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

comomion ATy nononoeen o e Apr 04 1997 8:00am
ANNUAL BEPORT ,é

1997 nlv|S|§rzc:;acr:yo:f=s(;2§rnorqs Secretary Of State
DOCUMENT # P93000067355 (6)

1. Corparalion Narne:
Mailing Adciress |MMIImmnmllm‘"m"mmnm‘”ml"mllmm“l"

o
gy ey, 162

CAROL ZMUDA, P.A.

12946 LOUISIANA WOODS 1248 LOUISIANA WOOQDS COURT
ORLANDO FL 32824 ORLANDO FL 32824-7508
3. Date Incorporated or Qualified | 38, Date of Last Repon
"2 Procipal Pl of Bosiness. | 28, Maikng Address A FE) Number Applied For
A 583200453 Not Applicable
" Sune, Apl . elc. - . $8.75 addiional
m 5. Certificate of Status Desired O Fee Required
| Cily & Stale 6, Election Campaign Financing $5.00 May Be
) 28] Trust Fund Centribution ) Added to Fees
B __ Gouniry | Zip Country 8. This corporation has liabitity for ipfangible tax under s. 199.032,
l2a] l2s] N 20| [30] Florida Statutes ves [JNo
D e and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
2AUDA, CAROL 1) Mame |
12948 LOU|W WOO‘DS OOWT B2| Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32824
83
84| ciy FL es[ Zip Coge

CR2E034 (9/96)

11, < provisions of Sections 607.0502 and 60T 1508, Florda Slatutes, 1he above-named corporation submits this statemant for the purpose of changing ils repistered
office or regristered agent, of bath, in ihe State of Florida. Such change was authorized by the corporation's board of directors. { hereby accept the appoirtment as registered
agent. Lam familiar vath, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATUIRE U
Fep 0 O pin et ri e o realersd agent and lide © apptcatle INOTE: Reg stered Agant signature teguirad when reirstating) DATE
127 o ORHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD 0 ERGE 1TIE ' [ Change [T Adaition
Newsi 2ZMUDA, CAROL 1.2 NAME
st s | 12046 LOUISIANA WOODS CY 13 STREET ADORESS
Conyst v | ORLANDO FL 32824 14CIY-$1-2
Tk 1 U T GeceTe 211ME T thange L] Addition
Hant 2.2 NAME
STHEET ADRESS 23 BTAEET ADDRESS
L ¥
IR S S S 2 40ITy-57-21°
e T DELETE 31 TILE [ Ghange ] Addition
ham 32 NAME N
STHEE | AP se, 33 STREET ADDRESS
L s L . 34.00Y-S1- 29
T [ et 4TTIE T Crangs L] Addition
HAME 4.2 NAME
STRHTARE S 4.3 STREET ADDRESS
- i 44 CITY-5T- 2P
T CeLETE 517THLE I cnange L] Additien
HANE 52 NAME
STREET ABDRD 5.3 STREET ADORESS
Lo s b S4CTy-8T-2IP
T | MG 61 TITLE TTChange ] Addition
(LY : 6.2 NAME
SEHEET ADDAESS 6.3 STREET ADDRESS
JELLE TR L 64 CITY-§T- 20
14, 1 do hereby cerlity thal the inforsation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3X)i}, Florida Statutes. | further cenlity that the

informatien ed on thiy annual roport or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Iam anofl gor of director of the corporaton or Lthe roceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changea, or on an altachment with an address.

SIGNATURE: €a_.u/ Ll b €fifo1 0718576225

SIGNATURE AND TYPED OR BRINTED NAME OF SIGHING OFFICER OF DIRECTOR Date Taylime P rone +
Doe4s 10




