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

PRORIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B8 Mortham
Sccretary ol State
DivISION OF CORPORATIONS

DOCUMENT #  MO3066 (2)
FL ENTERPRISES MANAGEMENT, INC.

Principai Plage of Business Mailing Address ““l"“ lll mll ‘“” Il”l |”|' Im ||I“ I

I

4661 WOODLANDS VILLAGE DR. 4661 WOODLANDS VILLAGE DR.
ORLANDO FL 32835 ORLANDO FL 32835
3. Date Incorporated or Qualihed 3a. Dale of Last Report a
08/08/1988 07/11/1995
2. Principal Place cf Business 2a. Maiting Address 4. FE) Number Applied Fc:»(
21 26 59-2909492 Not Appl catie
Suite, Apl. #, ete Suite, Apt #, eto ]
- P * " §. Certificate of Status Desired D $8.75 dgiona)
22 ] o a i ] Fge Flequlred
City & State City & State 6. Election Campaign Financing [ $5 00 May Be
;:;1 e Z—BJA L Trust Fund Contribution Added to Fees
ap | Country Zip Country 8. Tnis corporatian has liabitity for intangible 1ax under s 199 032
;} 25] El ;ﬂ—l Flonda Statutes D Yes D No N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
STAPE, TERRY R.
48681 WOODLANDS VILLAGE DR. 82! Strect Address (PO Box Number is Nat Acceptable)
ORLANDO FL 32835 - S ———
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corpoarahon submits this statement for the: purpose of changing its registered
office or registered agent, or botn in the State of Florida Such change was autharized by the corporation’'s board of direclars | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE _ . i L . R R [
Sigra'ure lyped or proted nane of mgslered agent and bitie f apphicabre (MOTE hegrlered Agent sigrature resquired whon rensfabog ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE D ] oecere 14 TITE [T Change [T agiion
NAME STAPE, TERRY R. 12 HAME
STREET ADDRESS 4861 WOODLANDS VLGE DR 1 3 SIREET ADDRESS
Cly-sr- 20 ORLANDO FL FECIY-51- 2P
TITLE ] [:] DELETE 21TIMLE T [:] Cnar\gL D_'_A&r]ihné'ﬁm
NAME STAPE, FRANK A. 22 NAME
STREET ADDRESS | 4520-WOODLANDS VLOEDR- easweeraooress | PHF & tnf/(rﬁ"&)/ ﬂr‘lN
Y. ST-2P DRLANDO-Ft- 2 4CITY-S1-2IF Windepmere | f/ _
TiTLE [T oeLete 3TIILE L[] Chenge [T Additan
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S7-2IP 34 CiTy-SI- 2P : e _ -
THLE T oeLer 41TIE [} crange ] Adwrion
NAME 4 2 HAME
STREET ADDRESS 43 STRFET ADDRESS
CITY - 5T-2P £40TY-51- 29
TE [T oeLere 51 IRE T ] change ] additicn
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CiTy-ST-2IP 54 CITY-ST- 2P _
TTE [] DeLete 61TIILE ] change [ ] Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CHTY-5T-21P 64CITY-S1- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gaatify far the exemption stated in Section 119.07(3)(=), Flanda Statates |
further certify that the informaton indicated on this annual report or supplemental annua! Yeport is truc and accurate and that my signaturc shalk have the same lega' effect as if
made under aath, that | am an off.cer ar drectar of the corporation or the receiver ar trustee ermpowerad 1o execute this report as required by Chapter 617, Flonda Statutes; and

that my name appears 11 Block 12 or Block 13 if changed, or on an attachment with an addrass
SIGNATURE: \— ooy r /€ (4oz) 34S-ao1
" K ORA PRINTED NAME OF SIGNINGYPFFICER OR DIRECTOR 7777 G P n

SIGNATURE AND TY|




