FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 T B
DOCUMENT #  P93000027090 (8)

ADKINS PROFESSIONAL SERVICES, P.A.

FLORIDA DEPARTMENY GF STATE
Sandra B. Mortharn
Sccrelary of State
DIVISION OF CORPORATIOMNS

Mailing ﬁ:ddr 53

5024 ROUND LAKE RD
APOPKA FL 32112
us

Principal Place of Business

4111 N HWY a41
ZELLWOOD FL 32738

|73, Dale Incerporated o Qualified

2. Fincpal Place of Business 2a. Mailing Address

’_] (OGH(P OSwems Dr

T4 FEi Number

A0 O

3a. Dala of Last Repart

08/11/1995

04/08/1993

Applied For

59-3172978

6] (96 105(,_0__;5, Dv‘.

Suite, Apt. #, elc Sute, Apit. #, elc

22
Cr! & Stat
; iaebora ¢

2]

Clly & State

28] W»{ Deva 7

$8.75 Additional

Fee Required

8. Certificate of Status Desired

O

Not Anp_\-c-_a_ble

6. EJDcnon Carrpaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

Country o Country 8. This corporation has liability for infangdde tax undar s 193 032
—] "3 757 ?] Usd jzs} 3 2757 Us 4 | Fuids Stawtes [ ves % ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
81| Name m . L\ u t
tchhelle /Gﬂt ins
AMNS- MEHELLE 82| Strest Address (P.O. Box Nurmber is Not Azceptable)
5024 ROUND LAXE RD
APOPKA FL FL327-12 83
UL Oswego Dr.
84! City 85| Codu
...... WMt Deora FL || 337

as of, Section 607 05 505, Florida Statutes.
l(r P (

famiiar with, and accept the obli

SIGNATURE _

M ins

11. Pursuant 10 the pravisions of Sections 607 05037 ano 6037, 1508, Florda Statotes, the above-named corparabion sab b this statement for the purpose of changing its TE‘QIStUCd oh‘\ce
or registered agent, o bolh, i the State of Honda Such c,ham]r was atnorized hy the corparation’s board of drectars. i berebs acoepl Bhe appointment as registered agent, | am

epld o Drted e o gt ARt A e £ ALY W atine INTTE Fhogtist At ot Jos 1w brent b wse miertoon
12. OFFICERS ARD DIRFCTORS 13.
TITE PVPT [ DELETE pATne
NAME ADKINS, MICHELLE L 12 NEME
STREEI ADORESS 5024 ROUND LAKE RD 13 SIREET ADDAESS
£ATY-57-21P APOPKA FL B 1401 8721
TITLE [] DELETE 2 1N [] Charge [ Addition
NAME 22 NAKE
STHEET ADCRESS 23 STREET ADDRESS
oe-stap | 24CNY-51-2P
TITLE [T DELFTE 31 10LF [1 Crange  [] Additon
NAME 32 Hamt
STREET ADCRESS 3.3 SIFEFT ACDRESS
CTY-51- 20 ageny st |
TTLE [ DELETE 4 1TIILE {7 Change [} Additon
NAME 42KANE
SIAEEF ADDRESS 43SIHEED ADDRESS
Gresrpe 4 44TITY-ST-2FF
TILF [C] DELETE 5 1 TILF [] Change  [] Addtion
NAME 52 hAME
STREET ADDRESS 5% STAEE | ADDRLSS
CITY-ST-21 54017-51-2F .
THLE [} DELETE 61 TITLE [] Change [ Additon
NAME £ 2 HAME
STREET ADORESS £ 3SIRELT ADURLSS
CiTy-S1- 2P GACITY-5-7F

certify that the informaton nchcated o this annuz' repon ar supplkar
oaltry; that | am an officer or director of tha corpuralion or the rece

appears in Black 12 ar Bock 131° cham;@ 4, or an an attachmen! with an adidress

'
SIGNATURE: ?7 V4 /Ww
SPGN URE AND TYPED OR PRINTEO NAME UF SEGNlNG OFF

ER OF DIRECTOR

14, 1 do herevy cerdify that the information supphed with this fing 1s voluntarily furnishied and does not gudiify for the exemphion stated i in ¢
wntal annug roport is brue and accurate acd that my signature shal have the same legal effect as if made under
Cr OF trasten enpowersd to exacuter this repart as required by Chaptar 607, Florida Statetes, and that miy narme

Miche e L. MKWIS /-?0 ?é

{16.07(3)ik), Florida Statutes | further

- S52-385-35F3

L, o Frooe #

CR2E034 (12/95)




