FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT SR,
CORPORATION A,
ANNUAL REPORT

1996

s
o

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

GOCUMENT # L44009

1. Corporation Name

I0A. INC.

Principal Place of Business

(3)
B

g Address

280 WEST CANTON 200 WEST CANTON
SUITE 240 SUITE 240
WINTER PARK Fi 32789 WINTER PARK FL 32789 I
us us 2. Dale Incorporated or Quatfied 3a. Date of Last Roport
2. Principal Place of Business ga, Maing Address : 4, FELNumber Applied For
2 25] e 59'298677? Not Applicabie
i L ite L H (o) it
Suite, Apt 4. et | | Sulte Apt# et 5. Certhcate of Status Desired | $8.75 Add_'tional
@ ] 271 Fee Required
City & Stale | City & Srate 6. Flection Carmpaign Fnancing 0 $5.00 May Be
;3‘ 231 Trust Fund Contribution Added to Feas
Zip Country | Zip | Country 8. This corparation has liability for intangitle tax under s 199.032,
|24] |25] 29] 30 Florida Stalutes [ ves Ono
g. Name and Address of Cg_r_r_gnt__l_’le_gisteredj\ﬁént _ ] i 10. Name and Address of New Reglistered Agent
81| Name
SYNDERBURN. PHILIP J. 82 Street Address {P.O. Box Number is Nol Acceptable)
280 WEST CANTN
SUITE 240 23
WINTER PARK FL 32789 st o o

FL Iss |

11. Pursuant 1o the provisons of Sections 807 0502 andd
or ragistered agent, o7 both, in the State of Flarkda 5
familiar with, and accept the abligations of, Section 6

60/ 1508, Forida Statules 1he above named corporation sunmits s statement for the purpose of changing its registered office
Lok chiangs was autharized by the corporation’s board of crecters. | hereby accept the appointrment as ragistered agent. I am
07 0505, Florida Stalates

appears in Biock 12 or Biock

SIGNATURE: _

F e vy

SIGNATURE . o i L R . L o _ I _ -
Sigrast e tppend Do p ot I hess o b rage b et folat e . T Floege Bl A £ gt ar i i DA
12. OF 1 ICERS AND DIRECTORS ) j EE} —ADDITIONS'CRANGES TO OFFICEAS AND DIRECTORS IM 17
TIME P ] DeiETe 1 1TIILE [ crange  [] Additon
NAME ROTENBERG, NORMAN A. | 2AME
STREET ADDRESS 5073 WEST MAPBLE ROAD 13SIHEET ADDRTSS
CIre-§1-2P W. BLOOMFIELD MI i 14017 -57 2P
TILE [3) [ DELFIE FRRA: [] Charge  [] Acdition
HAME ROTENBERG, EMILY J 2 2 NANE
STREET ADDRESS 5073 WEST MAPLE ROAD 23 STRFED ADDRFSS
Oy -51-2F WEST BLOOMFIELD M! 240y S17P
TITLE D ] DELETE 3 AL B Changz [] Addition
NN SYNDERBURN, MANETTE M. 37 NAME
STRECT ADDAESS 305 SABAL PARK PLACE, #203 yismoaess| 39S Gole Bredxc C'mdl‘, =»007
oY -51-2P _ LONGWOOD FL 1407V §1-2F B
TILE [ DELETE 41 NLE [ Change  [] Adddtion
NAME 47 Nt
STREET ADDAESS 43 STREL] ADDRESS
CHY-5T-217 44 ClY-S1-2F
TIne [ DELFTE [ARAIE [ Change [ Additior
RAME £2 NemE
STREET ADDRESS § 3 STHE T ATDRESS
oIty 577 ) L saoyostoae
TITLE [] DELETE £ 17ILE [ Change  [] Additan
NAME €9 NAM:
STREET ADDRESS §3 SURLT | ADERESS
CITY-S1- 7P L BAQY-S1 7P

14. | do hereby cortify that the information s[x_:){f.\_eﬁ with this hlr;i}- i:%_ﬁﬂﬁ!anl\,' Turished and daes not qalty for the exemplion slaled in Section 119.07(3)k). Flonda Statutes | further
certify that the information indicated on this anual repart o supplemental annual repant is true and accurate and that my signature shall have the same lega effsct as if made under
oathy; that | am an oficer or directar of the Corparation or the recoiver Or trushe

fohangod 2 A

SIGNATURE JND TYPED OR PRINTED NAME OF SIGNI

apowered to oxacate this report as required by Chapter 607, Flordda Statates; and that my name

wilh an acidress
g-n0-96  (300)é2-4ss

Cagries Fi i s

atachrnient

F OFFICER DA DIRECTOR

ZareoenbEre s

CR2E034 (12/95)




