FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

PROFIT (S
CORPORATION w
ANNUAL REPORT

1996

15,,1

Socretany of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P93000075175 (8)

1. Carporation Name

TN
. )

5 S commmaer rumimos, ™. 100

Principal Placo of Business VNE ail-ngy J\rﬁmqﬁ
1025 MILLER DRIVE P. 0. BOX 150835
STE 139 ALTAMONTE SPRINGS FL 32715
ALTAMONTE SPRINGS FL 32701 us e -
us 3. Date Incorporated or Cualf.exl 3a. Date of Last Report
2. Principal Place of Business 2a. Maing Address T A FD Mumiber Applied For
21] e} 590208880 Not Appicable
4 G h, 1 i
Sulte. Apt . et¢ L., B AR b e 5. Certiale of Status Desres ] $8.75 Additiona!
a 2?} Fee ReqU|red
Crty & State | Gy & See 6. Electon Campaign Financing 0 $5.00 may Be
';3_1 L 28i e Trust Fund Contribuban Added to Fees
Zp | Country _ 2 _ Gountyy B. Thin cm;nomt\on has habilty for intangible tax under 5 199 032
[24] 25 {29] 30 Fioricha Stalutes [ ves [Tho
9. Name and Address of Current Registered Agent 1 o 10. Name and Address of New Reglstered Agent ) ]
81| Name
STILLS, GARY E. 82| Grreot Address (F.0. Box Number is NGt Acceptahie)
140 S. ALLISON AVE _ _ e
ALTAMONTE SPRINGS FL 32701 83
84] Ciy o FL [asl Zip Code
11. Pursuant te the provisions of Sectons 607 0002 and L7 1 1 Statutes, the above namead corporation sabinits this statument for the purpose of changing its regﬂle ed office
or registeran agant. or both, i the State of Fionds Sach rmngb weas authorized Dy the corporalon’s hoard of drectars. | hereby, accepl tha appoirtment as registered agent 1 am
famikar with, and accept the cbligations of, Secton 67 0605, Fionda Statates
SIGNATURE e e
Signdtiare bapwd 20 e d i e 4 in e s S [atTe E
12. o OFFICERS AR BECTORS R B ADDIT%ONS’CHANGES TO OFFICERb AND DIRECTORSVIEl?iV B g
TIILE 4] ] © TN T Crange [} Addtar -
NAME STILLS, GARY E 12 hargs 3
sweeranoness | 140 S. ALLISON AVENUE 1 35IREF] ADDRE 55 a
CTY-S1-2F ALTAMONTE SPRINGS FL 32701 o TG-S B o o Ik
THE [[] DELETE 21Tk Y Cnange [ Adaton | ©
MNAME 2F NN
STREET ADIDRESS ?3STREET ADDRESS
Q1Y SI-2IP e 240ny-sr-ap e i,
TITeE [ CELETE 3 1HIE [ Crangz  [] Actibion
NAME J2NSME
STREET ADDRESS A3 STREFTADDRESS
City-§1-21p T L2 LNEr-L S SO o e
TTE ] DeLeTe 4 (1Nt {3 Charge [ Addtior
hAME 42 NAME
STREET ADDRESS A3 SIREET ALDRESS
Coly-ST- 2P D . 448177 -57-7 - e
TITLE [ DELFIE 5 TTITLE — _‘Ef'gnge [T Additan
NAME 5 RAE SDDDDIB rlT
5 ¢ RAME - - - R
STREET ADDAESS 54STREET ATIRFSS FDBHEIF’S‘D_&OIUBI”"U43
' #4225, 00
Chy-§T-2IP o L S EEISIREIRY{S o . o
TITLE [ DELEYE 61 TIRE [ Chargz [y Addion
NAME 62 HAME G
STREET ADORESS €3 STREE T AIRERS ﬁl
CITY-§T-2IF . By S AP e )1/

funisnest and Ooes m;\l‘fi‘\_];lh-f‘,'f_;r the esnrigahaon slaledl in Section 119 A7(3:k) Floridza Statutes | further
annedl repeort s trog and accurate and that my signatare snall have the same legal effect as it made under
g0 ermpawered] 1 exacute s report as raguired by Chaplor €07, Florida Stalales; and tha® my narme:

| lojar  4071-PLFUSIS

14. | do hereby certify that tne informaiorn sQ“i}p\ o witih this tilng 15 veronl
certity that the informatan inchcated o 1S annual repirt o suppiem g
oath; that | am ar afice- or girector of the corporahian o e recason or rus

appears n Block 12 or Bl 13 if changexl ar on an attagherent vl an ai
ATURE AND JYPED ﬁ

SlGNATU RE: INTED NA!

F SIGNING OFFICER OR DIREGTOR




