FILE NOW: FILING FEE AFTER MAY 115 $225.00

[ PROFIT FLOMIDA DEPARTMENT OF STATE
COHPORA-HON Sandra B Mortham
ANNUAL REPORT Secretary of Sk
1996 et o DIVISION OF CORPORATIONS

DOCUMENT # L58899 (0)

1. Corporation Name
Pringipal Place of Busmesg TTTm T T ||||“||||I‘ ||||”|m 1‘“”'“' Iln |||“ |,IM|I||||I“|’IN Ill“ ||||

LAWRENCE T. VANCE, C.P.A., P-A.
2100 W SR 44 #D 2100 W SR 434 #D

LONGWOOD FL 32779 LONGWOOD FL 32779

Mailiogg Ackdress

3. Date Incarporated or Qualified 3a. Date of Last Report

03/21/1990 04/04/1995

2. Princima Place of Bosiness 2a. Mailing Address T4, FEI Mumber Applied For
2] sl | 592097658 ot Aepicatic
Suite, _#, e Liter, Af Lelo :
uhe. Apt#, exc Sl AR, € 5. Certifcate of Status Desirad 0 $8.75 Adchlonal
Eﬂ 27J Fee Required
Ciry & State | Kty & Stier 6. Election Campaigr Financing 0 $5.00 May Be
El 281 Trust Fund Conlrbution Acded to Fees
i | Country Ap ~ Counlry 8. This corporation bas latilily for intangible tax under s 199.032,
24] 25) 29} 30 | Floria Stattes []ves Ko

5. Name and Address of Current Registered Agent _ " 10. Name and Address of New Registered Agent

Tet| Nare

VANCE, LAWRENCE T 821 Stracl Address (F.O. Box Number is Not Acceptable) i
1616 GREEN CRICKET CT.
APOPKA FL 32712 83

8a| Cuy

FL \as] Zip Cade

ELes e ARawe nanmedl Gerporatan subnats s statemeant far the parpose of changing its registered offce

T, Pureuant 1 Tha provismns o Snctiors 607 D507 3 607

or registerec agent, @ both, n tha Stater of Floria, Such change was & Mhonses by the corporation’s board of drockars. Ehareby aceept the appointinent as reg stered agent | am
famiar voth, ancd accepl the obhgabone ¢, Soction 07 8505, Fior Statutes
SIGNATURE

- . R SRR

B G s Rt ey el 4 e el i ey ™)
12. CF FICE RS AND DIREGTOR ADDITIONSIOHANGES 10 OFFICE 1S AND AL ONS IN 12 <
TITLE PST YL ' Cloeere ! 7 ) ] Change [ Addticn g’
HAME VANCE, LAWRENCE T. 12 HAME 3
SIGEET ADLRESS 2100 W SR 434 #D | 3 STREE | ATOHESS g
BTy -§1. 7P LONGWOODFL LAY S ) ) s
TILE 106 FRA NI C7change L) Adduon  [©
NAWE 77 HaKE
STREEN ACDRESS 23 STHEFT ADDRESS

| Citr-ST 2 . e R R AL T .

TITLE I DiLLie 31T N [ Cnange [[] Additien
MAME 32 NAME

STREET ANJRESS 33 STREEY ADDRESS

CITY-51- 2 F4CT G170

TLE ' N i {4 'R DOO0D 1 S26T7TaE: O Mo
HaE £INAME —05/20/96-~010033--030

STREET ANDRESS 2 3 SIRETT ADDRESS s 200, 00

Ciry-sr-aw o J507 5107

TITE [ OREle 5 1TNE [7] Chaage  [7] Add:tien
NAME 52 NAME

SIREET ADRESS 53810te] ATDRFSS

Ciry.s™ 2P O 5. JtlLL A o LA DO R— . ‘ —f ]
TILE [ JDELEIE € 1TILE nan 1 tigni
NAME 62 NAME -~ D\W
SIREET ADDRESS 615TRELT ADDRESS

GiTY -51- 2P ) 64 GUY- 12 1\/]/

certify that the information ndicated on this anous’ repan or sLpplamiggal annual report is true and accurate and that my signaturg shall have the same legal effect pa it made undar
oaln: thal | am an oticer ar director 0° e Corpraahon O e recand
appears in Block 12 or Block 131 changiesd o anan attachman

SIGNATUR

14. 1 do hereby cerlfy that the informal on saprhied wity tHis fing 15 volantagge farnished and does not qualify 1o 1ha exemplion stated in Section 142,073k}, Flondaj flies 1 funther

S trustee onpowercd to execute this reporl as reduired fy Chapter 607, Flonda Statutes;

fan an adldress
s/ wrrrvvsay

 PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ ) Lt [kt e Pracee &

that my name

MATURE AND TYPE




