FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 09 1997 8 OOam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 uw.sg:ff'w&ﬂpii:xms | S C Cretary Of State

POCUMENT # PQ3000067124 (6)
MICHAEL N. HUTTER, PA.

Princlpal Piace of Business Mailir;Q—F\Eindress ”mlm ‘II II’Il lmulm I|l“|ll" "“I I""I""”M "Il"‘l”m

650 WOODOOCK RD. 899 WOODCOCK RD.
BUITE 100 SUITE 10
ORLANDO FL 32003 ORLANDO FL 320008797 . _ .
Us us 3. Dale tncorporated or Qualified | 38, Date of Last Reporl ]
R 10/01/1993 05/01/1996
2. Frincipal Place of Business hng 9 Address 4. FE't Number Applied For
e vavey Loe 4«, es] c? 0. Bex $1 ‘1 a3 l | 593201311 _ [Not Apriicanic |
#, S Ay
Sute, Apl etc e Apt. #1 el 5. Certificate of Slatus Dosired L] $B 75 Additonal
zal 2 . 2_1! o ) Fee Reguired
City & Stale o Gty 8 State | 8. Elsclion Campaign Financing $5.00 May B
. y Be
2_3] (Dﬂ.-taﬁ‘hl oo, p{ o gJ cg ﬁ.mo() r[f | Trust Fund Contribution Added to Foos |
Zip " Country C'Oumfv B. This corparalion has liability far inlangible lax under s 199.032,
?4] 574»7 2_] u 5 ﬁ‘ ZQ—J 32 8 S- f7 . US IA’ Floricla Statules [T ves mo
9. Name and Address of Current Registered Agent | ) 10. Name and Address of New Registered Agont |
HUTTER, MICHAEL N et s
]
! 999 WOODCOCK RD. 82| Sirecl Addross (.0, Boex Number is Not Acceplable)
SUITE 100 — -
, ORLANDO FL 32803 83
I R S S -
84| Cily FL '85 Zip Codo

11. Pursuani to the provisions of Scclions 607 0h02 and 607, 1508, Fiorida Statutas, the abave-named corporalion subrmils this statoment for 1he purpose of changing ils registored |
office or registerod agent, or bolh, in the Aate of Forida, § sh chdngo was authorired by the corporation’s board of directors. | hereby accept the gppointrent as registered

agent. | am Q@miliar with, gnd accgpl 1h )hgﬁ/h(ls of, : Florida Statlutes.
L"gn'mr'ol Tegduced sgont had 11

SIGNATURE

SH;nMure lyp[’ o o (N(Hl T gl dered Ag[,n swgun[; (4 mﬁulrud wler

12. TN OFFICEHS AND DIft N g
TIE D CJoiere - 11MLE &
P | e HUTTER, MICHAEL N 1.2 NAME %
+ | smeeraponess | 48 NANCY LEE AVENUE 1ASIRLIT ADDRESS &
CoLeny-st-zp ORLANDO FL 326807 o LAGIY-§T- 70 o &
S e TJoren PRRL; [T Change [_] Addition | O
L one 27 NAMI
STREET ADDRESS ZASIREET ADDRESS R
P emy-sroze . L | EXLUA
T OuoeeT T e T o [ Ghange [ Adgition
Pl naME 32 NAME
STREET ADDRESS 33 STHLET ADDRISS
ony-st-2e - 34 CITY-51-2IF
TITLE [CJ orctte 4101 1 Change — [_] Addition
HAME 4.2 NAMK
N STREET ADDRESS 43 STRCET ADDRESS
i emy-st-ap 24 CY-S1- 2
o T “Tlouer S110LE h o B [ICriange [ Addlion
1 o] MAME 52 NAMI
~ | SFREET ADDAESS 53 STRFTT ADDAESS
CITY-§T-21P ) EACTY-ST- 2P
HEY o Cloeee Qermr T Tl change [ Addition |
s | NAME 6.2 NAME
2| STREETADDRESS [ . - g 63 STHEE| ADDRESS
coy.stpp | . G4 COY-S1-21P
14. | do hereby Gerlwly thal tho information supphod wilh this filing does not qual ty lor the exemnlmrl slaled in Scotion 119, 0?(3)() Florida Statules. | further certify that the

information indicatad on this annual report o supplemental annual report is rue and accuralo and thal my signature shall have the same legal oflect as if macle under oath; that
| am an offlicer or director of tho corporelion or tho receiver o trusteo erpowercd to exceute this reporl as required by Chapter 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 137 ged., o gerun allachment with i address.

NS} '7)“0’%1_&

‘/Aﬁ/‘?’? in=r LG Urvwa)d

SICNMATIIDE -



