FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT G35 o FLORIDA DEPARTMENT OF STATE
CORPORATION > Sandra B. Mortham Jan 28 1997 8:00am
ANNUAL REPORT ; Secretary of State

1997 % 3 f~ } DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # L7909 (7)

1. Corporalion Narme
Mailing Address l ll'"l” ||| 'IIE ’Im “m m" Im ||||| “H l'l" ||'|| Illlll'l” ||I!

CINNABAR FLORIDA, INC.

Principal Flace of Busingss

4551 L B MCLEOD ROAD 4551 L B8 MCLEQD ROAD
ORLANDO FL 32611 ORLANDO FL 328116405
Us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/11/1990 02/07/1996
2. Principa Place of Busmess _2a. Malling Address 4. FEI Number Applied For
21] - zﬂ - 59-3014725 Not Applicable
Suie, Apt #, ol Suite, Apl. #, elc. iti
. ) l P 5. Cerlificale of Status Desired [:] $B'75 Additional
S -27| Fee Required
Cily & Slate Cily & State 6. Election Campaign Financing $5.00 May Be
@w.mﬁw,,,‘ El Trust Fund Contribution Added 1o Fees
Zip . Country Zip Counlry 8. This corporation has liability for inyfhgible tax under s. 199,032,
24 o 25] o EI El Florida Statutes Yes [JHNo
| g Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 §. PINE ISLAND ROAD B2| Street Address (P.0. Box Number is Not Acceplable)
PLANTATION FL 33324

83

Bd| City FL 85

11. Purstanl to the provisions ol Sections 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
otfice or registered agent, or both, i the State of f loridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lam familiar vath, and accept the chligations of, Suclion 607.0505, Florida Statutes,

£ip Code

CR2E034 (9/96)

SIGNATURL e e e
Stgrahee | bgpredh o paobe tanae oF eogastered anent and tilg P npphcable (NOTE: Regisierad Agenl signalure required when reinstating) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T ofiETe 11 THLE [Tcrange [ Addiion
MAME PARK, DAVID 1.2 NAME
sireer cconess | 4551 L8, MCLEOD RD 1.3 STREET ADDRESS
crvser | ORLANDO FL LACITY -§T-71P
TITLE T Totuere 21 TILE [TChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OIrY-S1-7P ] 2 ACITY-51-ZIP
e T OELETE 31 TITLE [dchenge [ Addition
NAME 32 NAME
STREET ADURESS 3.3 STREET ADDRESS
ery-se-op | . 34 CITY-ST-71p
TILE [T DELETE A1TITLE [J Change ] Addibon
NAME 4.2 NAME
SIREET ATDRESS 43 STREET ADDRESS
BHTY-5I- 7 44 GITY - ST- 2P
TITLE (] DECETE 5.1 TITLE [Jchange 1T Addition
NAME 5.2 NAME
SIREE] AUDRESS 5 3 STREET ABDRESS
CIlY-§1- 2P 54 CITY-$7- 2P
MLt | LT DELETE B.1TITLE [T change [T addition
NAME 8.2 NAME
SIREET ADDRESS 63 STREET ADORESS
CHY-ST-2iF B 5.4 CITY-§1-2IP
14. | dohereby certily hal the inforination supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i). Flerida Statutes. | further certify that the

information ind caled on this annual report or supplerpantal U3) report )€ true and accurale and that my signature shall have the same legal effect as if mage under oath; that
Iam an ofkeer o dirgetOPwf the carporation or #he g lee epfpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 13 if changed or on

N -

ent with An address.
SIGNATURE:

SIRITI ’!9!17 Un) L¥§-2¢ 33

ING OFFICER OR DIRECTOR Baylirng Phore

TTBIGNATURE AND TYPEFOR P

AliNTED NAME DF SI/QG



