FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

itk gi

- TPROFIT -
CORPORATION
ANNUAL REPORT

.
T <
1997 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

DOCUMENT # P92000012074 (0)

1. Corporalicn Narme

ARDMORE PROPERTIES, INC.

Principal Place of Business

P.O. BOX 915182
LONGWOOD FL 32791

Mailing Address

P.O. BOX 915182
LONGWOOD FL 32781-5+82

LT

3. Date Incorporated or Qualified | 3a. Dale of Last Report
: 12/14/1992 04/24/1996
2. Princ-pal Place of Bus _2!. Mailing Address 4. FEI Number Applied For
’;l 2El 50-3159375 Not Applicable

Suile, Apt #, clo Suite, Apt. #, etc

0O $8.75 Additional

5. Centificate of Status Destred

{22 |27] Fes Requlred
| City 8 State | Ciy8 State 8. Elgction Campaign Financing $5.00 May Be
23| 23] Trust Fund Contribution Added lo Feas
7ip | Counuy | di Country ~.J 8 This corporation has liability for inlangible tax under s. 199.032,
[24] 25 29) ;('—I A Florida Statutes Yes [ no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
OSWALD, KENNETH F 81| Name
1
800 COURTLAND STREET 82| Steet Aodress (P.0O. Box Number is Not Acceptable)}
SUITE 110
ORLANDO FL 32804 8
84| City g5 Zip Code
FL

T3, Pursuant 10 the: provisions ol Sections 607 0502 and 607 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing 1is regisierad
office or registered agont, of bah, inihe Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeni as registered
agent | amlamitar with, and accep: the obligations of, Section 607.0505, Florida Statutes

appears In Block 12 or Block 1311

SIGNATURE:

SIGNATURE B -
St r tppa ke pranderd ferng S R e v gt © it apple abde (NOTE: Regustered Agent signature required when rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
TTLE D ] DELETE 11TM1LE .Y Change ] Addition S !
NAME EVANS, JERRY C 1.2 NAME § j
steeeTanpeess | 2957 W, STATE RD. 434, SUITE 300 13 STREET ADDRESS &
one-srae | LONGWOOD FL 32779 14CITY-51. 7P P
e [ XFT veLere Z1TITE 5 K] Change [T Addilion [O -
haw: COAD, JUDITH A. 22 NAME Laura M. Evans
stheer anoress | 9957 W. STATE ROAD 434, SUITE 300 23 STREFT ADDAESS 2957 W,State Road 434 S5te.300
cr-sr-ze | LONGWOOD FL N 2 AGITY-ST- 2P Longwood, FL 32779
TILE [T CELETE 31TILE [J Change ] Addition
KAME 52 NAME o
STREE} ADURESS 33 STREET ADDRESS
CITY-S1-2ip 34 CITY-51-2IP
TIRE [T DECETE 4 TILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gy -ST-2p 44 0ITY-ST-2P
TITE [J ecere 511MLE {Jchenge [ Additen
NAME 5.2 NAME
STREET ADDRISS 5.3 §TREET ADDRESS
Gy -SI1-7F 54 CITY - 5T-2IP
TILE T T DELETE 61 TTiE [Jcrange 1T Addition
HAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CY-51-7P B4 CITY-ST-2IP
14. | do hercby certily that 1he nlormalion supphed with this tiling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the

infermation ind-cated on this ancaal repert or supplemental annual report is true and aceurale and that my signature shall have the same lega! offect as it made under oath; that
lam an gftcer ar director of the corporation or 1he receiver or zustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and thal my name
nped. or an an attachment with an address.

Jepry; C. Evans @

r - B cenrer
g6 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

407-869-7533

Caytimo Prions »

/16,1997

IRy 4




