FILE NOW: FILIN

CORPORATION

V: FILING FEE AFTER MAY 1 IS $550.00 FILED
‘ " carien oo Morthars Jan 16 1997 8:00am

ANNUAL BREPORT Secretary of State

1997 et DIVISION OF CORFORATIONS Secretary Of State
DOCUMENT # P93000028790 (2)

1. Corporation Mame

Uk ‘s

Fiacipal Place of Busin

PO BOX 3576 PO BOX 3576
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-0576
us us '
3. Date Incorporated or Qualified 34, Date of Last Report
2. Principal Place of Bus noss T T 28 Mailng Address 4. FEI Number Applied For
e 59-3195977 Not Applicable
Suite Apt # elc Suiter, Apt #, etc ' iti
e AR e o T O S 5. Certificate of Status Desired O $8.75 Adqlllonal
@ - Fee Reguired
City & State 6. Election Campaign Financing $5.00 May Be
2l o Trugt Fund Contribution | Addad to Fees
21p ~ Courtry Country B. This corparation has liability for intangible tg% under s. 199.032,
24| ;sJ - ;ﬂ Florida Statutes ] ves ﬁf\lo
.....B. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
COOK, KATHERINE R 81| Name
BE79 W. GOLONIAL DR. 82| Street Address (P.0. Box Number is Not Acceplable)
SUITE 155
OCOEE FL 34761 83
84| City FL 85| Zip Code

ans 607 0002 and G0
wd sgont or both, o the State of Flanic
shar wil, and &0

11, Purstant to the
ofl ce or regs
agenl | am

508, Tlorida Stalutes, the above-named carporation sUbmits his stalement for the purpose of changing Its regislerad
4. Such changae was authorized by the corporalion’s board of directors. ) hereby accept the appaintment as registerad
Pl the onagahons of, Section 6070505, Florida Statutes.

SIGNATURE

RITERUIT ;‘,'iw o et i 00 g s et a e s e it ppliacae {NOTE 5(\‘(|i:.(l‘.-red Agenl signature required when reinstating} DATE

CR2E034 (9/96)

12. U OFTICERS AND DIRLCTORS 13, - ADDITIONS/GHANGES TO OFFICERS AND DJRECTORS IN
e D ﬂ DELETE TATILE /p ral ﬁcnange |£6dlliun
HAME MORROW, REGINA D 12 NAME aé ‘fCP;'Eh 'r‘- 1) Sui
sweetankess | 8879 W. COLOMAL DR., SUITE 155 ssmenaoness | § & 79 U Colorial Dr, Svi g i<
CIIY-51-2IF OCOEE FL o 14 CHTY-51- 2F Ocoee FL
THLE D ) [T DELETE 21 TILE " ] Change  TJ Addition
NAME COOK, KATHERINE R 2.2 NAME
sweeraooness | 8879 W. COLOMIAL DR., SUNE 155 2.3 STREET ADDRESS .
Cry-Star QCOEE Pk 2.4007Y-$1- 2P i
THiLE CToELeE 31 TILE [ Change [ Addition
NAE 32 NAME
SIFEET ALORESS 5.3 STREET ADDRESS
Ciry-s1-3 o o 34 0ITY-S1-2F
i [T DELETE 41 TILE [T change [ Addition
Nabi 4.2 NAME
SIREET ANDIE S8 4.3 STREET ADDRESS
Y. 5178 e 44 CITY-§1-7F
TILE [T oEcETE 5.1 THLE [JChange” [ J &ddiion
NAME 5.2 HAME
STFFET ADORESS ‘ 5.3 STREET ADDRESS
A DU A2IY-S1- 27
1L [T oecete 6.1 TITLE [T Change T[T Addition
NAME .2 HAME
STREFT ABNRE G5 6.3 STREET ADDRESS
CIr¥- 5121 6.4 5Ty -5T-2F

14. | do hereby certify 1hal the mforralon supphed wth this ling does not quality for the exemption stated in Section 118.07{3)(1), Fiarida Stalutes. | further certify inat the
infarmatan indicalid o this anaua. report ar suee emental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath: thal
Lam an officer o dreclon of the corpgfaton of the receiver or iustee ampowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name
appaars n Bocs 12 o Block 1308 chfinged, or on an allag o With ridress,

SIGNATURE:

SIGNATYHE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dals Cayrme Fi i m

w

it | /(la,%uz}-,g. R.Cook. /’/77 $o7-L355713



