FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secrotary of Statc

1996

DIVISION OF CORPORATIONS

DOCUMENT # P92000012387. (6)

THOMAS L. WILSON, C.P.A., P.A.

Prncpal Place of Business Maing Acklress

1900 SUMMIT TOWNER BLVD. 1900 SUMMIT TOWER BLVD.
SUITE 1040 SUITE 1040
ORLANDO FL 32810 ORLANDO FL 32810

AR

. Date Incorpora_ted ar Qualified

12/15/1992

3a. Date of Last Repont

04/27/1995

2. Princgpat Piace of Business . Mai r\i_|.l\r1 fes

21|

. FEINumber

59-3153085

Applied For )
Not Apphcatia

Suite, Apt ¥ etc. Sute, Api 4. olc,

$8.75 Additional

S 8. Cerifcate of Status Desirad O i
22 o ) ) e L Fae Required ]
| City & State | Gy & State 6. Election Campaign Financing 0 $5.00 May Be
25‘ S I _2__9_1 ,,, _ ] ~Trust Fund Gontribution Added to Fees
2ip - Cawrntiey | n . Country 8. This corporation has liakility for ntangbie tax uncer s 199.032,
- E’J - zgl i 301 Fiorida Statutes [} ves Mo
' g, Name and Address of Current Registered Agenl i ] 1o, Mame and Address of New Flegistered Agent B
81| Nane
WILSON, THOMAS L 82 Strest Address (0. Box Number is Not Acceplable) |
1900 SUMMIT TOWER BLVD. —
SUTE 1040 83
ORLANDO FL 32810 84| Cny FL }ssl 2ip Cade

1. Pursuani to th-e—p'owsions of Séntions 6070007 and 607 1508, Florwda Statutes
ot registered agent, or batly, i1 the State of Florda Suck chiange was avthorized t
Jamikiar with, and accept the obiligation: of Socdon z

£ o b

the ahove named corporalion submiits this statemant for the purpose of changing its registered oftice
iy the corporation’s

hoard of drectors. | hereby accept the appointment as regstered agent, Fam:

SIGNATURE Lppr : T
Syl -ty Q0 et £t i R A ke v " e . - [}

|12, OFIGERS AND DIRECTORS ] ADDITIONS/CHANGES TO OF ICERS AND DIRECTORS N 12 B g

TITLE D [ BiLErE 1T [0 Cangs [ Addhen |~

NAME WILSON, THOMAS L 10 NEME 3

STREET ADDRESS 1900 SUMMIT TOWER ROAD, SUITE 1040 1 ASIRLT ADDAESS a
| ciryosraw ORLANDO FL 32810 e st - } g

TITLE (R 21T [ Crange [ Addition  |©

NAME 2 NAME

SIREET ADDKESS 73 SIREHT AIDAESS

CITY-S1-2IF ~ B - o N EXENRINT o R ]

TITLE [ DELETE KRR [ Cnange  [] Addition

hAME 32 NAME

STRELT ADDRESS 33 SIRELT ADDRESS

CITy -5T-2P L L 340I7Y-S1-2F

TIILE [ 4 1TIMLE [ Crange  {] Additicn

NAME 42 NAME

STREE T ADDRESS 43 5THEL] ADDAESS

CITY-S1-2F . L i 44077 ST-7P

TIE [ DELETE 5 1 NILE ) Cnange 1 Addition

NAME 52 NAME

SIHEET ADDAESS 53 STHEE T ADIDRESS

CITY-SE-2F L o 54 CITY-S1-21P |

TILE ] GELETE 6 1TI0LE [] Crange [ Additon

NAME 62 NAY:

STREE? ADDRESS &3 SIREET ADDAESS

CTY-ST- 2P 64 0)1Y-51-21P

14, | do hereby certly that tng informahion supplied vaitn th
celiy that' the informabion indkcated on this anaual report or supplen

appears in Blocx 12 or Block 13f changead, o onan artachrrent with an adidress

SIGNATURE: < ) VA

s filng is voluntasity furmshed
) entat annuel rep
oath: that | an an officer or director of the corporation o the raceiver o frustee ompowere

.ﬁ\a mMag L‘ I’_'/_/-_’J [ T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

and does not gaatify for the
ort is true and accurate and that my signature shall have the same Jagal effect as if mada under
d to execute this report as required ty Cnapter 607, Florida Statutes: and that my name

exarmption stated in Secton 179.073)fk), Florda Statutes. | furthor |

 ihfae (e grs-asy

e Dy temg Prawee #




