FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

83

Zip Code

841 City FL 85

11, Pursuartt to the provisions of Seclons 607.0602 and 607, 1508, Floricia Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or reg stered agent, or both, 1 the Stale of Frarida, Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent [am faminar with, and accept the cbiigations of, Section 807 0505, Florida Statutes.

SIGNATURE _ .
Singe ataee, typnchat e rama o negrelened agent and e d appticabie {NOTE. Regislarad Agen slgnalure reguired when reinstating) DATE
12 ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T J DELETE SATMLE [] Change L Additian
HAME GUEST, THOMAS A . 12 NAME
siertavoriss | 520 RIVIERA DRIVE .3 STAEET ADDRESS
Ly st ALTAMONTE SPRINGS FL 32701 1A CY-51- 2P
i D T oLETE 2 1TRE TJ Change ] Addition
o GUEST, UNDA C 22N
steeer suoress | 520 RIVIERA DRIVE 23 STREFT ADDRESS
omv-s-ze | ALTAMONTE SPRINGS FL 32701 240y SI2P |
e [ oeLere 34 TITLE [JCrange [ Addilion
N 32 NAME
STREET ANDRESS 33 STREET AGDRESS
o -siae | 34.CITY- S1-21P
T 7 DELETE QIME TiCrange ] Addition
hAVE 4. 2 NAME
STREFI ADDRE 55 4 3STREET ADDRESS
Cily- §1- 2 o . ‘ 4.4 DITY-5T-2IP
THLE CJ orwere 51TTLE [J Crange LT Addition
NAM: 5.2 NAME
SIREED ADLR: 55 5.3 STHEET ADDRESS
U512 54 CiTy-5T-2IP ) :
it ] DELETE 61 TITLE [ Change [ Addition
NAKE 6.2 NAME
STRELT ARDAESS 63 STAEET ADDRESS
Cily-5i-2IF 6.4 CITY-ST-2IP
14.71 do hereby cenify Inat the information supplied with this filing does not qualify for the exemption tated In Section 118,07(3)(i), Fiorida Statutes. | further certity that the

infarmaton indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an olhcer o director of the corporation of thi receiver or rustes empowared 10 execute this feport as required by Chapter 607, Florida Statutes, and that my name
appears i Block 12 or BlogkA3 if changed, of on an attachment with an address.

SIGNATURE: THRE 1 jf/af// 77 (40052 43

IGKING OFFICER OR LHREGTOR Defplime Phano #

iy
il

4“?6& AND TYPED OR PRINFED NAME

 PROFIT e FLORIDA DEPARTMENT OF STATE
3 ; % .
CORPORATION Sandra B, Mortham May 09 1997 8:00am
ANNUAL REPORT ol Secretary of State
1997 Ret o DIVISION OF CORPORATIONS Secreta[ y Of State
DOCUMENT # PQ3000045115 (1)
THOMAS A. GUEST, PH.D., P.A.
Principal Pace of Business Mailing Address J
681 DOUGLAS AVE 681 DOUGLAS AVE
STE 10 STE 1M
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32M4-255%
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Piace of Business 20, Maiing Address 4. FE! Number Applied For
[Zﬂ S 25:[ 59-3190590 Not Applicable
Suiter, Apt #. et Suile, Apl. #, elc. ‘ ) $8.75 Additional
2sz 2-71 8. Certfficate of Status Desired O Feo Required
Tty & State | __ Ciy&State 6. Election Campalgn Financing $5.00 May Ba
23| ____ 2a—l Trust Fund Contribution 0 Added fo Feos
_ap | Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 2;| 29 ;‘ Florida Statutes Cves [Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
MALONE, WILLIAM C IV 81| Namo
827 ME'*ENEZ OOlHT 82| Street Address (P.0. Box Number is Not Acceplable)
ORLANDO FL 32801

CR2E034 {9/96)



