FILED

1997

FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

R

ING FEE IS $61.25

Secratary of State

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham

DIVISION OF CQRPORATI®NS

]

DOCUMENT # N5083

1. Corporation Nemeo

(6)

WEDDING PROFESSIONALS OF CENTRAL FLORIDA, INC.

Principal Place of Business

N ORLANDO AVE

?1 3454
. éNTEﬂ PARK FL 827887313
Ay

Mailing Address

501 N ORLANDO AVE

#313-154

WINTER PARK FL 32789-7313

1

(WA

us 3. Date Incorporated or Qualified 3a. Dale of Last Beport
15/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
3150622 Not Applicable

5

26

Sulte, Apt. #, etc.

27]

Suite, Apl. #, elc.

O

5. Certificale of Status Desired

$8.75 Additional
Fee Required

City & State Cily & Stale 6. Eloclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribulion Added 1o Fees
Zip Counlry Zip Country 8. This corporalion has liability for intaggible tax under . 192.032,
24 ;ﬂ ;I 33] Florida Statutes IE%S T No
B. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
Bl NaMCdp 2 icit L yon S
DOSTERT, BRIAN 82| Sigot Address (7.0, Box Number 18 ol Acoeptabie)
2124 EDGEWATER DR SS9l EDEGE e PTEL DA
ORLANDO FL 32804 53
8a| Cily 86] Zp Code
OR LA L0 FL 22 g0Y

11. Pursuant 1o the PR ovisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registeled

office or regisjprs ?em,
agent, | am ili GW14)

opdhe o

tions of, Scction 17,0503, Florida Statutes

both, in the Slal%or Frorida, Such change was authorized by the carporation's board of direslors. | hereby accept the appointmant as registered

3-0.97

A b e

informalion indicaled on this ansual reporl or supplemantal annual reporl is true and accurale and that my signature shall have the same legal effect a5 if made under oath; that

1 am &n officer or director of the corporafiop o

the regetvshor trugiog empowcered (o executa this report as required by Chapter 617, Florida Statules; and that my name
w#cha d, or on g allatping an address.
STRIRY iV AT A I 2, a - > 3 e S s

eppears in Block 12 or

Fa TSP L  JEI 1 .

SIGNATURE “%’%f’?’ L
Signature, Typod of prined nanmy o regeefod agant and hie i applicablo, (HOTE: Rog stered Agant signaturs required when reinstating) DATE
[ OFiAPRS AND DIRECTORS 13. ADDTIONS/ICHANGES 10 DFFICERS AND DIREGTORS N 12
TLE PD ﬂDElETE D Ve s ALES [T change [ Aadition
NAME DOSTER.L BRIAN 1.2 NAME PP & B RIE LenT 2
sTaeer obress | 2124 EDGEWATER DR st soness | HPSO AL RD .
orv-57-zp | ORLANDO FL 14 CITY-§7-20P ORLANDO F . 32517
e VP [T ot 21Tk Pl lPesipewT 'lg’cnange LT Addition
NAME LYONS, PATRICK 22NANE Lysn s, PATRICK
stacer anpress | 3461 EDGEWATER DR 23 STAIET ADDRESS 4t ETVCEwATEE B s
|env-stze | ORLANDO FL 2.411-51-2P ORLADO FL3280Y
e TD [T oeLeTe ERRIIT " T cnange L] Addition
HAME SLIFKER, PETE 3.2 NAME
steetanoress | 4950 HALL ROAD 33 STREET ADDRESS
erv-sr-zr | ORLANDC FL 34, CNY-5T-2P
TITLE sD ?DELETE PRET S| seclernrY [T Change }a Addition
NAME SECKBACH, SIM 4,2 NANTE LIRDA CALDELRRO
steeer aporess | §609 E COLONIAL DR s aiess | BoBeo sh D ¥B6
env-st-2¢ | ORLANDO FL wonesioe | FAolreA FL 32703
TIE [ peLese 51 TILE [ change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDALSS
CITY-5T- 2P 54 CIY-§1- 7P
Lk [ ] pecete 61 TIMLE [T Change  [J Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ARDRESS
eiTY-§1- 2P BACITY-S1- 20
14. 1 do hereby cerlify thal the information supplicd with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Forida Statutes. | further certify thal the

Apr 08 1997 8:00am
Secretary of State

CR2E037 (9/96)



