FILE NOW: %fm% &E

PROFIT & E\ FLORIDA DEPARTMENT OF STATE
CORPORATION pr Sandra B. Mortham
ANNUAL REPORT 4 "_' Y Secretary ol Siate
1997 "q, . ¥ DIVISION OF CORPORATIONS

A%T?R. MAY 1 |§%%gl§n%§ C-

Corporation Name M97544
FLORIDA INVESTMENT RESOURCES, INC.

POCUMENT #

(4)

Mailing Address

8 TRILBY BRANGH
LONGWOOD FL 327760740

Principa! Place of Business

| o Ty BRANGH
| LoNGWOOD FL 32778

FILED
Apr 28 1997 8:00am
Secretary of State

NI AR I

3. Date Incorporaled or Qualified 3a. Dale of Last Report

e et e+ e e o] . 09/0B1988 03/26/1996
2. Principa! Place of Businoss _'?__a. Mailing Address 4. FEI Number Applied Far
21 o et | BO2006B54 Not Applicable
Sulte, Apt. 4, elc. Suile, Apl. 4, elc. e
Ap b &. Cerliticate of Status Desired | $8.75 Adqltaonal
;_7] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
m Trust Fund Contribution Addad 1o Fees
Zip Country | & | Country 8. This corporation has liability for infangible tax under s. 199,032,
Ea _121 _____ 3(;' Florida Statules Yes []No
©. Name and Address of Current Registered Agent . a 10. Name and Address of New Regislered Agent
B1| Name '
TOMASOVIC, RICHARD
9 TR“.BY BRANGH 82| Strect Address {P.O. Box Numbar is Nol Acceptable)
LONGWOOD FL 32770 -
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submils this statement far the purpose of changing its registered
office or registered agent, or bolh, in the State of Floriga. Such change was aulhorized by the corporation’s beard of direclors. | hereby accept the appeiniment es registered

agent. | am familiar wilh, and accepl the obligalions of, Seclion 607.0505, Florida Statutes

SIGNATURE ____

Signaturo, typod or printed name of 1ag strcd agent and e i epprizabic.

" T{NOGTE: Hogistored Agent signatre required whon reinstatingl

DATE

12, OFFiGERS AND DIRECTORS  ——  F13 ADDITIONS/SHANGES 7O OFRCERS AND DIRECTORS IN 12 g
TME 1) " DT LI O Change LT Addiion | &5
NAME TOMASOVIC, RICHARD 1.7 NAME P 2 3
staeer aooaess | 9 TRILBY BRANCH 1.3 STHEE) ADDRESS o
omv-st-z¢ | LONGWOOD FL g tacnv-siae &
TME vsD 1 peuere 21 TITLE [ Change T Addilion |O
HAME TOMASOVIC, DONNA D 22 NAME

smeeeranbress | 9 TRILBY BRANCH 2.3 STREET ADDRESS

Ciry-51-21P LONGWOOD FL 2. 4CTY-ST- 2P

TNLE L] DELETE 3UTHLE ] Change [ addilion
NAME 32 NAME

STREET ADDRESS 335TREET ADDRESS

CiTY - 5T-2IP 34 CNY-81-2IP

TALE | MG 41TLE EJ Crange L] Acdilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREE] ADDRESS )

CITY-ST-2IP AACITY-51-2IF

TITLE T oewete 51 TIILE 1 change T Addition
NAME &2 NAME

STREET ADDRESS £3SIRCF] ADDRESS

CTY-51- 2P L 5.4 CITY-ST- 7P

E L ‘ [T oerere 6.0 TITLE [ Change I Addifion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LITY-B81-2IP 64 CITY-51-2IP

14, Ido hereby certify that the information supplicd wilh Lhis filing does not qualify for the exemption stated in Scction 119.07(3)(i), Floridz Statutes. | further certify that the
Information indicated on this annual report or supplemental annaal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; Lhat
| am an officer or director of Ihe corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

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

y - . vy e
Rieb@eP TOOAEE VIS o110 s

| CINNATIIDE.

i Aa 1957 (u.9l223-0298



