. FILE NOW: FILING FEE AFTER MAY-14$ $225 00
~ PROFIT FLORIDA DEPARTMENT StTATE

ORPORATION Sandra B. Moﬁ E
DWISIOSIE\:C(;:ZB(J)‘:PORATIO;‘!:. FILED

ANNUAL REPORT
1996 i
DOCUMENT # P‘ig ooooocr Y13 ‘ 96 NOV I, PH 2: 29
Mo(.braﬂ TRansFer. ASSOUA‘,TCSD\!C, SECRETARY OF STATE

TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
2258 Thomasuille o,

' Tm tA'SS‘eQ Fi-« 52 503) 3. Date I of Qualified | 38. Date of Last
) ‘ B VE Pl R

2. Principal Place of Business M ; ' 4 FE Numer Applied For
: w925 “Thomasu Ly €p. = 2102238 [Hmer
Suite, Apt. 4, etc. Suite, Apt. #, etc. ' 5. Certificate of Stalus Desired O $8.75 Additional
22 ; Foe Required
City & State Gity ByState L | 8- Baction Campaign Financing $5.00 mayBo
22 28] qﬁ @ HASSeL, i Trust Fund Gonribution D addedtoFocs
Zip Country @ ry | 8. This comoration has liabitity for intangible tax under s 199, 032,
2 [25] 20] 2%0 % m ZQ(} Florida Statutes O ves DINo
9. Name and Addpess of Current Realstared Agent ! 10. Name and Address of New Reglstered Agent
Dowio & 3’6&@4 o1} Name
€D 62] Streot Address (P.0. Box Number s Not AcSoptatie]
AL0I-q S cLoSURIL. ,
Tallarassee, €. 3220 |9
, I
N Q ) 84 Gy FL ,as‘ Zip Gode
1. Pursuant to thepugvisions of Sections 607.0602 and 607 1508, Florida Statutes Qnaned ation submits this slalemem for the purpose of changing its reglstered office
Or registerda agent,or batp, In the State of Fiorida. Such chan, was authorizfd GG td of directors. | her goLile appointment as registered agent. | am
familiar fith, and accpot a obligations of, Section 607 ‘0508, Hrida Statutes ) BV _- e by / /
A0 } 1, e
SIGNATURE jJ IF.. ‘)(jL
ARl 0l pricted name of registered agent and titie Il Bppicatie MNOTE PREstiid Agirt wigh 1 relgiadiegl L Bamk &
12, OFFICERS AND DIRECTORS 13, ’ ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12 S
TME PQQS\D—QDr (W FRET O Change [ Addition | &
NAME LL__ 12 NAME ’ §
r
STREET ADDRESS MQ.Q/RD 1.3 STREET ADDRESS o
CITY-ST-2IP Ma,ﬂ* ;2 2R 1.4 GITY-§7- 218 E
T Co-ow ugﬂ [7 OELeTE 21TILE O chenge  [J Addilen | O
NAME TN &,R_, 22 NAME
STREET ADDRESS | ) @ ol~Q . 23 STREET ADDHESS
CITY-§7-2p TrRUGHA SS«Q.Q_\ 24 6ITY-$1-28
TITLE ) DELETE 3 1TI0LE - - . [ Change [ Addition
NAME 3.2 NAME E
STREET ADDRESS 3.3 SIREEY ADDITESS
CITY-ST-2IP 34 CITY-ST-21P
WILE [ DELETE 4.1 TILE c nue D Addition
o o =0 00921/95 OT00Y=001
STREET ADDRESS 43 STREET ADDRESS
Cmy-sI-2p 4.4 CiTY - 8T- 2P ****200 DD **»*200 DU
TLE [T] DELETE 5. 1TITLE [D Charge [ Addition
NAME 52 NAME
STREET F;FQRESS §.3 STREET ADDRESS
CITY-ST-2IP $4 CITY-S7-2ip c\ri
TINLE [3 DELETE 6. 1TIMLE \X 3 Change [0 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-Zw BACITY-ST-21P [
14,1 do hereby certify that the information suppliad with this fi iing is voluntarily fumished and daes not ualify for the exemption stated in Soction 110, 07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or suppiernontal annual repert is true and accirate and that my signature shall have the same legal effact ag if mada under
oath; that | am an officer 1 the corporation or the receivar o trustee empowered to axecute this report as required by Chapter 607, Florida Statites; and that my name
eppears in Block 12 or on an attachment with an addrass. | /
i
SIGNATURE: | lo 25/‘15 TN22202IR
IGNING OFFICER OR DIRECTOR Daylrra Prone ¢




e L
""?‘n' 82303 4

B 4

e

11/8/96

Florida Department of State

Divislon of Corporations

409 East Gaines Street ;
Tallahassee, FL 32399 1’
Attn. Leslie Sellers

Re: P93000009413

Dear Ms. Sellers:

;
Per our conversation, please waive a fee of $175.00. As we discussed before, we
never received a bill for the renewal corporate fee. The renewal notice was probably
mailed 1o our old address and for unknown reasbn never forwarded to our new
address. |

!
| apologize for the inconvenience this has causeP you.

|

Kindest Regards

in&na Goforth
Business Manager




