PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L26796 (7)

1. Corporation Name

CONFIRMED INVESTMENTS INC.

N | TN A

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISICN OF CORPORATIONS

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

Principal Place of Business Mailing Address
9 HORSEMAN COVE 9 HORSEMAN COVE
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date Incor{)orated or Qualified 3a. Date of Last Report
1989 /1895
2. Frincipa! Place of Business 2&. Mailing Address 4. FE{ Number Applied For
:‘T_‘]“ El 59-29928% Not Applicable
_ Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Cerlific ate of Status Desired O $8.75 Additiona!
5[ El Fee Raquired
City & State Gity & State 6. Elaction Campaign Finanging $5.00 May Bo
23 a Trust Fund Contribution a Added to Fees
2ip Country ap Country 8. This corporation has liabiity for intangible tax under s 199.032,
24 28] 29} 30 Florida Statules O Yes Mo
8. Name end Address of Current Registerad Agent 10. Name end Address of New Registered Agent
B1| Nameg
LmLE’ WM R Hoss 82| Street Address (P.O. Box Number is Not Acceptable)
§ HORSEMAN COVE
LONGWOOD FL 32750 83
84| City EL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Florjda. Such change was authorized by the corparation’s board of directors. | heraby accept the appgintment as registered agent. | am

famuliar WW accept 1 ligatipns of, 7.05605, Florida Statutes.
SIGNATURE 441" / ? -~ J/ﬁ

K 123 o privind e of regfoiered aguril and Wt f ancedcls T NOTE Roggsloed ATl Sg-iahurs e wo vier renstaingl

Sgnature, ) —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12 a
TILE D (] DELETE 11TIE [ Change [ Addrion ;“%
NAME LITI‘LE, WM R ROSS 1.2 NAME §
STREET ADDRESS 8 HORSEMAN COVE 13 STREET ADDRESS &
CIY-31-2IF LONGWOOD FL 14CTY-ST-7F E
e D L] DELETE 2178t [ Change [ Additon | ©
NAME LITTLE, JOANNE 22 NAME
STREET ADDRESS 9 HORSEMAN COVE 2 3STREET ADDALSS
CTY-S1-2F LONGWOOD FL 24CHY-ST-7IP
T [] DELETE 3ATILE [ Changz [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cily-$1-2F 34CY-S1- 2P
TILE 7] DELETE 4 1TILE [ change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-ST- 2P 44CY-5T-2P
TTLE (] DELETE 5 1TILE [ Change ] Additian
NAME §.2 NAME
STREET ADDRESS 53 $TREE] ADDRESS
CITY-51-2p 5.4 CITY-31-2IP
TiTLE [] DELETE 6 1TITE {3 Change {3 Addition
NAME 62 NEME
STREET ADORESS 6.3 STREET ADDRESS
CHY-81-71P B4 CITY-S]-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not auatify for 1he exermption stated in Section 119 07{3)ik), Flonda Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as if made under
oy lrustae empowered to execute this repont as requred by Ghapter 607, Florida Btalutes; and that my name

cath; that | am1 an officer or director of the corparation or the recely
appears in Block 12 or Block 13 if hang%i ana menk-wijran address. /
SIGNATURE: &% 7 o Zs /o Gl poo-2ge-y 074,
Daate Daytime Phone §

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR




