Fe

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

CORPORATION

Sandra B. Mortham

PROFIT &8 x FLORIDA DEPARTMENT OF STATE Jul 11 1997 8:00am

ANNUAL REPORT

1997
DOCUMENT # PA30000548%§

1. Corporation Name

Corol “Ton linson En'fzrpr'-;se.sl T nc.

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Princlpal Place of Businoss Mailing Address

K700 8, Park Awe P.o. Box 294

SAn-F'oro'-, gL 32003 Sanford, FL 2272

3. Dale Incgrporated or Quatilied 3a. Date of Lasl Report

08/02.] 93 747~ G

2. Principal Place of Busingss 2a. Mailng Adoross 4. FEI Nimber Applied For
1] 2 S57-3/99 5 25 Not Applicable
Suite, Apl #, eic. Suile, Apt #, elc. iti
P P 5. Corlilicate of Stalus Desired [ $8.75 addiional
El 27 Fea Required
City & State Cily & State 6. Cleclian Campaign Financing $5.00 May Bo
E ;l Trusl F und Centribulion Added to Fees
Zip Country £ip Country B. This corperalion has liability for intang/be lax undor . 199,032,
24 [25) 26 30 Florida Stalutos {ves [Owo
9. Neme and Address of Current Replistered Agent 10. Name and Address of New Registered Agent
. c ’ 81| Name
‘7 ~o{ -
om/’ ﬂJ 0” I “ AW' B2| Street Address (P.O. Box Number is Not Acceptabla)

1Y N Sternmerdin

Zip Code

Sanforol, FL 3297/ "

84| Cily

FL |®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statules, the above-named carporation submits this statement for the purpose of changing its regislered
office or ragistered agent, or both, in the State of Florida, Such change was autharized by the corparation’s board of direclors. | herciy accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Secton 607 0505, Forida Statutes

SIGNATURE . e e e et e e ot 2t e 1 e et e = ne e 1o e o1 oo

Signaluse. iypod or printad name of regislarad agent and tlie il applcahic INO1E Registered Agent sigralure regarrod when roinstating) DAL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICLRS AND DIRECTORS IN 12
THLE [T pecere TITE [»] . - - } Change ] Addition
HANE 12 NAME Tomiiﬂsvﬂ ) C’/afﬂl
STREET ADDRESS s anss | JIY Ne S emmerbin
CITy-ST- 2P 1ACNY-81-7p Sa,rrforé’ J=L 3 J« ,) 7/
e LJorere 21T0LE “[change T Additon
NAME 2.7 NAME
STREET ADDRESS 23 STREFT ADORESS
CiTY - S1-2P 2 4CITY-51-2P
TITLE CJotetTe JME . [ Crange L] Additien
NAME 32 NAME
STREET ADDRESS 3 3STREFI ADDRISS
CTY-ST-2IP 34.07%-51-21P
TILE Lo srmi [ change [ Addition
NAME 4.2 KAME
STREET ADDRESS 43 STRLLT ADDRESS
CITY-ST-2IP 44 CiTY-51-21P

E1IILE —

:;:[ [T okLeTe ;;Ll:[ 50 ?DQ&E BBT‘%{@QG [T Aadition
STREET AODRESS 83 STRENT ANDRESS !HD:.SEI,S ':jgd 01005--004
CITY- ST-2IP 54 CIY-51-21p
TiLE [ Jofite 611LE [J change [ addition
NAME 52 NAMT C
STREET ADDRESS £3 SIRITT ADDRLSS 9, ”
CITy-51-2P GACNY-§1- 7P

14, | do hereby certify thal the information supplied wilh this filing does not qualily for the exemption slaled in Section 119.07(3)(i). Fiorida Slalulos, | further cerufy thal the
information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shali have 1he same legal ellect as if made under oath; [hat
1 am an officer or director of Lthe corporalion o the receiver or trustec empowered 1o execule this report as required by Chapler 807, Flarida Statutes, and that my narme
appears in Block 12 or Block 13 if changed, or pnan att'achment wilh an address

SIGNATURE: (2ol bv-lomton D=2 (403247319

SIGYATURE AND TVPED‘éﬁ‘ﬁiﬁiﬁ'ﬁ'{yE OF BIANING OFFICER OR DIRECTOR T2t P 4
) J=— »

CR2E034 (9/96)



