U

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N28203 (0)

1. Corporalion Name .

g MOPATIN SEIICECF CEXTIA OO N A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

Principal Place of Business Mailing Addrass
4 172 30 BUMBY AVE 314 1/2 50 BUMBY AVE
ORLANDC Ft 32803 CRLANDO FL 32603
us us
3. Date || lf r Qualified 3a. Date of Last Heport
087081688 111211
2. Principal Place of Businass 2a. Mailing Address 4. FEI Nymber Applied For
[21] 26 553 144094 Not Applicable
ite, Apt. #, efc. fte, Apt. #, at iti
Suite. Apt ele Sutte. Ap 8t 5. Certificale of Status Desired [j $8'75 Adc!mona1
2 ;l Fee Requirad
City & State City & Siate 6. Election Campaign Financing 0 $5.00 May Bo
23 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangitia tay under s. 199 032,
;1 25 -2—9] 30 Fiorida Statutes [ es No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name . g
MILLER, LOIS < M/LI c hiae [ r a—e%/,:
B2| Street Address (P.O. Box Mumber e Not Acceptablg)
7234 DELLA DRIVE 2006 (OVE O Hwk C%
ORLANDO FL 32819 83 T
84! City - BS | ZipCade
OF lenle FL |*[ 85859

11, Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this staternent for the purpose of changing its ragistered

office of registerad agent, or bath, in the State of Florida. Such chan € was authorized by the corparation’s board of directors, | hereby accept the appointment as regislerad

agent. | a miliar with, and accept i bligadons of, Secibn 617.0503, Fiorida Statutes.
SIGNATURE Lc‘(ﬁé/(,-é ;‘O - /g/ Ct—’ . ( Q - C? (n

Sighatire, typad of proted name of regrstered agert and e 1 wplmngﬂ/ (NOTE Rogislered Agenl signature raquired when reinstaling] DATE

12. CFFICERS AND DIRECTOW 13, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ()
TIMLE U = Toecer 11TIE [ Change [T Addition §
NAME GUNDLACH, RALPH H 12 NAME 5
STREET ADDRESS 8307 MKAHOE CT 1.3 STREET ADDRESS §
CITY-ST- 2 ORLANDO FL 32820 +4CITY-§T- 2P &
TILE LU [ JoeceTE 21 TILE [ JChange [T Aadition |O
STREET ADDRESS 8234 ELLA MVE 2.3 STREET ADDRESS e
CITY-§7-2Ip mm FI‘ 32819 2 ACITY-51-2iF
TIE W [ ] oEcere 31TLE [ ] change [T Addition
NAME BRADY, MICHAEL 32MAME
STREET ADDRESS m MON HAWK CT 3.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32629 . 34.CITY-§T-20P
HITLE M T4 DeLETE 41TITLE L] Change T Addition
NAME FIELDER, LYN LINAME
STREET ADDRESS 1329 POHTLAND AVE. 4.3 STREET ADDRESS
CITy-§T-2P ORLANDO FL 32803 44 CITY-S1- 2P
e [ TpeieTe 51 TILE [T change [T Aadition
NAME 52 NAME
STREET ADOAESS ) 5.3 STREET ADDRESS
CITY-ST-2P S4CITY-ST-2IP
THE [_Joeere 6.1 TIMLE [_JChange  [_J Additicn
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS

-§1. G4CITY ST-ZIP
14. | da hereby cerlity that the information supplied with this filing is votuntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Stalutes, |

further certify thai the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if
made under path; that | am an officer or director of the corporation or tha receiver or irustes empowered to exacute this reporl as required by Chapler 617, Florida Stalutes; and

that my name appears(in’mm O{B\O k13 if changed, or on an hment withan address.
SIGNATURE: L&é&&ﬂéﬁfi’.’i 4&«:1&1\1), C-(8-9¢ i

BIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER W Dale Daytime Prone W




