FILE NOW: FILING FEE AFTER MAY 1 IS $225.0D

[ PROFIT
CORPORATION
ANMNUAL REPORT Secretary of State

1996 pw K ' DIVISION OF COHPORATIONS

DOCUMENT # l.O H2 &1

1. Corporation Name

ajlog D prROPeaTIES  Zwe

SEUE S
ff;‘ff‘ "‘ﬁ"%‘a}, FLORIDA DEPARTMENT OF STATE

Sandra B Marthamn

Prncipal Place ol Business s Mading Address
3150 FinrcioA RD
541 TE B
GRo JE O T)I Fl EXTF ¥ ‘{ 3. Dale \ncor7oralad or Qualified | 3a. Date ol/Lasl Re;?m?
Y. 5 7124 1989 /27 5
2. Principal Place of Businass 2a. Maling Adaress 4. FEI Number Appled For
[21] | 3150 Pincioh RD| £7-2963 160 s ol Appican
Sule ARl & e1c Suite, Apt #4010 . 8.75 addiional
@ ;ﬁ'l 5 ut re 8 5. Certficate of Status Desired IB Fee Required

Ciy & Stae Cty & Swe . 6. Electan Campaign F.nancng $5.00 may Be

2l @) GRevEg CiTY  Fl | twrwecowwuen Ll Addediofee
Zp ~ Counlry 2p __ Country 8. Tris carporation has habiily for intangible tax under 5. 193 032
EL 2?] 7@ 42 ] 4 Stﬂ U, S Florioa Statutos [ ves §No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

TAyLeg, RobeaT E, M TAylok, RobeceT E.

82| Steol Address (PO Box Numbe s Nol Acceptable)

2685 cApOy RV 3/80 pLAacibA KD
A 83
PLACIPA £l 33947
84| City g v T T 85| Zip Code "
GROVE CITY FL®| "33 2y
T1. Pursuan o the provisions of Seclons 607 0502 and 607 1508, Fionaa Slatules. the above-named corporation submils this statement for the purpose of changirg its reg siered
ofice or registered agent, or both, n the Spate ol Flonga Such change was aulhonzed by the carporation’s board of directors | hereby accepl the appointment as registered

agent | am famihar win. and accep, 5 %y Flgmdda Statutes
5“3773 KobotT E Tayloat It - 96

SIGNATURE _ . — — e Bt et irery e
iyt gt o peentead e e g ahty P AL St Tt fend wher eyl _
12, OFFICEAS AND DIRECTORS . AT ONSICHANGLS 10 OFFIGERS AND DIRECTORS IN 17| @
TIME p PsT T TOELETE C1Tmt TPsT r I8 Chenge [ Thcdtan g
NaME "‘r'pYLDR ; Kbb e T £, 12 NRME TA)’LOAE ﬁdbtﬂ E. 3
STREFT AUDRESS 3150 PLacips RY 1 3 SIRELT ADDRESS B3/ 570 P MmciDs RP a
oy sT 2w G RoOVE Ty ~=/ Jy.? jq A CIY-ST 70 GAsUE CITY Fl 34a 2y &
T [ DELETE 3 1YILE [Tenawge [ Addtion |&2
NAME 7 7 NAKE

STREET AJDRESS 2 1 STREFT ADDRESS

Oy 5L AF 24C0¥-51- 20

TIE [ JDELETE 3 1 TINE [ VCnarge [ ] Addinon
NAME 32 NAM

STREET ADDRESS 33 SIFEET ADGAESS

Oy -S1 AP T4CIY-S1 AP

THLE [ DELETE LTI [ Tchange [ TAddton
NAME 47 NAME

STREFT ALDRESS A3STRLET ALDAESS

oIty sl 440y SI-0F

1I'LE [T OECETE 5 1T0LE T T TTCrangs L JAdencr |
HAMLE 52 NAML —

STACET ADURESS 5 3STRLET ADDRESS Nﬂ‘a%%%‘l‘_ﬂfiﬁgg}ﬂﬁgﬂg

CiTY ST 0F 5400y SI- AP a0 ~ |
TinLE [T oEcETe 6 1Tk o1 [ JCrange [ Thaditon
NAME £2 NAME

SIRERT ADDRESS 63 SIAEE( ADDRESS

CiTr - 51- 2P BAGITY-S1. 2P 1({

14. | do hereby cerlify Ina the nformation supphed with this filng is voluntanly turnisnied and does not quality for (he exemplon stated i Scetion 1 19.07(3)k)
further ce:Lly that the nfarmation wnd-cated on tis annual report or supplemental annual repart is lrue and accurate and that rmy sigealdre shall biave the s
magde under oalh. that | am an officer ar deector of the corporation or the recaiver or trustee empowered to execute this Teport as recpred by Chapter 6OV,

that my rame appears in Block 12 or Block y’ or pn an altachment with ar adgress 1//
SIGNATURE: _ - fféf" i r p PsT M A qyl 697 787]

— SIGNATURE AND TYPED O FRINTED NAME OF SKGNING OFFICER OR BIRECT, T

RoBERT E, Tpytex 2 PsT ¢ J

s legal efl iy
torca Statnes, and




