ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

e %
\':«‘..'_!_;)'M }‘.‘:-“‘

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sccrgtary of Stale
HIVISION OF CORPORATIONS

DO

1. Corporatian Name

M97544
FLORIDA INVESTMENT RESOURCES, INC.

CUMENT #

Principral Place of Business

9 TRILBY BRANCH
LONGWOOD Fi. 32779

Mcu ng) Acirlress

(4)

9 TRILBY BRANGH
LONGWOOD FL 32779

NIV

VIRTIHIEAETA

| 3. Date Inc orpmaled or Qualfied ‘ 3a. Date of Last Report
2. Principal Place of Busness | 2a. Maling Address i AT Number B
- 26‘| o i ) B 59'2%854 o Not Appllcab'e
Suite, Apt. 4, etc. | Suite, Apt 4, elo. 5. Cerlficale of Status Desirod 0 $8 75 Additional
22-[ 2ﬂ e o Fee Requnred
Gy & Stale City & State 6. Electan Cdmpawgn Financing $5.00 May Be
231 5] Trast Fund Contribution Added 1o Fees
_Zp | Country | i _ Country B 1h|1 corporahm ha% liabitity ior mhnglble tax under s 185032,
24 25 :.El 301 Flarida Slalules [ ves CINo
" o.Nameand Address of Current Registered Ageni ]~ " 0. Nameand Address of New Registered Agent
B1] Mame
TOMASOVIC, RICHARD 63| tent Address (705 Box Nomivar 16 Nt Acceptaric)
9 TRILBY BRANCH | e
LONGWOOD FL 32779 83
gal Gy T ’ FL }35| 7ip Code

|11, Pursant 1o the provisions of Seclions 07,0302 and 607.1608, Florida Slalules, the above narmed Corpumtlun submits this starement Tor the purpose of changing its registered office
or registored agent, or both, in the State of Flonda, Such change was adthorized by the corporatinn’s board of directors. | heraby aceept the appoinlment as registered agent. | am
familizr with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

S‘(';rn:u-ﬁ- lym_:: 'ou r-w\z;:d A n: of rey 5'(—?51 agent a 'u'I"

[LF: BRCEEES

SHEET ADDRESS
Ci¥-8l-

OFFIGERS AND DIRECTORS
PD

[ DELETE
TOMASOVIC, RICHARD
9 TRILBY BRANCH
LONGWOOD FL

i

TNLE
AM:

ST4ELY ADDRESS
CiTy-81.

VSD
TOMASOVIC, DONNA D
9 TRILBY BRANCH
LONGWOOD FL

[ DELETE

P

TITLE
NAME

SIREET ADDHESS
GTY-SI-

7F

THLE
NAME

SIREET ADDRESS
Gy 5t

71?

1°LE
NAME

STREET ADDRESS
Cly¥-51-

7IP

WILE
NAME

STHEET ADDRESS

CI"y-5T1-

TICELe

ZIF

T OoeEE T

M

CCDECE

14. | do hereby certify that the information supplied wilh this fil ng is volurilariy furnished and do

INITE Pogalinnt Ay le.w||(| g ] A

} RS

1.1 ]H’lf

1.2 NAME

13SIREE T ADDRESS
agrysze
2 1 ELE

22 HAME

ZASIRIET ADDAESS

2400y-51- 79
3 TTLE

37 NAME
33 SIKEET ADDRESS

| 34C0y-81-27
4 1T
42 NAME

A3STHIN ADDRTSS
A4CHY-ST AP

5 1TIME

H.2 NaML

53 STREET ADDRESS
SADNY-51-28
B 1 TILE

b2 NaNE

6.3 STREE T ADJRESS
64 CITY-51-2iF

" ADDITIONS/CHIANGES 10 OFF |_(_;g_r_ansr,‘;wn DIREGTORS IN 12
[ Changs ] Addilion
i T [j Change I:' Addilion
) S T O Change [ Addition
T (] Change  [] Additon
e - D Change" mij”—ﬁudd\t\ﬂf‘
i i [ Crange  [J Addtion |

s 1ot qudhl\, for e exer np ion stated n Seston 118, O?(S]ik\ TFlorida Statutes. | further

corlify that the information indicated on this annusl report or supplemental annual repart is true and accurale and thal my signature shall have the same legal effect as il made under
oath; that | a=my an officer or director ¢° the corporalion or the receiver o trustee emipowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Black 13 f hanqod or of an atlachment with an address

SIG

ﬂ/ /fw-/l

NATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Ri(-,’\ﬂnp /C'NIISDWC,

CR2E034 (12/95)




