SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFQRE 09/15/83: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE * 2
NONPRGFTT woersmanorse | Aug 10, 1999 8:00 am 1
ANNUAL REPORT Socretary o St Secretary of State -

1999 DIVISION OF CORPORATIONS 08-10-1599 90011 021 ****6].25 =
DOCUMENT # N31 121 =
1. Corporation Name -
S - - T LI
Principal Place of Business Mailing Address — ;\—“__Gai_i;_l__ﬁ =
S F 0 ARCRIERo (-
SUITE 100 SUITE 100 i _
ORLANDD FL 328218087 ORLANDO FL. 328218087 % =
us us | =
2. Principal Place of Business 2a. Mailing Address I 3. Date Incorporated or Qualifed ] E
2l (250 Fare, Gotneke Ur. [l 6250 Pare Cornicdo Ur. | 08/10/1989 =
SL@ Apt. #, etc. Suite, Apt. #, efc. | 4. FEl Number Applied For =
J/Tdo 27 3282{ [a] i 59-2945812 Not Applicable =
City & State CZ’& State ' 5. Certifcate of Status Desired [} $8'75 Additional —
%[Z MﬂCﬂN?D Dy Z2EA —BI . f"{d/\r\daﬂ 134’0 t : ' Fee Required —
i ip ouniry ! 8. Electicn Campaign Financing $5.00 Be =
l EEVZ 3’& I l—l ﬁ' (_)SA’ El .5 2’% A.'\ w U5p4' g Tristu:::m: Contl::uu?: O Added tc':Vl gzes- =
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent —
81 Name%

HUNTER, MARTIN P. 82 Street Address (P.0. Box Number is Not Acceptable) —
7050 KIRKMAN ROAD =
ORLANDO FL 32819 8 p—

84| City ! FL 85 Zip Code

t1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida, Such change 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 617.0503, Fiorida Statutes. E

SIGNATURE =
Signature, typed ar printad name of registered agent and tte i applicable. (NOTE: Ry Agant required when rei DATE —_—

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8‘_
TIM.E D {7 DELETE 1.1 TIMLE [J Change [J Addition | 1
NAME KEARNEY, CLAY 12 NAME B
sreeranoress| 5850 LAREHURST DRIVE 1.3 STREET ADDRESS o
CITY-5T-ZP ORLANDO FL 14CITY-5T-2P &
TME D ] DELETE 24TME [GChange [ Addition | O
NAME NELSON, MARQUITA 22 NAME
streeTanoress| 1100 ORANGE AVE. 2.3 STREET ADORESS
CITY-ST-2P WINTER PARK FL 2,4 CTY-ST. 2P
e VP [JJ DELETE 31 TINLE [JChange ("] Addition -
NAME GARRISON, DEB 32NAME
smeevaporess| 6165 CARRIER DR. 33 STREET ADDRESS —
CITY-ST-2P ORLANDO FL 34.CITY-ST-2P
TME S ] DELETE 4ATITLE [JChange [ Addition
NAME MCPHERSON, BETTY 4.2 NAME B
streeTaporess| 220 STORY ROAD 4.3 STREET ADDRESS
CITY- ST-2P QOCOEE FL 44 CITY-ST-2P -
me D [ DELETE 5.1 TITLE ClChange [ Addition _
NAME FRIEND, KAREN 52 NAME —
smeetaporess| 13500 ST. ROAD 535 53 STREET ADDRESS
CITY-§7-2P ORLANDOQ FL 54 CITY-$T-2P
TIMLE D {7 DELETE 81TME Change [ Addition L
e GULASA, RON s2NAKE
steeeraoniess| 8738 INTERNATIONAL DR. 63 STREET ADDRESS -
CITY-ST-ZIP ORLANDO FL 64 CITY-5T-ZP —

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
laddress, wnh all other like empowered.

officer or director of the corporation or the receiver or trusie

Block 12 or Block 13 If%
SIGNATURE: b TU

- P

l"\

VIRED mp¢0 T ivamy é;ﬁ/ 97

D723 F-P/62

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #



