PROFT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

. Corporabon Mamg

BRUCE BATTS, P.A.

L97606 @)

Principal Place ol Busingss Mailing Address

720 E COLONIAL DRIVE
GRLANDO FL 32003

720 E. COLOMIAL ORIVE
ORLANDO FL 326034630

FILED
Apr 24 1997 8:00am
Secretary of State

LT T

3. Date Incorporated or Qualfied

09/05/1990

3a. Daite of Last Repor!

05/01/1996

?_ﬁmé;)«zl Plaze of BusiNess 28, Maiiing Address 4, FEI Number Applied For
21] e 25] 58-3031683 Mot Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. ;
- e AR R €l uie. Ap 6. Cerificate of Status Desired [ $8.75 aaditiona!
251 — ;ﬂ Feo Required
[ Gy & Stalo City & Stata 8. Elaction Campaign Financing $5.00 may Bs
23} E;I Trust Fund Contribution Added to Fees
L ___ Country | Zip Country 8. This corporation has kability for intangible tax under s, 199.032,
_?_41 o 25] 29)] [30] Florida Statutes ves Do
_____ 9. Name and Address of Current Registored Agent 10. Name and Address of New Asgisiered Agent
BATTS, BRUCE W 8] Name
s .
T2 E. COLONIAL DR. B2 Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32803
83
84| City 85| Zip Code

FL.

agent | andfarmitar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

| 1. Pursaant 16 the provisons of Sactions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice: of registoredt agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Glojtive Ly on ot nan o regise o agar & Min | applicatte [NDTE Repistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPST [T DELETE 1A TINE L) change T Addition
NAME BATTS, BRUCE W. 1.2 NAME
szt aroitss | 720 E. COLONIAL DR, 1.3 STREET ADDRESS
wie st | ORLANDO FL 32803 14GITY-5T-2P
| [T oeLete 21TITLE Tl Change L] Adgition
HAME 72 NAME
SIREET ALIOKESS 2 A STREET ADDRESS
ity S AR 2 A CITy-51-2IP
ek T DeRETE F1TIME [TChange [ Addition
NAME 32 NAME
STATED ADGRSSS 33 STREET ADOIRESS
CIry-SI-21P 34 CITY-§7-2IP
me [T oecer 41 TITLE T Change [ ] Additian
hAME 4.2 NAME
STREED AUDRESS 4.5 STREET ADDRESS
Cre-S1-aw . 4.5 CITY-87- 2P
M [T pevere 51 TILE T change 1] Addition
NEME 52 NAME
STREF T ARDRESS 5.3 STREET ADDRESS
OUY-SE2P 54CITY-§T-7P
e | L1 oiLeTe §1TITLE [T change [T Addition
NAME 6.2 NAME
STRIE | ADDRESS 5.3 STREET ADDRESS
| Ciy-s1-2e 6.4 CTY -5T- 24P
14. | do hereby certfy that the information supplied with this filing doos not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the

appears in Biock 12 or Block 13 if changed, or on an atlachmert with an address.

SIGNATURE: U SUALill JUQUIRTEAS

irformation incicaled on 1his annual repart of supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 an an officer o dirgctor ol the corporation or the receiver o trustee empowered to execute this report as required by

%7er 607, Florida Statules: and that my name
e Dawe /g '7

“SIGHA TUBEAND TTFED OR FRINTED NAME OF SIGNING OFFICER OR TRAEGTOR

Dayi im0 Prone #

CR2E034 (9/96)



