK FL 32752 WINTER PARK FL 32732
3. Date Incorporatad or Qualified 3a, Date of Last Report
07/07/1989 05/01/1995
| 2 Principal Piace of Business 2a. Mailing Address 4. FEI| Number Apphed For
21 |26] 50-2061731 Nol Appiicapie
Suite, Apt. #, etc. Suite, Apt. #, atc. 5. Cerlificate of Stalus Desied 0 $8.75 Adc!itional
El m Fee Required
City & Slale City & State 6. Eection Carmpaign Financing $5.00 May B
23 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 192.032,
EI _“E] E| 30 Florida Statutes [ ves INo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCCAU-‘ON. ROBERT P. 82 Street Address (P.O. Box Number is Not Acceptable)
9515 CULLOWHEE CT .
ORLANDO FL 32817 63
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appontment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . ] i .
| Signature. typed or printed nams of registerad agent and tite it applicable [NOTE' Regrstered Agont signature req.ired when reinstalingl DATL ‘m“
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %‘*
TITLE VP (7 DELETE 1.1TIHLE [] Change ] Addition =
NantE MCCALLION, ROBERT P. 1.2 NAME 3
STHEET ADDRESS 8515 CULLOWHEE CT 1 STAEE T ADDRESS O
CiY-S1-7IF ORLANDO FL 14 0TY-ST- 2P &
TTLE VP {C] DELETE 2 1TIILE [ Change [ Additon 1€
NAME MCCALLION, DIANE H. 2.2 NAME -
STREET ADDRESS 9515 CULLOWHEE CT 23 STREET ADDRESS
CITY-S1-2P QORLANDO FL 24 OHTY-ST- 27
1IMLE [T DELETE 3.1 TILE [ Change  [J Additien
NAME 32 NAME
STREE ADORESS 3.3 STREET ADDRESS
CITY-51-2p 34 CITY-S7-2P
TITLE [] DELETE 4 1 TITE [ Change  [J Addition
HAME 42 NAME
SIREET ADDRESS 43STAEET ADDRESS
CITY-SI- 7P 440TY-5T-2P
TTLE [} DELETE 5.1 TITLE [] Charge  [] Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
ﬂ-SI-ZIP 54 CITY-ST-2IP
TITLE [ DELETE 5. 1TITLE [ Change [ Addiban
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
ITY-51-2Ip A 64 CITY-51. 2P

thig filing is voluntarily furnished and does not guality for the exemption stated in Section 110 O7{3)), Florida Statutes. | further
‘port or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if rade under
on or the remgiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

an attach ~ith an address. vo? —_
o Mylae  err1ver

ING OFFICER OR DIRECTOR Data Daytrme Prone #

certify that the information ing

oalh; that | am an officer or d
appears in Block 12 or Block,

14. | do hereby certify that the inf i

21f changed,

SIGNATURE: .. _f—

SIINATURE AND TYPED O PRINTED NAME




