DOCUMENT # L95651 (0)

1. Carporation Naenig

SIGNATURE

| St ] o0 presteddsuana of reagstercel agevil and it uf,{pu-}u e T 7 T TUNOTE Ragivtered Agent signature reguired wher reinstaling) DATE ™
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+4]
TILLF ’ FTD e (] DELEIE 1ITINLE : [ Change ] Additian g
HAMi SOBIERAJISK], SANDRA LEE 1.2 NAME 3
SIELLT ATOHESS 11331 RIVERBANK BLVD 13 STREF] ADDRESS o
Gy stz ORLANDO FL 1A CITY-ST-7P &
r e ) VSD o ‘ij DELETE 2 1TINE [ Change  [] Addition &
NaME SOBIERAJSKI, RONALD J 22 NAME
STRFE ATORESS 11331 RIVERBANK BLVD 2 3 STREET ADURESS
CTy-sT-2e ORLANDO FL o 7 2460Y-§1- 2P
i [ DELETE 31TINE [0 Change [ Additian
HAME 32 NAME
SIHEE AZDRESS 3.3 STREET ADDRESS
| oy sr-aw e 34 CITY-51-2IF
THLF ) DELETE 4 TITLE {0 Change [ Additian
NAME 4.2 NAME
SIBE " ATDRESS 43 SIREFT ADDRESS
| Crv-sioae L 44 CITY-5T-2IP
T0LE (] DELETE 5 1 TITLE {0 Change [ Addition
Nk 5.2 NAME
SIFtEY ADDRESS 53 STREET ADORESS
oY - 5T 2 o o 54C0Y-81-2I
TilF [C] DELETE 6 1TIILE {0 Change ] Addition
HANE 6.2 NAME
SIKEET ATDRE 5SS £.3 STREET ADDRESS
oy st e 6.4 CITY-51-2IP
14, | du hereby certily hal the information supplied with this filng is volurtarily furnished and does not gualify for the exemption stated In Section 118.07(3)k), Fiorida Statutes. | further

SIGNATURE: .

s ]

PROFIT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Maortham

ANNUAL REPORT ok / Secretary of State
1996 NG DIVISION OF CORPORATIONS

SANDMAN ASSOCIATES, INC.

LU

o regishored agent, or both, in the State of Florida. Such change was authorized by the corporabion’s board of directors. | hereby accept the appointment as registered agent. 1 am
farnitar with, and acospl the obhgations of, Section 607.0605, florida Statutes

&

F‘m(,\p;-'lt VF;Lien::er of Fius‘mesg Mailing Address
68211 E HWY %0 63211 E HWY 50
SOUTH LAKE SHOPPING CENTER SOUTH LAKE SHOPPING CENTER
CLERMONT FL 34714 GLERMONT FL 34T -
us us 3. Date Incarporated or Qualified | 3a. Date of Last Report
) 08/23/1990 01/27/1995 |
[ 2. Pincipal Place of Basness ~ 7 T 2a Mallog Acdress 4. FEi Numper Applied For |
1l RO T HUWN B0 sl (R0 E. YWY 80 » 59-3025567 Not Appicable | |
 Suite, Ap AL ot Suite, Apt. #, etc. 5. Certifcate of Status Desred 0 $8.75 Additional |
[22} - ) o ;] o Fea Required I
) Cry & Stale | City & State 6. Election Campaign Financing ss.oo May Be }
[231 ) 28[ Trust Fund Contribution (| Added to Fees |
Ay ~ Counlry | & | Country 8. Tnis corporation has liability for intanginle tax under s 199.032, }
[241 2ﬂ S *Ql 301 Fiorida Statutes M Yes CINe 1
" 8. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent {
81| Name :
SOBlER‘\JSK'. RONALD J. 82 & t Adidress &O. Boﬂuw is, Not gc(egtable} :
88211 E HWY 50 RETE. N |
SOUTH LAKE SHOPPING CENTER 8 :
CLERMONT FL 34711 &l oi T .
S FL !
11 Pussuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing fs registared office 1
|
|
|
|
|
|
|

certify that the inforimation mdicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the conporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Back 12 or Byaek 13 1 changad, or on an altachmegd with an address.
\ Saa\q L 3B-H4-5550
B Date

Daytirme Phone ¥

.

HATURE AND TYPED &R PRINTED NAME OF BIGRING OFFICER DR DIRECH,



