Frincipal Place of Business

1. Corporation Nare

E

[24] ja g0

IS $225.00

FILE NOW: FILING FEE AFTER MAY 1

PROFIT FE T FLORIDA DEPARTMENT OF STATE
CORPORATION [ i o, Sandra B Mortharn
ANNUAL REPORT ﬁ; Secretary of State
1996 < DIVISION OF CORPORATIONS

DOCUMENT #  P93000011295 |

MUELLER AND COMPANY, P.A.

1)
A

' Mawhné .-Addrass
6453 S ORANGE AVE 6453 5 ORANGE AVE
STE #1 STE ¥
ORLANDO FL 326809 ORLANDO FL 32803
us us 3. Date Incorporated or Qualified [ 3a. Date of Last Reporl
o - ) 02/08/1983 07/25/1995
2. Bncpal Place of Busnoss 777 [ pa Malling Adgress 4. FE{ Number Applied For
16453 Soulh Orarge Aoente [s6] 6483 Soulh Orunge. Avenuee. 59-3165250 ol Applcatie
| Sute Aptoe, et | Suile, Apt #, et , $8.75 additional
2] Suite 4 L T Uife } "f 8- Certieate of Status Desired. ] Fee Required
Gily & State - | City & State 6. Elsction Campaign Financing $5.00 May Bo
23] O J(myo‘) ' F ’ e _|28] OF ’éﬂlﬂo ; F / Trust Fund Contribution O Addad to Feas
21 _ Gountry Zi M . Coun'ry 8, This corporation has liability for intangible tax under s 199.032,
q B 2§l l_,t_&/\ o TQl ‘?a YQ? 3;[ ( JA Florida Statutes [ Yas %Jo

9. Name and Address of Current Registered Agent

0. Name and Address of New Registerad Agent

BELLEVILLE, WALTER J

815 ORIENTA AVE

SUITE 6

ALTAMONTE SPRINGS FL 32701

81

“KeaneJh T, Mueller

= SRR s B e He., St #Y

84 85

Y Orlaado

FL*| 389

1o the provisions of Seolions 607

1. Purs
G reslpsl
farniahar with g

accept the alligations of, Scction,607 0505, Flarida Stalite

SIGNATURE

enne Th N Mueller

G507 and G07.1508, Florica Staltes, the above named corporation subrits s siaemant o 1he purpose of changing its registered office
credl agent, o bolh, in the Stale of Flonda. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as regisieredt agent. | am

S.

3%

. A G0l e e apul cable INOTE: Registara’s Aygant sigral s requirsd whar renstatingl
12, T ICE'RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
ik COPTS T [ DELETE 1 1T0LE P - Kcm%e [ Addition
- MUELLER, KENNETH J P Keanelh I Muceller )
SIHIE A S 6453 S ORANGE AVENUE, SUITE 1 13 5IREET ADDRESS |t 4§ 3 St fh ofune Avenue ¢, Suike # Y
Gir &2 'ORLANDO FL vorvsie (0 F uado Ll 42 §0 9.
e T T ) [1 DELETE IERLE 7 [] Change  [] Addition
NS 22 haM:
STRELT AR S5 23 STREET ADORESS
[RIR BRIy . N - R o QRACHTY ST-2P
Ik (3 GELETE 31N [J Change 7] Addition
Bt 32 NeME
SIREE T ANDAESS 33 STREET ADDRESS
| anear o B e e 34CITY- ST-2P
TInF 7] DELETE 4 1T [[] Chaage [ Addition
Natdi 4.2 NAML
SIFE ] ADORISS 43 5TREL 1 ADCRESS
RIS IO L £4CHY-ST-2P
T [ DELETE 51TF [ Change  [7] Addition
(RN 52 NAME
SIH: HLADDRE S5 5 3 STRE T ADDRESS
iy 8128 L o ] 54.CIY-ST-2P
1iF [ DELETE 6 1TITE [0 Ghange  [] Addition
Hibe 6 2 NAME
SIREE ARG 63 STREET ADDRESS
Cir-&r 2y o o 64 0ITY-S1- 2P

14. 1 oo hereby cerlify that the information supphed with this fing s volanly fumished and doss nol qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | Jurlher

ety thal the mfon naban indwated on tnis annual repart or supplernental an
cath, that L ann an officer or direclor of the corporatan or 1he receiver or trust

nual repor is rue and accurate and that my signature shall have the same kegal etect as it made under
e empowered ta execute this repor as required by Ghapter 607, Florida Statutes; and that my name

appens in Rlock 12 or Block 13 if changed, or on an attachnient with an address.

SIGNATURE: =~

Keaqe/h

ND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

P

q)

Mueller 3 / 3/ ¢ (401} &0 -F000

Daﬁ»ma Phore #

CR2E034 (12/95)




