SECOND NOTICE: CORPDRATIDN WlLL BE DISSDLVED ON OR AFTER AUGUST 7, 1996

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B. Martham
ANNUAL REPORT

Scerotary of State
IVISION OF CORPORATIONS

1996

DOCUMENT # L38576 (9)
DAVID R. CORRAL, C.P-A., P.A.

Principal Place of Business Mailing Address ”“Ml“ll“m ‘Im l“" |||l| ||“ I‘I‘lllllllll" "I" I‘l" M“ |I|{

612 NORTH THORNTON AVE. 812 NORTH THORNTON AVE
ORLANDO FL 32603 ORLANDO FL 3260
3. Date Incorporated or Qualified 3a. Date of Last Repor(m -
01/01/1990 (4/28/1995
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
5] /070 LAuwsl Ky £ [y 690989031 Ty —
Apt #, elc. Suite, Apl. & et iti
Sulte. Apt #. ol L., SUie ARl E et 8, Cerlilicale of Status Desired ] $8.75 Addiionai
22 27 - Fee Requned
Cily pState | CiyaStae 6. Ficcton Campaign Financing  —  $5.00 mMay 8e
23 GKQ S /é“’ 28—1 Trust Fund Contribution [ Added to Fees
| Country Zip Country 8. This corporaton has lighility for intangible tax undger s 199 032,
24 '{‘L‘? 3 2;‘ L ?9—! o ;] Florida Statutes o [:;IYGS E}’F'o o
9. Name and Add  of Current Registered Agent ) 10. Name and Address of New Registered Agent |
81| Name
CORRAL, DAVID R Moo £ Comene
812 NORTH THORTON AVE. 82! Street Address (PTL_Box Number is Not Acceptable)
)_‘ [
ORLANDO FL 32803 T & 7 I tovvee Aug
84) City

_OLAUL0 FL [ 575 7>

. Pursuant to the provisions of Sechions 607.0502 and 6071508, Flonda Statutes, the above-named corporat\om submits this statement for the pupose of changag its reg slered
office or registered anent, or bath, in the State arida Such change was autharized by the corporahion's board of directors | heraby accepl! the appointment as registered
agent | am fampér Wh, and accept thy ot Section 607 DH05, Forida Statutes

SIGNATURE g g—& A\ _ b/ o

Signgl me-trmear [ratea na T of redrrared agent and b 1 apgeab ¢ HOTE Reg -ored Agc4|<gr\ature vequlud me.m At rg) [
12, L OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] oeer 11TILE [T Charge T “Action”
NAME CORRAL, DAVID R. 1.2 NAME
swectaoness | 812 NORTH THORNTON AVE. s | JOPU ARUEEC £ <.
LTy -5T- 2F ORLANDO FL 14 CITY ST 2P Mg{fgﬂ{é‘A /{‘—: 22T
TIILE ] Decete 21TITLE [ 7 change ] Acdtion
NAME 22 NaME
SIREET ADDRESS 23 STREET AJORESS
Tl -57-7P 2 40TV 5T-2F
THTLE ] oee A1 TITE [ chaeee ] addton
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-51-2p 34 0T¥-5T-21P L
TMLE [T oeere 41 TIILE [T Crangs T | Adsnon |
HAME 4 2 NAME
STREET ADORESS 43 STREET ADDALSS
CITY-51-2P 44 CTY-8T-21P e
e [T oeee S1TILE [T crange [ ] Angitan
HAME 52 NAME
STREET ADDRESS 53 STAEET ADORESS
CiTY-81- 29 S40ITY-50-2P o
TTLE [T Decete &1 1ILE ) o [T crange [ ] Additos
NAME 82 NaME
STAECET ADDRESS &3 STRTETADRESS
CiTy-51-2IP E40T-ST-2F

14. | do hereby cesbly that the informaton supahied wih ths hlmg is vo\untdnly formished and doas not qua lfy Tor the exemp fon stated 1 Saction 119 07(3)(r). Florda Stattes. |
further certity that the information indicated on this annual repant or supplemental annual report 15 true and accurate and that my signalure shall have the same lega! effect asif
made under cath, that i am an olhcer ar director of the corporation or the receiver of trustec empowered to execula this report as required by Chapter 617, Flonida Statules, and
that my name appears n Bl < of Block 13 il changed_gr on achmanl with an address

SIGNATURE: - R S i (—'/ ¢ 94//’7?}{ 670

€ AND TYRED O PRINTED NAME OF SIGNING OFFICER OF DIRECTOR VA A T e P

CR2E034 (3/96)




