{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # Mgéész

1. Corporation Name

FLORIDA RADON CONSULTANTS, INC.

©)
A AR

Frincipal Place of Busingss

53%0 HOFFNER AVE.

Mailing Address
§390 HOFFNER AVE.

ORLANDO FL 32812 ORLANDO FL 32812
3. Date Incorporated or Qualified 3a. Date of Last Raport
B 07/27/1988 04/14/1895
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Appied For
21—| El 59'2%15% Not Applicable

22] 7]

__ Sule, Apt. #, elc. Suite, Apt. #, elc. $8.75 Additional

5. Cerficate of Stalus Desired O Foe Required
ee Require

Gity & State
23] 28] -

Gity & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Gontribution (W Added to Fees

7ip Country Zip

24] 5] 20] 20]

Sountry B. This corporation has liability for intangible tax under s 199.032,
Florida Statutes [ ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agenl

Bl| Name
BLOOMHELD, LEONARD B2| Stroet Address (P.O. Box Number is Not Acceptable)
7906 GENTIAN ST.
ORLANDO FL 32822 83

84| City 85| Zip Code

FL

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submils this stalerment for the purpose of changing its registered affice
or registerad agont, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flotida Statutes.

SIGNATURE e e e L N I
Sigriature. typad or printad name of regislered agel & d tise 1l appl cabie: INOTE: Ragistored Agon! Sigrature recuired whe's raist g DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D 1 GELETE LATITLE [ Change [ Addition
RAME BLOOMFIELD, LEONARD 1.2 NAME
STREET ADDRESS 7906 GENTIAN ST. 1.3 STREET ADDRESS
CiTY-§7-27P ORLANDO FL 14 CTY-§1-21P
TITLE [} DELETE 2 1TTLE (] Change ] Addition
NAMT 22 NAME
STRFET ADDRZSS 23 STREET ADDRESS
GiTy-S1- 2 24 CITY-§7-20P
TILE [J DELETE 3 1TILE [] Change  [] Adddion
NAME 32 NAME
STREF) ADDRESS 33 STREET ADDRESS
| CIY-S1-21p 34 CITY-5T1-2P
TI<E [ DELETE 4 1TITLE (O Change  [] Addition
NAME 42 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CITY-51-21P 44CTY-S1-2P
TILE [] DELETE S 1TILE [0 Change [ Addition
HEME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITy-$v-2i0 54CITY-81-7IF
NILE [J CELETE 6.1TILE [ Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS E.3 STREET ADDRESS
CITY-5T-2F 6.4 CITY - 57- 2P

14, | do hereby cerlify that the information supplied with this fiing is voiluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Flonda Stalules. | further
certify that the information indicated on this annual report or supplernental annual repont is true and accurate and thal my signature shalt have the same legal efiect as if made under
cath, that | am an afficer or director of the corporation or the receiver or trustee empowerad 10 execute this report as requiréd by Chapter 807, Fiorida Statutes: and that my name

dress.

appears in Block 12 or Block 13,if changed, or on an attachment with an a
SIGNATURE: 6%7 Zp

s Yo7 24/ e3i5

BIGNATURE AND YYPED OR PRINTED NAME OF sicpiia 'OFFICER OF DIRECTOR

|

CR2E034 (12/95)




