FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apl' 23 1 99 7 8 O O dim
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State Se cretary of State
1997 DIVISION OF CORPORATIONS

W
DOCUMENT # N940000036

FRAMEWORKS ALLIANCE, INC.

15 (1)

KA

Principal Piace of Business

15 1/2 N. EOLA DRIVE

Malling Address
15 1/2 N. EOLA DRIVE

SUME § SUITE 5
ORLANDO FL 32001 ORLANDO FL 326014333 =T T e T3 D - t
us us . Dal 0) of Qualifie . epor
or2ti684 B/07708°
2. Principal Place ol Business 2a. Mailing Address 4. FE| Applied For
gl:l 26 g%76‘7 " | Mot Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. - “$8.75 Additional
r;ﬂ pes 5. Certificate of Status Desired d Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] (28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglible tax under s. 198.032,
24 I—EI ’E] 80 Florida Statutes Yos No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
JOYNEH, BRENDA 82| Street Address (P.O. Box Number is Not Acceplable)
1890 N PRAIRIE DUNES CT
OVIEDD FL 32785 B3
84| Cily 85[ Zip Code

FL

11. Pursuant to the pravisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am famibar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

appears in Block 12 or Block 13 if changed, or on a

SIGNATURE: _ 0§

" $IGNATURE AND TYPE

SIGNATURE Signature tyred of printed name of ragisterad agenl end titie if sppicable. (NQTE: Regisierad Agenl signelura reguired when reinstaling} DATE

12, OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D ] peene TTITLE U] Changs ] Addition S
NAME JASON, NEFF 1.2 NAME e
seetaopress | 15 1/2 N. EOLA DRIVE, #5 ' 1,3 STREET ADDRESS §
GiTY-ST-2P ORLANDO FL 1.4 CITY-§T- 2P &
TmE i) [T oeceTE 21 TITLE T Change [L] Addition |©
NAME JOYNER, BRENDA 22 NAME

sracer anpacss | 1890 N. PRAIRIE DUNES COURT 23 STREEY ADDRESS

arvsrae | OVIEDO FL 2.4CHTY-§1-2P

TLE li] T DELETE 31THLE L] change™ L) Addition
NAME WIECK, AMY 32 NAME

staeer appress | 3320 ARDEN ST, 3 STREET ADDRESS

CHTY-ST-2¢ LONGWOOD FL 34 CITY-ST-29

ME 1] [i OFLETE 41 TITLE L] Thange™ [ T addition
NAME MARSH, JACK 4.2 NAME

sweeranoress | 12175 SCIENCE DRIVE, #31 43 STREET ADDRESS

GITY-§T- 20 ORLANDO FL 44 CITY-5T-2P

TLE 1 oELETE 51TITLE U] Changs [T Addition
NAME 52 NAME

STRFET ADDRESS 5.3 STREET ADDRESS

CITY-51-21P S4CIY-ST-29P

me T DELETE 6.1 TITLE L J Changa™ [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY - ST-20P 6.4 CITY-ST-2P _

14. | do hereby certily that the information supphed with this filing does not qualify for the examption stated |h Sectlon 118.07(3)(i}, Florida Statutes. | further carlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that
| am an officer or director of the torporation ar the receiver or trustea empowered to execute this report as reaquired by Chapter 617, Floride Statutes; and that my name

W A
pae 7 N\ Ded

ime Phena # 0015860



