FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

et
L

20 S

PROFIT
CORPORATION
ANNUAL REPORT

1997

LT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary ol State
DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

P9300

PQEYMENT # 0017937 (2)
DAVID LOGAN, CPA, P.A.

Prncipal Place of Business Mailing Address

3425 LAXKE CENTER DRIVE 25 LAKE CENTER DRIVE

SUITE SUITE 1

MOUNT DORA FL 32757 MOUNT DORA FL 32757-245

00 O

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Businoss 2a. Majing Addrgss A, FEI Number m Applied For
’;ﬂ 3755 oL VS *wy ‘f"‘ ?slﬁo, éb” 1‘6? W Not Applicable
—2—21 Suite, Apl #, elc. ;ﬂ Suite, Apt. #, etc. 5. Cortificate of Status Desired a0 s%eisla:ﬁ'r‘:jna'
5 MOONT DORA , FL  Inl Movar DorAt . £ | ot ooy oy

Coufltry 2p

al EL 357 USA 5] 327677

&
30]

Vi

8. This corporation has liabitity for infangible tax under s, 199.032,

Florida Statutes vas [ No

9. Neme and Address of Current Registered Agent

10, Name and Address of New Registered Agent

LOGAN, DAVID C

3425 LAKE CENTER DR.
SUME 1

MOUNT DORA FL 32757

| E8eAn, DAVID &,
: %&;ﬂ coress (P.O. Box vumbﬂ#s\;c:tymi;i(‘)fi)e}
“L " Mmovies. DoRA FL | 235y

11, Pursuanl te the provis-ons of Soctions 607 0502 and 607.1508, Flonida Statutes, the &l

agent. | arm familar with, and accept the obligations of, Section 607.0505, F

sicature DAVAD_Q.. LOOAN PREs 080T

Slgnatts e o prinled name o iogistrred agent and title il appheabie

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept

ﬁ' Statutes. 7
(NOTE: Hogistered Agenl gignalure requirkti wha

%gse”éf changing its registered
the appointment as registered

2--13-47

DATE

bove-named corporation submits this statement for the pur

CR2E034 (9/96)

12. OFFICERS AND DIRECTORS 4 13, DDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12|

e D [T oeLer TATIE PRESOBNT WPlharge T Adaiton

M LOGAN, DAVID C 20 L06AN, DAVID G,

smeer aooress | 8425 LAKE CENTER DR., SUITE 1 et aooress | $VE'ST Ote D VEHWY Y

ore-stze | MOUNT DORA FL 32757 wacTy-s-20 |

TTLE [J orLete 21 TITLE Change L] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET AQORESS

CiTY- 51-7iP 2 4CITY-E7- 2P -

TIE [T otieTE 34 TILE [Tchange (] Addition

NAME 3ZNAME

STREET ADDRESS 3.3 STREET ADDIRESS

CITy-ST-2IP 34.CITY-§F- 1P

TIE [T DELETE $1TILE [V Change  [J Addition

RAME 4 2 NAME

STREET AGIDRESS 4.3 STREET ADDRESS

CiTY-SI- 2 4.4 CITY-§1-21P

TIILE 3 DECLETE S1T0LE [T change LT aadition

NAME 5.2 NAME

STHEET ADDHESS 59 STRAEEY ADDRESS

CITY-ST-2P 5A0HY-8T-0P

L [T tecere 61 THLE [JChange L] Addilion

NAME 6.2 NAME

SIAEET ADDRESS 6.3 BTREET ADDRESS

CITY-S1-2p 6.4 CITY-§T- 2P

¥4. | do hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(t); Florida Statutes. | further gertify that the
information ind-cated on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
| arm an oflicor or direcior ol the corparator or the receiver or trustee ampowared to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or B if changed, or on an attachmapt with an addrass.

SIGNATURE: _ TED 2-13-97 352~383-3500

OFFICER OR DIRECTOR Date ¥ Daytime Phone K




