FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

CORPORATION
ANNUAL REFORT

1996
DOCUMENT # P 92 OOC0O0IEA7 (2)

1. Corporaton Name

TImAeETNG TTZons , Tz n/c,

Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
665 Txody Cou kT LaesS DowodY courr
ORLAVDO, Fe ORenrIDO
_.?‘zg] 9 P 3)81 ? 3. Date incorporatec or Qualled | 3a. Date of Last Repon
s1f13/1922, 3/t/95
2. Principal Place of Business 2a. Mailing Address 4. FEfNumber Appled For
21 E SG -315 }304 Not Appl cable
Sy A . . elc. - i
me. AL #. elo F—— Sute Apl #, eic 5. Certlcate of Status Desired E:' $B'75 Adqmonal
2_2.| 27\ ) Fee Required
City & Slale Ciy & Slale 6. Election Campaign Financing $5.00 May Be
;5[ E[ Trust Fund Contribution [l Added 10 Fees
Zip | Country 210 Country 8. This corporabien has hahitty for intangible tax under s 193 032,
E;l 2;1 E\ El Flonda Statutes [ +es D No ]
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1} Name
PomA, ArTHor)y
82| Street Address (P O Box Number s Not Acceptable)
ea6s DowdY CorRT
ORANDI, Fe &
32 &i 1 84; City FL 85| Zip Code

11. Pursuant [ Ine prowsions of Sections 607.0502 and 607.1508, Flonda Statutes, the above named corporabon submits Ims statemen: far the purpose of changing its regislered
oiticerar regrsiered agent, or bolh, m the State of Florida Such change was authorized by the corporalion's boac of drectors | hereby accepl the appointment as reg stered
agent | am familar with, and accepl the chhgations of. Section 807 0505. Fionda Statutes

SIGNATURE _ - . .. . . _

Grapratons typed or L et Nate Gl eecered G gonl arc et sl an e WY Fiagntoren] Agent sagna® e e jrersd wiet fensddbegs DATE 1
12. . DFFICERS AND DIRECTORS 13. ADOITIONSICHANGES TO OF FICERS AND DIREGTORS IN 12
TILE »Vs [ JOELETE 1T [ cChang: [ Jaderion
NAME rm JJ T HoN Y 17 NAME
STREET ADDRESS b5 Doy CoulT 1 3STRECE ADORESS
CiTy-ST- 2P kLo, Fo 32211 ACITY ST 2P
{28 D PTY [T DELETE 2 1TILE [T cCnange T Addmon
NAME ';bmt)/ ShERRY | EE
sk nniss Ke@ S Dol DY CouRT 23 STREET ADDRESS
s ORGAND0, FL 25819 24CIY-SE 7P
UnE 1 Decere 3 1TINE [JChange [ _]Aducn
NAME 37 NAME
STREET ADURESS 33 STREFT ADDRESS
QTr SI-2P 340ITY -5F AP
FILE [ JDELETE 4 1 ITLE [T Change VT Additon
NAME 42 M
STREET ADDRESS 43 SIRFET ADGRESS
City-s1. 2 445181 7 00001 7882 Cn
TILE MR FEII =04/22796--01025--03Y4 ] Crange [-Tadauon
HAME 57 hAME 200, 00
STREET ADDRESS 53 STREET ADDRESS
CIry 51 2 5401TY-S1- 2P
TITLE [CTDRETE 6 1 ITLE [Tchange [ JAcduge
NAME § 2 NAME
STREFT ADDRESS 6 3STREE! ADDRESS ‘/\ ’QY)__
Ty ST 7P §4CITY-ST-7P \

14. | do nereby certify that [he inlormation supphed with this filing is valuntarily furrisned and does not qualify far the exemplior stated in Section 119 07(3)(k). Flanda Stalies | _
further certity that tne Inlormation indicated gr) this annuai report or supplemental annual repart 1s lrue and accurate and that my sigrature shall have the same legal effect as @
made under oath, that | am ar afhicer or ch D

orporation of the recever or trustec empowered L0 execute this 1eport as required by Chapter 60/ i lonaa Statates, and
Inat my name appears in Block 1

1 an attachmenl wath an address
SIGNATURE: _ Hys - Fa | FZ 5D

% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ T

~Elen

w N

CR2ED34 (12/95)




