FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

2 ThE §7,
G 2
q'.

YLORIDA DEPARTIMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION GF COSPORATIONS

1, Corporation

SAMA

DOCUMENT #

Name

. INC.

P93000080926 (7)

us

Principal Place of Business

6601 FAIRWAY COVE DR.
ORLANDO FL 32635

M

aling Address

6601 FAIRWAY COVE DR.
ORLANDO FL 32835
us

90 R

. Date incorporated or Qualhed

11/24/1993

3a, Date ol Last Report

0627/1995

. FL1 Number

/-\}1[)?10{1 Faor

2. Principat Place of Business 7'275_7liaﬂ-t-l-i|-w}-'|@_.£\_él'._1fesza
m 26‘1 ) o e B 59‘3215942 - MNot Applcatile
Suiter, Apl. #, et | Suile, Apt . eto. 5. Cortfoalo of Status Desired $8.75 AdleIOI'\a|
? 27| Fee Required
City & State | Ciy & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23 28‘ Trust Fund Contrbyution Added to Fees
Zp L Country iy | Country 8. This corporabon has habity for intangible tax under ¢ 199.032,
ﬂ zﬂ tzﬂ 3o—l Florida Statutes [ ves [No
g. Name and Address of Current Registe . 1o, Name and Address of New Reglstered Agent T
81| Nane
BOONE, SCOTT A [82] Sreel Address (F.0). Box Number 5 Not Accaptable) -
6601 FAIRWAY COVE DR. . N
ORLANDO FL 32835 83
84| City »FL as| 7 Code

SHGNATURE

1%, Pursuant Lo the provisions of Sections 6070502 and 607 1808, Florida Stalutes, 1
ar registered agent, or both, in tie Stats of Flonda. Such change was avthiorized by
farmiliar wilh, and accept the obligations af. Soection 6070505, Flaricia Statutes

e above named eorparation subrnils this staternerit for the purpose of changing its registered office
L corporation's baard of directors. | herety accept the appontaient as registerac agant. | am

Sy a :f‘.‘"l‘;','(o o pr;|t-;1irw- ol fy 1 i and e T AT o T e q.,:ulr Ao iy aar r-_-‘_a'm Al oy - TDare B a ‘LF)-
K3 OFNCEHS AND DIRECTONS - 13, ADDITIONS/CHANGES 10 OFFICERS AND DRECTORS IN 12|
T 1] [ DELETE IRRINN O] Cnange L] Addaan | =
NAME BOONE, SCOTT A 17 NAME 3
STRFET ATDAESS 6601 FAIRWAY COVE DR. 1 357K | ADORESS &
CiTY-S1-7P ORLANDO FL 14 CIN-S1- 2iF ) &
THLE D ] DELETE PRRAI T Chasge [ Adgion O
NaME BOONE, MICAHEL A 272 NAME
STHEET ADORESS 6601 FAIRWAY COVE DR. 2 STREE ADDATSS
CY-S1 7P ORLANDO FL ZaCiTy ST O |
TITLE {1 0EETE 3 1700LE [J Crange [ Additor
NAME 32hAME
STREE? ADORESS 33 SIREET ADDRESS
340 ST
[] DELETE 411108 [ Crange  [7] Additan
FESIL
43 STREET ADDRESS
440 TY-SI. 0P
DELETE 5T Addilion
. sonoo1asng 18T
IO "DS{ED??b*“UIde—-UE4
4TIV SI-21P *’#*.—,{I:IE: fS
[ DELEIE € 1T TLF 7] Cnange ] Addiban
B2 NAML
FESS 635 THEE] ATDRESS
P 64 ity -51-210

hereby Gertify that the infarmation supplad with this filng is \,ovu'lian.y tormished and does not qualify T the exermption stated in Sechian 118 073kt FHorida Statutes. | further
fy that the information indicated on this avaua! report o supplemgntal annual repart is true and accurate and thal my signature shall have the same legal effect as it made undar
1; that | am an officer or director of e cor f or Lne Fecerer o fustee empowered 10 eecute tis repon as required by Chapter 637, Flondla Statutes, and that my name

sars in Block 12 ar Block 13 if changad, fé
4(28]9¢ 439 2103
“ S 496 |

JATURE: _ N M
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Tt P e W

5-1-

" SIGNATURE AND T




