FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 09 1997 8 OOam

CORPORATION Sandra B. Mortham

ANN%S;PORT - Secretary of State

| | POGUMENT # 43719 (8)

JOHN L. BRADSHAW, P.A., C.P.A.

: Principal Place of Business B Mailing Address o - “""'” mlllll ml“"l”ml

AT

. 801 DOUGLAS AVE
i | g STE - 105
k- Amuome SPRIGS FL 2714 ALTAMONTE SPRINGS FL 32714-2058 I N §
Sl us us 3. Date Incorporated or Gualiied | 3&. Date of Last Roport 1
r , _ } . , o901 05011996
b 2. Principal Place of Business 'ga. Maiiing Address 4, FEI Nurmber Applied for
E . |l . 602987218 Nol Applicable
. Sulte, Apt. 4, elc. Suile, Apl. #, elc. . ' m
' hp L—- P 5. Cerlilicate of Status Desired $8 75 Addtional
22 27] Foe Required
City & State | City 8 State 6. Election Campaign Financing $5.00 May Be
2_3] 28]_ . _Trust Fund Contribution ] Added to Feas
Zip | Couniry 7 - Counlry B. This corporation has liabilty for intangible tax under 5. 199.032,
T 25] o] 30| o Florida Slalutes MY¥es [no
9. Name and Address of Current Registered Agent ,V o __do. Name and Address of New Roglstered Agent _ ]
81| N d
i BRADSHAW, JOHN L ame
: 801 DOUGLAS AVE 83| Sirect Addiess (.0, Box Number is Nof Acceplabio) -
| STE - 105 -
i ALTAMONTE SPRINGS FL 32714
Ba[ Ciy FL 2ip Code

1%. Pursuant 1o the provisions of Seclicns 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statcment for the purpose of changing its registored
office or ragistered agent, or bath, in the Stale of Florida. Such chdnge was avlhorized by ihe corporation’s board of dircctors. | hereby accopt the appeiniment as regislered
agent. | am familias with, and accept the obligalions of, Seclion 667.0005, Florida Statutes.

SIGNATURE . e e e e o e e e e e et £ et e .. . . e
Signature, typed of printad nante ol registeed agenl and tille ol mpplicablo (NOTE. Rog swred Ageal signatuce fequired when reinstating) [3ATE
o 1Az OFFICERS AND DIREGTORS |13, ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 72 | @
i TLE Db “CYorLete LI ) change IjAd:htmn a-,;
| e BRADSHAW, JOHN L. 12t 3
streen aDORESS | 1073 OLD COUNTRY CT. 1.3 STREET ADDRESS &
CiTY-ST-2P OVIEDO FL _ o $4 GI1Y-5T-21P . B &
| e “TJomeE 211ME [T Change [T hcditon |O
-] name 2.2 NAME : 4
¢ | sTeET ADORESS 23 STAEE? ANDRESS |
-1 cmy-st-np ) 2 4TITY-ST-2IP o !
TMe [T vene 31 TILE T ohange [T Addition
] wame 12 NAME
2 staeer apoaess 2.3 STREET ADDRESS
' City-81-2IP 34.CHY-S1-2IP
s I DELETE PRIT Tl thange [ addition
NAME 4.2 NaME
£-| steerAboRess 43S1REET ADDHESS -
¢ | omv-sr.ze 44G0Y-51- 2P ~ '
o[ mE CJDECETE 5110LE “[dchange 7 nddition
2| nae 5.2 NAM
STREET ADDRESS K3 STREE) ADDRFSS
i | emvestapr f T B SATIY-S1-2P
i e 31 R T oEAE 611 [Joharge ] Addition
% I Y R A 6.2 KAME
= staeer apomeds [ 11 v _ 6.3 1AL 1 ADDRESS
F] - eirv-s1-zp ' 64 CITY-S7-21P

14, | do hereby certily thal the information supplicd with 1his fiting does not qualify for the exemplion stated in Scetion $119.07(3)(), Florida Statutes. | further certily that the
information indicated on this annua! report ar supplemental annual repart is iruc and accurate and thal my signature shall have the same legal effect as il made undor cath; thal

. | am an officer or director of the corperalion or the recoiver or trustee empowered 10 execule this report as required by Chaptor 607, Fiorida Statutes; and that my namae

\ appears in Block 12 or Block #3 il changegsor on an attachmenl with an adtiress.

SInMATIIRE. b V2t -5~ U P 2 Vb trird



