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

office or regislered agent. o both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. Lar familiar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

By, yped of proted nane of registeed agen and tive il eppicanto, (NOTE: Regisiered Agent signalure required when renstating) DATE
| 12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OF FICERS AND DIGECTORS N 12
TiLE 1D [T DELETE 11HILE ?@thanoe [T Addtion
N FORNESS, AW JR _ 12NAvE 350 E. Pine Street
st anoitss | EORA-PARK-CENTRE STE 425 200-E-ROBINGONOF~ | 15 5meer snoress . .
aITY- 81 aw ORLANDO FL 32801 140y -51-29 Ortando, FL 32601
THLE [T DELETE ¥zie : T JCrangs L] Addition
HAE 22 NAME |
STHEET ALESS 2 3 STREET ADDRESS
st 2 4 CITY-ST-2IP
T [J oeLETe 31 THLE [Tchenge [ Addition
NAME 22 NAME
STHEET ATIDRESS 3.3 STREET ADURESS
Ciry- S 7 34.CITY- ST- 2P
TifLE [ DeLETE LI TITLE TlcChange ] Adoion
NAME 4.2 NAME
SIREE | ALCRESS 43 STREET ADDRESS
L omestae 4 A4 CITY-ST-21P
TILE TT OELETE 5.1 TITLE T JChangs L] Addition
NAME 5.2 NAME
SIREET ATOHESS 53 STREET ADDRESS
| ory-san | 5.4 CITY-ST- 2P
TE [T bELETE 61TMLE [Jchange 1 Addition
HAME 5.2 NAME
SIREEF ALDRESS 6.3 STREET ADDRESS
Ciy-S1 AP 64 CITY-ST- 2IP
18, | do hereby corlify that the inforg 1) b 0 Koes not quality for the examption stated in Section 119.07{3Xi}. Florida Statutes. 1 further cenlity that the

inforrmation incheated on this g
I am an ofhcer or girestor of
appears in Block 12 or B

g arinual teport is true and acourate and that my signature shall have the same lega! effect as if made under oath; that
coiver Br trusteg empcawdered to exacute this reporl as required by Chapter 807, Florida Statutes; and that my name
; g0 address, :

SIGNATURE: _\ RS DRETREQUIRED \AMH

ND TYPED OR PRINTEC NAME DF BIGNING OFFICER DR DIREGTOR "~ Daie 7 Dayiine Flrong B

PROFT ! FLORIDA DEPARTMENT OF STATE M O 8 1 99 7 8 . O O
CORPORATION ¢y Sandra B. Mortham ay . dam
ANNUAL REPORT T Secretary of Stata S f S
1997 - DIVISION OF CORPORATIONS ecretal \ O tate
1. Corporalion Nare P93000074808 (5)
FORNESS & COMPANY, P.A.
Principal Place of Business Mailing Address ”""III ||| |||" ml' I'"IIIHI Illﬂ |I"| IIII'IIII‘ II"I IIIIl lm '"‘
EOLA-PARK-CENTRE SUITE 425
S0 E pnoSieol SR
Orlando, FL 32301 3. Date Incorporated or Qualiied | 3& Date of Last Reporl
% Prncipa’ Place of Business 2a. Mailing Address 4. FE! Number Appliad For
E!Jv e e e zﬂ W A Not Applicable
Suite Apt # o Suite, Apl. #, etc. - ) $8.75 Additional
722—)7 o B —1'—7‘] 6. Cerlificate of Status Desirad 0 Foo Required
City & State City & State 6. Elaction Campaign Financing $5.00 MayBe
?3\ ?ﬂ Trust Fund Contribution 1 Added to Fees
L 2w | Counlry Zip Gauntry 8. This corparation has liability for intangible tax under s. 189.032,
,?‘!l . 25| [20] [30] Florida Statutes Clves [Ino
9. Name and Address of Current Reglistered Agent 10, Nama and Address of New Reglistered Agent
FORNESS, AW JR 81] Name
PAF 425 82| Steet 7 ]
BINSON ST
ORLANDO FL 32801 (] 350 E. Pine Street
4] Ciy Orlando, FL 32801 FL |® Zip Code
|13, Purstant to the provisions ol Seclions 607,002 and 607, 1508, Florida Statutes, 1he abave-named corporation submits 1his sialemant for the pUrposa of changing its registerad

CR2E034 (9/96)



