SECOND NOTICE: CORPORATION WiILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT BUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOAIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M87782
WITT'S BUSINESS INFORMATION, INC.

(2)

Principal Place of Businass

2760 N. ORANGE BLOSSOM TRAIL
%JOHN LESTER WITT. JR. 34744
us

AN M

3. Dale Incorporaled or Guankied [

06/24/1988

Mailing Address

2760 N ORANGE BLOSSOM TRAIL
%JOHN LESTER WITT. JR. 34744
us

3a. Da'e of Lasl fiepot

050111 -

2. Principal Plase of Busingss 2a. Mailing Address 4. FEI Number _lAppledFor
@M;-Hﬂ%} &kﬁ_w.. — EL jﬂQg ,,,,ﬂl,,,ljmgjmiﬁ_‘mkﬁiﬁm_.m“ . Nat Apphcable
uite, Aplt #, et Suite, Apt #, etc o ] $8.75 Additional
---- 5. Cerlbcate of Stat s Desired L’}
;—2-[ 27| - Fee Requirad
City & State | Ciy& State ) 6. Eleclion Campaign Financing ] $5.00 may Be
23] Wosswnmeo. FLo ] koass vnemee  F 3yuguyg | sttt Combwon Added to Feos
Zip | Coanry Sl Counlry 8. This carporation has habilty for intargible tax unaer s 199 032,
2a] M M) 25) 28] ) 30 Floida Statates ] vos [] o
$._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Narng
WITT, JOHN LESTER, R , .
2760 N. ORANGE BLOSSOM TRAIL 82} Street Address (P C. Box Numbier s Not Agcaptable)
KISSIMMEE FL 34744 - ¥ Hooglad _Plwel
84| City B IBS Zip Code
K SS up 0@ FL | | 349y)

11, Pursuant & the provisions of Sactions 607 0502 21d 607 1508, Florida Statutes, Hie above-named corparalion subms this statemont for the parpose of changing 15 registered
aftice or registered agent, ar bath, in the Srate of Florida. Such change was authorized by the corparalion's board of direstors | hereby acoept I appointient a5 recistorard
agent. | am famihar witn, and accept tic obligatons of, Section 697 0505, Florida Statutes

SIGNATURE

CR2E034 (3196)

i e 0 T e den @ BT S e g satg (IR 1 e wh gy T TR
12, OF1ICERS AND DIRE GTORS ADDITIONSICHANGES 10 GFFICE RS AND DIREGTORS IN 12
TILE PD ] oeene 11TIE bl Crangs T[] Adeuen
HAME WITT, JOHN LESTER JR 17 NAME _
sraeet aooRess | 2760 N. ORANGE BLSM TR rasteETanDRess | (O N ’[’10(‘:5)!& il Pl vl
trv-size | KISSIMMEE FL v s | gosmmes  FL 2z
TITLE STD [] verre 2 1L M Crange | ] Addian
oM )
| M WARYHUSBAND 1008 M. Moaglend Bive
STREET ADDRESS RANGE 23 SIREET ADDRESS
oY-sT- 2P KISSIMMEE FL 24CIY-ST 26 K‘bs"’”m'-"(’ C1 3vpu
TILE [ ] Dkweme ainne LT Crange ] Aadition
NAME 378ANE
SUREET ADDAESS 33SIKECE ADORESS
CITY - 57-2P 34 CITY-51-2F ) _ . e
TNE 41ITE L1 crange ] adgduion
NAME 4 7HAMC
STREET ADDRESS 43 5THERY AODRESS
CY-ST-70 ) 240ITY-§1 2P ) - ]
e [T oecete 5 TILE —_ —y ‘l_;[ Changz | | Addtion
haME E2NAMT r DDF][]_]. 3 = 1 ) T
STREET ADDRESS 535IHEE | ADDRESS ~06/23/96--01033--035
‘ 225, 00
CITy - §T- 2P L EATITY-8T- 2P cet W
TIE [ vecene 61TILE LT crangs [ ] addinon
HAME 62 NANE
STREET ADDAESS 6 L SIREF | ADORESS
cry-ST-7p 64011y ST- 20 OQ - 2 _____ 7 ?;7

4. { da hereby carlly tat g infarmatan supphod with trus firng i volurdarnly furnished and does nat qualify tor the ex;;-'ﬂnu hon staled in Sachan 118 07(3)k). Flonda Statuhs 1
further certify that the information indizated on ttis annual report or supplementat annua’ reportis rue and accurate and that my signature shall bave (he same leg  efloct as
made under oath, thal b am an oticer or directar of the corparab.an o the raceiver of busteo empowcred o execute this report as requ sed by Crapter 617, Flonda Statules, and

that my name appcars in Biack 12 or Block 13 f chianged or og an attachrent with an address
% / ,/I)[/ a6 O 4> e
Lyt Ty Bl

S|GNATURE: o 'éléﬁii'big?%u%i‘@ﬁ“na OF E1GHING OFFICER 6;1'%;‘\,}(:7%\'1 L L")I r4 5 /




