FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Scorctary of State

DvSION OF CORPORATIONS

DOCUMENT # 168498

SANKAS ASSOCIATES, INC.

Principal Place of Business

8325 CHARLESTON PARK
ORLANDO FL 32819

Mailing Adchress

(9)

8325 CHARLESTON PARK
ORLANDO FL 32819

L

INABMERVE

Laa. Date of Last Report

05/01/1995

3. Dale Incorporated or Qualified

04/26/1990

2. Princpal Place of Business za. Malng Address o 4 FU Number Appled For
1] I ol - 593012799 Not Appicatis
Suite, Apt. #, elc. | Suite, Apt #, etc 5. Cortifoate of Status Desired . $8.75 Additional
22 27| Fee Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 El 7 Trust Fund Contribution Added to Fees
Zip Country | 210 | Country 8. This corporaban has )abibty for intangible tax uncer § 199,032,
[24] |25] 2 a0] Floricia Statutes 0 ves CINo
9. Name and Address of Current Registered Agent ) 10. Namipng"Adgrqgsﬂ of New Reglstared Agent
81| Name
KASPEH: SANDERINA 82| Streot Address (F-O. Box Numibc: 18 Not Accepiabia)
8925 CHARLESTON PARK e
ORLANDO FL 32619 83
la| Cry FL ssi Zip Code

1. Pursuant 10 the provisons of Sections 6070607 and 607
or registered agent, or bath in the State of Flond s, Sus

farmihar with, and ascept the oigahons of, Section 607 G304, Fonda Statutes.

1502, Flonda Statutes, the aliove named conparation subrils this statemant for 1he purpose of changing i1s registered ofice
changie: was anthorzed by Bae coporation’s board of drectors F haerchy accent the apooiit-nant as registered agent. | amn

SIGNATURE o o .
Syt ree Tyy . Ve At B it ] S e DA

12. OF FICE RS AND Difd 13, ADDITIONS/CHANGES 10 GF F1CERS AND DIRECTORS IN 12

TILE PD [RIHN O Cnange [} Agdition

NAME KASPER, SANDERINA 12 KamE

STREET ADDRESS 8925 CHARLESTON PARK 1 3STRELT ADDRESS

CiTY-S1. 7P ORLANDG FL o 14CTY-SI-2p )

TITLE { ] DELETE FRRE [C1 Change  [] Addition

NAME 22 NAME

STREET ADDRESS 73 STHEE! ADDRESS

GAY-ST-7P i i e

TiLE 3 [J Change [} Addition

NAME 37N

STREET ANDRESS 23 SIREET ADDRESS

CITe-ST- 2P _ S ELAC L1 b S -

THLE [] OELEIE 4 1TILE [ Change [} Addition

NAME 42 NN

STREET ADDRESS AR STREL T ADDRESS

CiyY-S1- 2P L 44CT1-S1-2F

TILE [ DELETE £ TTLE [] Charge [ Addition

MAME 57 NAAIE

STREET ADDRESS £ ASTHEFT ADDAESS

CITY-SI- 2IF . } ) S40TV-SI-ZP

TILE [7] DELETE € 1TILE [ Change [} Addibion

NAME &P NAYT

STREET ADDRESS € 3STHEE! ADDRESS

CiTy-ST-2P G4 0TY-51-2P

14. | do hereby certify that the informatian suppled with this iing is voiuntarily foarmi
cerlity that the information inchcatad on Lus annual repxort or suppiemantal adnual report is true

A el does not qualify for the exemption stated in Sechon 119.07(Gpk), Flonda Statutes. | further
and accurate ane that my signature shal have the same legal effect as if made under

oath; that ! am an officer or director of the corporation o be receiver o truslea empoweredl Lo exacute this repon as recuired by Shapter 607, Flonida Statutes, and that my name
appears in Block 12 or Block 13 it changed, or on an atlachment wth an address

SIGNATURE: 2 o clincoiic o edosy

SANDERIN A KAsSPER

+

iy

TED#AME OF &GN!NG OFFICER OR DIRECTOA

2o (96

Dyt ©Cnore- #

CR2E034 (12/95)



