SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFDRE 8/7/96: $225 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secrelary of Stale
1996 NI DIVISION OF CORPORATIONS

PRGUMENT #  P93000032597 (5)

e R AT

Principa’ Place of Business

3418 CIMARRON DRIVE 1595 CARILLON PK DRIVE
ORLANDO FL 32620 OVIEDO FL 32765
us 3. Date Incorporated ar Qualifl ed 3a. Date of Last Raport
05/03/1993 08/08/1995 ]
2. Principal Place of Bus:ness 2a. Maiing Address 4. FE) Number Applied Far
21| 1595 Cagllen PE. Dy 2 50-3174396 Not Appicaiic
ite, Apt #, Suite, Apt #, g'c iti
Suite. Apt #. elc |, e Apt e 5. Certificate of Status Desired D $8.75 Adqmonﬂ'
Eﬁ 27; Fee Required
City & State | Cny&State 6. Election Campaign Finanging Ol $5.00 May Bo
El ajl(dg F[, ) i ] 25] Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has l-ability for intangibla tax under s 199,032,
24 317(95 25] L{9 (5‘ m Florida Statutes Dﬂ Yes D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
B1| Name
MAY, TRACY B, Tracy Bryaa May
1585 CARILLON PARK DRIVE 82| Sweel Address (PO. Box Nullber& Not Aéceﬁlable)
OVIEDO FL 32765 159€_ _Cavillon k- ‘.
83
84| Cily . 85 3{) Code
Cuiedo FL || 2745

11. Pursuant to the provis:ons of Seclions 807 0502 and 607 1508, Florida Sta'ules, the above named corporation submits this statement for the purpase of changing its registered
ofhce or registered agent or both. in the State of Flarida Such change was authorized by the corporation's board of directors | hereby accept the appaintment as regisiered
agent. i am famifjar with, and accept the obligations of, Seclion 6070505, Florida Staules. .

SIGNATURE ___ Ma, Tvacy ay ) Ures dent - ¢-20-9b

(OTE PGty red AJENL SHINAT I (0. 470 A sategh TT A

Slognaine 1y e ol VA i 0 o e Sgert aad i 1Ay
iF3 v OFFICERS AND GIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS TN 12
THILE P [ ] oriere T1TiILE [T crangs T Aadition |
NAME MAY, TRACY B. 12 KAKE
steevanoaess | 1585 CARILLON PARK DRIVE 1.3 STREET ADDRESS
1Y -ST-2F OVIEDO FL 1460y -S1- 2P
“TIILE VP [ ] oewere 21T [T cnange [T Acawen
NAME MAY, CARMALYNN 22NAVE
=STREET ADDRESS 1595 CARILLON PK DRIVE 23 SIREET ALGRESS
CIry-51-2p OVIEDD FL 2 40Ty -ST-2IP
TILE L1 oeete ATTILE LT Crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEE [ ADDRESS
CiTY-S1-2iP 34.CITY-ST-21p
TILE [T oeere 11TRE [ ] crange [ ] Addtan
NAME 4 2 NWE
STREET ALIDRESS 4 3STRE(T ADDRESS
CITY-§1-2ip £40A0Y-5T-29
TinE [ ] oecere £1TIE [ change ] Adaton
NAME 52 NAME
STREET ADORESS 53 STREEY ADDRESS
CIrY-57-2p 54CITY-S1- 2
ILE [T orcere B 1TMLE [ crange [T Additicn
NAME 62 NAME
STREET ADDRESS €3 STREE! ADDRESS
CITy-§T-2P G4CITY-ST-2ip

14. 1 do hereby cerlily that the informatian supphed with this fing is voluntarily furnished and does nat qualfy far the exemption stated in Section 119 A7{3}k}, Fiorida Statutes. |
further certity thaf the information ind.cated on this annual report or supplemanta’ annual repart 18 true and accurale and that my s:;gnature shill have the same legal effeat as if
made under oath, thal | am an oticer or director of the corparalion or the receiver or trustec empoworad 1o execute this report as requraed by Chapler 617, Florida Statutes and
that my name appears in Biock 12 or Rlock 13 1f changed, or on an attachment with an address

SIGNATURE: ___ ~dlne “Xvlg )/ N /fﬂi!dz

CR2E034 {3/96)

SIGNATURE AND TYPED pi PRINTED NAME OF Sig

e



