FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPQ ATION i Y , ) Sandra B. Mortham
ANNUAL REPORT G ie Secrelary of State

1996 e
DOCUMENT # P93000070403 (9)

1. Corporation Name

POSEIDON Il INVESTMENTS, INC.

DIVISION OF CORPORATIGNS
P

DA

. Date Incorporaled or Qualified | 3a. Dals of Last Report

10/11/1993 05/01/1995, -

Principal Place of Business Mailing Address

1616 SENECA BLVD 1816 SENECA BLVD
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

. Principal Place of Business 2a. Malling Address . FEif Number _‘k"Appued For
26] 59-3213855 Not Applicaie
i . #, tc, ite, Apt. #, etc. - iti
Suite, Apt. 9, etc Sulte, Apt. #, efo . Certificate of Statlus Desired ] $875 Add.'t'onal
El Fae Required
City & State City 8 State . Election Gampaign Financing 35‘00 May Be
'ﬂ Trust Fund Contribution O Added {o Fees
2in Country Zip Country 8. This corporation has liability for intangile tax under s 192.032,
24 26 [20] [20] Fiorida Statutes 0 ves ﬂ%:
9, Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
81| Name
. CAPITAL CONNECTION, INC. 82 Strest Address (P.0. Box Number is Nat Acceplabie]
‘ 417 E VIRGINIA ST
SUITE 1 83
! TALLAHASSEE FL 32301 84| Ciy FL 85| Zip Code
11, Fursuant to the provisions of Seclions 607.0502 and 607.1508, Forida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appaintment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGMATURE __ JE e
SignatJre, typod of printed name of registered agarl 8vd tlle if appicable {NOTE Regstered Ayanl signalurg recuiced when renslat ng DATE fu-)'-
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TIMLE D ) DELETE T1TME [0 Change [} Addiion =
NAME LAW, ROBERT K 1.2 NAVE 3
STREET ADDRESS 1816 SENECA BLVD 4.3 STREET ADORESS &
o1 7P WINTER SPRINGS FL 32708 LeCy-5T.2 &
THLE ] DELETE 2.1 TTLE [] Change [ Addion |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-ZIP 24 CITY-S1-2IP
UTLE [[] DELETE 3 1TTLE [0 Change [ Addition
NAME 32 NAME ¢ -
STREET ADDRESS 3.3. STREET ADDRESS
CiTY-8T-2iP N 34CiTY-§1-2IP
TITE [J DELETE 4. 1TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T-2IP 4.4 GITY-81-2iP
THLE 7] DELETE 5 1T0LE [ Change [ Acdition
HAME 52 NAME C%( ¢
STREET ADDRESS £.3 STREET ADDRESS
: 2/2e/ %¢
N¥-51-21P 54 CITY-ST-2IF
o pra—— 2 -
e O S FOO00 1 752080 Do |
=y = -
NAME 6.2 NAME ~03/21/96—-01022--013 !
STREET ADDRESS £ STAEE] ADDRESS s¥x200.00
CITY-ST-2P B4CITY-S1-2P

14. 1 6o hereby certify that the information supphed with this fiing is volantarily furnished and coos not qualfy for the exempticn stated in Section 119.07(3)(<). Florida Statutgs. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of theorporation or the receiyer or trustee em:}o?red 10 e»ic.urle H}s report as rgquired by Chapter 607, Florida Statutes: and that my name

arpatt BE ;;51;\)

appears in Block 12 or Block 13 if cha hrperyyith an address.
SIGNATURE: o (H/l5 Yo7~ 366-6/9)

EIGNATURBAND TYFED OR PRINTESHRAME OF SIGNING OFFJCER OR DIRECTOR T Trate Daytims Phone #




