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

20 ELIZABETH LN

SIGNATUESE

141

arr

PROFIT
CORPORATION
ANNUAL REPORT

- 1997
DOCUMENT#

L, Corporabon Nané

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DAYTONA BEACH FL 32018

P4000004855 (0)
SUSAN H. COLEMAN. CPA, PA

Mailing Address
20 EUZABETH LN

DAYTONA BEAGH FL 321185202

FILED
May 14 1997 8:00am
Secretary of State

AT A LA

3. Date Incorporated or Qualified

01/10/1994

Ap. Date of Last Report

06/13/1996

FL

2 Principal Place of Busnoss 2a. Mailng Address 4, FEI Number Applied For
] S 2] 59-3216550 Not Applcablo
Suine, Apl # cte Suite, Apt. #, etc B ) $8.75 additional
™ 2] 5. Certiicate of Staws Desied L] Fo0 Roquired
~ Cly & Stale F_ City & State 6. Election Campalgn Financing $5.00 Mey Be
23| O £ 2. Trust Fund Cantribution Adkled 10 Fees
oy Country L Country 8. This corporation has liability for intangible tax under s 199.032,
[24 e |a0] Florida Statutes O ves CINo
n! Reglstered Agent 10, Name and Addreas of New Regletered Agent
COLEMAN BARBARAC 81) Name
1158 E GXRANADA &LV ( (ﬂANA DA ) 82| Street Address (P.0. Box Numbaer is Not Acceptable)
SUITE 2
ORMOND BEACH FL 32176 3
84| City 85| Zip Code

ns 607.0509 and 607.1508, Florida Slatutes, 1he &

bova-named corporation submits this statement for the purpose of changing its registered

o
gent. or batt, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as rogistered

gont Lant tarnciae with, and ascepl the obligations of, Section 607.0505, Flarida Statutes.

e arat e Il apphcable

{NOTE- Fi(EFSIHFSG Apen! signature required when reinstaling)

DATE

2 bt t :1, e lufy tr

iy officer or deector of iF
appats in Biock 12 or Block

SIGNATURE:

12, AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“my D T T oELETE T1TME [ Change L] Addilion
HAME COLEMAN, SUSAN H 12 NAME
s anoess | 20 ELIZABETH LN 1.3 STREET ADDRESS
casme | DAYTONA BEACH FL 32118 1ACITY-SI- 2P
TR o T peLETe 21TILE [T Change L] Adelticn
hAAS: 2.2 NAME
SIHEE T ATIIRy 5 2 3STREET ADDRESS
Ceiv-57- 7 2 40y -ST-21IP
BRI - CTorLerE 317TITLE L changs LT adation
MAME 3.2 NAME
SIRE ADDRESS 3.3 STREET ADDRESS
Lrp-Sfap 34.CITY-ST-2F
T Y oeeeTe 41TITLE [ ] change [T Adaition
HAN 4 7 NAME
SEepi [ ADDRL G5 43 STREET ADDRESS
| ny-5lar e " 4.4 CITY - $T- 2P
i [T DELETE 5.1TITE [J change [ Addition
HAAL 52 NAME
STRFE ) ADLR S 5.3 STREET ADDRESS
Gy -8 i §4 CITY-ST- 2P
BT . e [T DELETE 51TITLE [Jchange [ Addition
HALY 67 NAME
SEREET ATERIEGY 6.3 STREET ADDRESS
l -5 5.4 CITY-ST-2IP

NATURE AND TYPED OF Pl

Al the informalion supplica with this filirg does nof qualify

S

g i@@

-,

g or the exemptinn staled in Saction 119.07(3)1), Florida Statutes. | further certify that the
inforation inchoated on this annual report or supplemental annual report is true and accurate end that my signature shall have the same legal effect as if made under oalh; that
1 corporation of tha receiver or frustee empowered lo exscute this report as required by Chapter 807, Florida Statutes, and that my name

it changed, or onyin atgachment with an address.

(@gbzm SGES

Diaptima Prona §

0021933

CR2E(034 {9/96)



