SECOND HOTIGiE: CORPORATION WILL BE ISISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.) AP P RU VE_ I]
NONPROFIT b FLORIDA DEPARTMENT OF STATE A
CORPORATION Sandra B. Morthem FILED
ANNUAL REPORT . . Secretary of State
- 1996 *  DIVISION OF CORPORATIONS QR SFP -5 AMI1: L0

DOCUMENT # N42391 (5) SECRETARY OF STATE
1. Corporation Name TALL AH#?‘SFE- FLOR'DA

NEW LIFE UXGANE MINSTRES. NG AR NG

Principal Place of Business Mailing Address
513 APPLEWOOD AVE. 513 APPLEWOOD AVE.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Date | rated or Qualified 3a. Date of Last Report
0516771853 08/26/1955
2. Principal Place of Business 2a. Mailing Address 4, FEI Nymber Applied For
Py El g§'§054127 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, et it
ite, Apt. #, et wie. Apt. . el 5. Certificate of Status Desired ] $8.75 Additionat
22 ;I Fes Required
City & State City & State 6. Election Campaign Financing D $5.00 May Be
:‘E‘l . ;6] Trust Fund Contribution Added to Fees
ap Caountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;] ;I m ;0] Florida Statutes [:]Yes E] No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
v 81| Name
. SIMS, DAVID A, _ .
. VMT’ STEPHEN C 82| Street Address (P.O. Box Number is Not Acceptable)
-~ 1711 BARCELONA WAY 500 F, Altamonte Dr,
; ﬁ WINTER PARK FL 32789 (1] ;
Suite 210
’ B4{ City 85| ZipCode
Altamonte Springs, FL 32701

11. Pursuant to the provisigns-eF8actans 817 0502 and 617.1508, Flarida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or registerps i'gm-" . in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the apgointimagt as registered
agent. | am , rsageCoept the abligations of, Section §17.0503#F10rida Stat /
1S
(A

(4, S ings 2/3//P6

ey
(NOTE Ragsterad Agent signature réquited when reimslatng) '/ DaTE ¥ ©

SIGNATURE

CR2E037 (3/96)

patire, by| inted name of registarad agent and tike il applcable

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE FD N DELETE 11 THTLE D [J change m Addition
NAME VOGT, STEPHEN C 12 NAME JARUCZYK, RUSSELL
STREET ADDRESS 1711 BARCELONA WAY 1asmeeTaporess | 13 Applewood Avenue
CITY-S$T1-2P WINTER PARK FL 32789 14CITY-§T-2F Altamonte Springs, FL 32714
ME T W DELETE 21TMLE PD ] change [ﬂ Addition
KAME PREGMAN, MARK 22 NAME SIMS, DAVID A.
smeeraooness | 12705 PADDLE COURT 23seeraooness | 500 E, Altamonte Dr., Ste 210
CIrY-$1-21p ORLANDO FL 32828 _ 2 40iy-ST-2P Altamonte Springs, FL 32701
TME U w DELETE 31 TIE R L [T Change m Addition
NAME THOMAS, DON 32 NAME JARUCZYK, NINA

seeraooaess | 7983 MARVISTA COURT saseeraociess | 013 Applewood Avenue

CITY-ST-21 ORLANDO FL 32835 34.CITY-ST- 7P Altamonte Springs, FL 32714

TIE | BEEGE 41TITLE [T Ghange” [ Asdition
NAME 4. 2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CiTY-ST-2P 440ITY-ST- 7P
THLE [Joecere 51TITLE 200001 f_iJ" ‘__%na_nlgg__rgﬁd%non
- S2NE 03716795 —0i024--001

TREET ADDRESS 5.3 STREET ADDRESS e B Y s
?n:fﬁ = ] oecete :: ;Irrff = { [T Change [T Asaition
NAME 62 NAME mqub

STREET AIDRESS 63 STHEET ADORESS

CilY-SI-2P §ACY-SL.2P

14. | do hereby certify that the informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 1198 07(3)(k). Florida Statutes. |

further certify that the infarmation indicatgcke annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal etlect as if
made under qath; that | am an offjeess dikrt13ctor eof the carporation or the receiver or trustee empowered te execule this repart as required by Chapter 617, Florid
Blo r
*
459

o tatutey, and
that my name appears in changed, or on an attachmenj with an address, ) /
SIGNATURE: LD P 1A.S fe ¢ 7/ 21166

balliu

‘(b’))
AEAEPPIPED OR PRINTED NAME GF $IONING OFFICER OF DIRE bae 7 © Daylire Frone
i FM}M Q00470




