FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
TIVISION OF CORPORATIONS

1996
DOCUMENT # N94000003615 (1)

. Corporation Name

FRAMEWORKS ALLIANCE. INC.

LR

Principal Place of Business Mailing Address
15 172 N. EOLA DRIVE 15 1/2 N. EOLA DRIVE
SUITE 5 SUITE 5
st?LANDO FL 32801 BSLANDO AL 3. Date Incorporated or Qualified 3a. Date of Last Report
L 07/20/1994 04/07/1995
2. Principal Place of Business ___?ﬂ- Mailing Address 4. FEI Number Applied For
21 2] 59-3257617 Not Applicable
#, i L, ete. iti
Suite, Apt, #, stc. | Suite, Apt. #, ete 5. Ceriificate of Status Desired $8.75 Additional
?2_| 27]__ Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Fees
Zip Country |l Zp Country 8. This carparation has fiability for intangible tax under . 199.032,
24] 25 29 [30] Florida Statutes O Yes DINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
B1i Name
JOYNER. BRENDA 82| Strest Address (P.O. Box Number is Not Acceptable)
1890 N PRAIRIE DUNES CT
OVIEDO FL 32765 83
84| Ciy FL las| Zip Code

11. Purguant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, ihe above-named corporatlon submits this statement for the purpose of changing its registerad office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | arm

familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
Slgﬂmdrsv msod o p’lnlﬁ" Aame of mgtslon)d ag(-nt and itk it apul\..abl(_ {NCTE: Heg stered Agen! signature reguired when reinstating) DATE.

12, OFFICERS AND DIRECTORS 13 ADDMIONSGHANGES 70 OFFCERS AND DIRECTORS IN 17
TILE D [JDELETE 1LATITLE [ Change ] Addition
NAME JASON, NEFF 1.2 NAME .
STHEET ADDAESS 15 1/2 N. EOLA DRIVE, #5 1.3 STREET ADDRESS
CITY-S1-26 ORLANDO FL _ 14 CITY-5T-2F
TITLE D [_IDELETE 21TITLE [(change [ Addition
NAME JOYNER, BRENDA 22 NANE
saeeraooness | 1890 N. PRAIRIE DUNES COURT 23 STREET ADDRESS
CiTY-St- 2P OVIEDO FL 2.4 0TY-5T-2F :
TITLE D [IDELETE 31 TLE [OcChange [ Addition
HAME WIECK, AMY 32 NAME
sreer anoress | 1320 ARDEN ST. 33 STREET ADDRESS
CIY-§T-2IP LONGWOOD FL B 34 CHTY-ST- 2P
TINE D [CJDELETE 41TILE CJcChange [ Addition
NAME MARSH, JACK 4 2 NAME
smeeraporess [ 12175 SCIENCE DRIVE, #3% 43 STREET ADDRESS
CIY-51- 2P QRLANDO FL 440TY-ST-7P
TINLE D B OELETE 51TILE [Clchange [ Addition
KAME GOULD, MITCH 5.2 NAME
seeeraooress | 10430 GLASSBOROUGH DR 5.3 STREFT ADDRESS
LIy -§1- 2 ORLANDO FL 32825 _ 54 CITY-ST- 2
TITLE [CIDELETE 6.1TILE [dcChange T Addition
NAME §.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiTY-ST-29 6.4 CITY-§1-71P

14. | do hereby cerlify that tha informalion supplied with this filing is volunlarily fumnished and does not qualify for the exemption stated in Seclion 118.07{3)fk), Florida Statutes. 1 further
certify that 1he information indicated on this annual repiort or supplermental annual reparl is true and accurate and that my signature shall have the same legal effect as if macde under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B17, Florida Statutes; and that my name

appears in Biock 12 or Biock 13 if changed, or on an giach
SIGNATURE: . /Wl Toeanil{¥ L R/ 7¢ (4018396045
BIGNATURE AND TYPED H . B RECFOR Date Daylinic Phire #

CR2E037 (12/95)




