FILE NOW: FILING FEE AFTER MAY 118 $225,00

PROFIT |
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sanda B Mortham

-

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000009696 (4)

1. Carporation Name

ROBERT DORNFORD INC.

B

Principal Place of Business Maing Address
1343 LANDRY CIRCLE 1343 LANDRY CIRCLE
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Business | 2a. Matng Adicress R 4. FEI Number o Applied For
1) 20 N 50-3173204 Nol Apgicae
___ Suite, Apt. #, ele. | Suite, At £, elc, 5. Cortiicats of Status Desred 0 $8.75 Additional
Q 27[ 7 Fee Required
City & State | o ity & Stele 6. E%ecliof] Campaign F'fnancing 0O $5.00 May Ba
E 281 frust Fund Gonlrbution Added to Fees
u 2ip | Country i Country 8. This corparation has fiability tor intangibla tax under s 199,032,
2ﬂ 2—5| 29[ 30 Florida Statutes [ ves Mo
g, Name and Address of Current Registered Agent | " 1D. Name and Address of New Regislered Agent
81| MName
wRNFORD' ELIZABETH 82 Stree* Addross (P.0O. Box Number s Not Acceplabla:
1343 LANDRY CIRCLE
LONGWOOQD FL 32750 83
84| Gy FL |ss| Zip Code

07 1508, Florida Statutes, the above-named corparation submils thie statement for the purpose of changing its registered office
=h change was authorized by the corporation’s board of directors | herety accept the appointmenl as registered agent. | am
04255, Flonda Statutes

114 Pursuant to the provisions of Sections A47 0602 ane
ar registered agant, or both, in the State of Flonda S
familar witn, and accept the obligations of, Sactan 60;

SIQNATURE _

" gt ] feu a-nife 1 e e | Bt gt e
12, Ot IGERS AND DIRECTORS N TRND DIRECTORS IN 12
TITLE P Ty D DEL FTE B a 1 1 ]ll[f V ] T T o D Chdnge [j Addl!lﬂ']
NAME DORNFORD, ROBERT 12 HamE
SIREET ADRESS 1343 LAMDRY CIRCLE 1 2SIRIFT ATDRESS
LTY-ST-2P LONGWOOD FL 32750 ATy 5120
TILE 5 T T T Quuane 2 1T T [] Ghange [ ] Addition
NAME DORNFORD, ELIZABETH 27 HAm:
SIREET ADDRESS 1343 LAMDRY CIRCLE 23 STREE] ADDRESS
CITy-S1- 7P LONGWOOD FL 32750 aqpryesiae | |
TITLE [J0eLEre 31Tkt 3 Chenge  [J Additon
NAME 32 NAME :
STREET ADDRESS 33 STHEFT ACDRENS
Cify-ST- 2% LRSS _d
TILE [] DELETE A3 Change  [J Addition

NAME 43 KANE 1 DDDQI THE181
STREET AZDRESS §35 Rk ADORESS -04/23/36--01032--G40

3
017y -ST-71° o 42 CITY-ST-2IF HR¥200. 00
TITLE [] DELETE 5 1TI0LE [ Change  [] Addtion
HEME § 2 halE
STREET ADDRESS 53500 1 ADDRESS
CiTY-ST-219 e 54CITi-57- 7P o
TITLE 1 DELEIE [RAIN ] Cnange  [] Additig
NAME £ 2 NAME

STREET ADORESS £ 3 STREET ADDRESS é ?5
-

CHY - ST-2IP o 64CTY-ST-2F "'?

14. | do hareby certly thal the informatian supplies w th ths fing s voluntarily furnished ana does nat qualife far the examplion siated in Section 119 07(3)(. Florida Statutes | furiher
certify that the information indicated op-41is annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director ¢ s corprranon g the receiver or trusteo empawered to excoute his report as required by Chapter 607, Florida Sttutes; and that my name
appears in Block 12 or Back 13 1 ¢ I attachient vwat an address

SIGNATURE: ____ o Y
SIGNATURE aND Tv#ffo off pailTéD NabiE O

ING OFFICER OF DIRECTOR : ’ ’ D U Thapee prane s

CR2EQ34 (12/95)




