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SELUNU NULIVE: LURPURALIUN WILL BE UDISSULVEU UN UH AFiEH AULIUST {, 1890,

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.) o
— NONPROFIT FLORIDA DEPARTMENT OF STATE ; ,«j/ R d
F- CORPORATION Y, Sandre/B. Morthaqn : P
- ANNUAL REPORT W . Seorelaryof Suale ., VA
1996 o/ DIVISION OF CORPORATIONS ) FILED i , 3

DOCUMENT # NG4000003557 (5) gTMAR 20 ANID: 03’ o

gl 1 T

[t
]

Principal Place of Business Malling Address
30 5. CONWAY RD. 300 8, CONWAY KD, ‘R INST ﬁTEMENT
ORLANDO FI 32812 ORLANDO FL 32012 . "
3. Dste Incorpgrated or Quelified | 3a, Date of Lagt Report
077181804 05/01/1995
2. Principa! Place of Business 2a. Mailing Address 4, F&l Numbsr . Applied For
m ;1 ﬂg}gg) 22/ _'_I:dot Applicabie
Suite, Apt. #, elc. Sulte, ApL ¥, #lo. $8.75 Additonal
" ?’-1 5. Certificate of Status Desired ﬁ Fos Raquired
City & State Clty & State 6. Election Campaign Financing ] $5.00 May Be
;3-] FZTI ) Trust Fund Contribution Added o Faes
Zip Country Zp Country 8. This corporation nas liability for Inlangible tax under 5. 198.032,
124] 28 20 [30] Fiorida Stalutes [Jves [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
#1]| Name
PLASENCIA, RENE 82| " Street Address (P
(P.O. Box Number is Not Acceplable}
3603 8. CONWAY RD.
ORLANDO FL 32812 83
) - |e4} cry 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorids Siaiutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, In the Stats of Fiorida. Such ehmggm . ized by the corRyetion’s board of directors. | hareby accept the appointment as registered
apeni. | am famjy with, and &24p e obiigatons of, Sedlion 617.0603, / , .
SIGNATURE IV, . / I &-17-92C
o sabis, NOTE: Reg torilurd reguirec whan reinstaiing) DATE
12, i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D I GELETE 1ITME T crame | Addiion
NAME PLASENCIA, RENE 12 HAME
sueeriooness | 4227 GATLIN GROVE DR, 3 STEET ADORESS
omy-§1-2¢ ORLANDO FL 32812 14CTY-§T- 28
E 0 T JOELETE e [ Torange ] Addition
NAKE LABORDE, LUCY 12 HAME ’}
smeranceess | 4227 GATUN GROVE DR. 23 STREET ADORESS g
nne U L_J DELETE LITITLE
e SANCHEZ, SUSAN P +2NAME
smemsooress | 4464 SALVIA DR, A3 TREET ADDRESS
CITY-ST-2w ORULNDO FL 328'2 D LN c{w.sT.L - .
e DELETE LITNE Ll 3 Addillon
e e LR
‘STWWSS 43 STREET ADDRESS TR . ' 'tfa?.,.ﬂ
Y- §T- 2P . 44 CITY-ST-21P
L TLE L) DeLETe BATNE [ Change [ ] Addillon
ok 52 NAME
STREET ADDRESS £.3 STREET ADDAESS
CTY-ST- 2P | S4CITY-ST- 20
TITLE | EG £ YLE [ Change” ™ [_J Addillon
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
i1 LAAGICALZE
14, 1 G0 horeby CotUy thal The riormation supphid Wil this I 1& voluniarly lurnishad &nd doas ncl qualy 10f 1ho eXemplion SBled In Section 119.07(3YK), Floraa Statutes. |
further certily that ihe infoemation indicatad on Lhis annyal Tepon of su ntal annuel report is true and accwale and that my signature shall have the same legal effect ag it

macde under oath: that | am an officer or diraclor of the corporation or the receiver of irustes empowered 1o execule this raport as refuired by Chapler 617, Fiorida Statutes; and
Rlack 12 or@loek 13 If changed, or on an attachment with sn address.




