;.- FILE NOW: FILING FEE

FILED
-~ Feb 04 1997 8:00am

PROFIT ﬁ i
o CORPQRATION % D \1 Sandra B. Mortham S t f St t
! B
'~ ANNUAL REPORT Socretary of Stare cerelary o alc
b 1997 DIVISION OF CORPORATIONS
DOCUMET P94000000945 (3)
Principal Piace of Business Maiting Address
S1B PANGETON BT PO BOX 533074
4 ORLANDO FL 32853-3374
ORUNDO FL 32008
3. Date Incarporated or Qualified 3a. Date of Last Report
: 01/05/1994 04/04/1996
i 2. Principal Place i)Business 2a. Mailing Address 4. FE! Nurnber Applied For
i BLLASE RIOCEON S ] £.0. Box 5332374 59-3213412 Not Appiicable
- . Apt. #, elc, Suite, Apl #, efc. o
?’i‘ - Sulte AP‘ ete i AP el 8. Cerlificate of Statys Desired D $8.75 Adcllmonal
5 |27] Fee Required
¥ T City & State i wan Fi
= | 6. Election Campaign Financing $5.00 May Be
a3 \ (:\ % ‘2—51 OKLﬂN DD_J FL Trust Fund Contribution O Added to Fees
. - Country Zipy 4 Country 8. This corparation has liability for intangible tax under s. 199.032,
?ﬁ 24 $803 ’?5] MS& 29 ! " 6._}) m 5&' Florida Statutes Oves One
E : 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
i 81] N
GAPITAL CONNECTION, INC. ame
;. ] ‘17 E m ST B2| Street Address (P.O. Box Number is Not Acceptable)
PO SUITE 1
|\ TALLAHASSEE FL 32901 &
2 . 84| City B85, Zip Code
gl FL ||
M g;lsrsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
K ice or registerad agent, or bolh, in the State of Flerida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered
: agent. | am familiar with, and accept the obligations of, Section 607.0505, Flotida Statutes.
SIGNATURE e
? Slgnature, typad or pmed nama of registered agoent and ttle il applicable (NOTE Ro: &d Agert sigarule required when reirstating) DATE
: 12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Llime D [T oecere 1.1 TITLE hange Addition
| | e OTEGBEVE, AYODES 12N OTEGRENE, B JOOETT
.| smaeeraooress | Q44 CAMELLIA AVE LysTReET AgcRess | €M B WA D
| env-sr.0v | WINYER PARK FL 32729 vowste  |2od0 ¢, £ o
TMLE ™R T veLere 21 TIILE D2 Change Addition
EARALTT: ' 22 HAME DESHL, Rl ViV b‘%‘ C/_r
.| - STREET ADDRESS 2.3 STREET ADDRESS 7703 Tw‘ n ! nc‘s
£ | _om.sr-pp 2 40Ny ST 2F Rinndo LF{ - 398/ ?
5| e [T beceve 34 TILE [T Change ] Addilion
] 3.2 NAME
3.3 STREET ADDRESS
34.Cly-5T-21P
7 BELETE 43 T _ [T Change ~ [T Addition
A 2 NAME
43 STREET ADDRESS
44 LTY -5T-2P
T DELETE 51TILE [T Cnange — T Addition
5.2 NAME
5.4 STREFT ADDRESS 4(/
54 LITY-ST-2IP Vé 9,
ome 7 [T oeeTe 6.1 TIHLE — ihange T T adaition
? “NAME 6.2 NAME 1 I;FQDI::.I.,ELI ':f:{':?"? :
q1 ) -2y --0 107 3003
*STREET ADDRESS 6.3 STREET ADDRESS e 1Ee. 00
. ‘ﬁlmsr-g%' B4CTY-5T-2P A

i
J 14, | do hereby cerlify that the information supplied with this filing does nol qualty for the exemption slaled in Section 119.07{3)(1). Florida Statutes. | further certify that the
information indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effact as if made under oath; that
d | amvan officer or director of the corporalion or the recefver or trustec empowered ta execute 1his report as required by Chapter 807, Florida Stalutes; and that my name
i appears in Block 12 or Block 13 if changed. or on an attachment with an address.
€ !

SIGNATURE: GHLbLT e o

CR2EQ34 (9/96)



