FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT 3 A FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 14 1997 8:00am

ANNUAL REPORT Secretary of State
1997 WS DVISIONOF CORPORATIONS Secretary of State
DOCUMENT # P31675 (2)

1. Corporahon Hane

FIORDALIS ASSOCIATES, INC.

[ Principal Place of Fus s

CR2E034 (9/96)

498 PALM SPRINGS DR 498 PALM SPRINGS DR
SUITE 100 SUITE 100
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32201-7805
Us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
| 2a. Karng Acdress 4, FEI Number Applied For
X R | B 363525891 Not Applicable
Suite, Apt #1, el Suite A #.olc iti
- oo N 5. Cerlificate of Status Desired U $8‘75 Additionat
E?i_______________ e 2?JV ) Fee Required
| Gy & Staw Gy & Siale 6. Election Campaign Financing $5.00 may fe
éz;]_______ — e 2s| Trust Fund Contribution Added to Fees
| ip Couniry RAL i Country B. This corporation has liabilily for intangible tax under s. 199.032,
P . 30 Florida Statutes Clves [Dno
| . ..5. Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FIORDALIS, STUART C. 81| Name
488 PALM SPRINGS DR 821 Slreet Address (P.O. Box Number is Not Acceptable}
SUITE 100
ALTAMONTE SPRINGS FL 32701 83
B4| City FL 85| Zip Code
"L Parsuant 1o it e G07 T EL07 1508, Florda Slatutes, the above-named corporation submits TS stalement 107 The PUpose of changing ils registersd
office o ragise th, ir rSune of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert | am fanil: cand acceept the abligalions of, Seclion 657.0505, Florida Stattes.
SIGNATURE. e [
o [T A CE RN " ! : HE LRI R R TR e CHME: Begistored Agent siguaire required wher reinstaling) OATE
EN COFHCETS AT DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12
TLE PD [ToeLete LA TITLE Change ] Additon
NANE FIORDALIS, STUART C. 12 NAME ¢
ameer naiss | 343 VISTA QAK DR asmeer oorss | ABY Brightwater Lirdle
s | LONGWOODFL 1.4 CITY- ST- 7P MAaiTLAng FL 3376
T STD TTotiete 217 Charge [ Additon
HaMTE FIORDALIS, SUSAN C. 22 NAME Carel
simeersoomss | 343 VISTA OAK DR 23 8TReET ALoEss | @ @ 2] rtt,hfwn.'l'fr jrele
CITV-S1. 7 LONGWOODFL 2 4CITY-§1-71p MAairtave FL 32781
LIk CJ ptieie 31 T0LE [Jcnanee T Adaifion
NARE 37 HAME
STREET ADCIRESS 3.3 STREET AUDRESS
on-stab f o 34.CIry-§1- 7P
1t T oeteme 47 TM0LF [T change  [_J Additicn
HAME 4 ZHAME
STRZED ADDRESS 4 3 STREET ADDRESS
L OO A4CHFY ST 2P
B CToerie 51TIRE [J Change [T Addition
NAME 5.2 HAME
STRIET ADJRESS 53 STREET ADIDRESS
ﬁg}‘r _ e 54 CITY-ST- i
i [T DELETE 6.1 TILE (] Change [T Addition
WA 6.7 NAME
STHEE™ ALDAE 55 63 STREET ADDRESS
CITY-5T- 2 - o 6.4 CITY-57- 1P
14. 1 do hereby cerlify liat the infornal un supphica w b s licg does not quality for the exemption stated in Section 119.07(3)(0), Frorida Slalutes, 1 further cerlify that the

infarmalon mdicated orthis anaa report or supp!
Fam an ofcen or daoclor of the corporatc or the e
appaars 1 Blacs 2 o Block 1308 chanaed, o on an .

SIGNATURE:

al annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
't of rustec empowered 10 execute this reporl as required by Chapter 607, Flarida Statutes; and that my name
shiment with an address.

] Vi 2t P4 G0 2F o VY

SIGHATIRE AND TYPED OR PRINTEQ NAME OF SIGHING OFFIGER OR DIREGTOR Traia Doaptus Pl e 3




