FILED

 PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B, Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Name

THE WREN ABER MA

P24000009028 (9)
NAGEMENT TEAM, INC.

Prncwpal Place of Busngss
837 N GARLAND AVE
ORLANDO FL 32601

Maiting Address

837 N GARLAND AVE
ORLANDG FL 82801-1008

A

3. Date Incorporated or Qualified

01/27/1984

(2. Principal Flace of Busmess

Al

| 28. Mailing Address
26|

4. FEI Number

3a. Date of Last Report

04/30/19%

Applied For

59-3232759

Bl R W cto

Suite, Apt. #, etc.

ot Applicable

$68.75 additional

|’2'2] ;ﬂ 6. Certilicate of Status Desired ] Foe Required
| Cly & Sate oy Clly 8 Stale 8. Elsction Campalgn Financing $5.00 May Be
23] o 2B| Trust Fund Contribution Added 10 Fees
Zp __ Country __p Couniry 8. This corporation has liability for intangible tax under s. 199 032,
EI _ 25] 20 0] Florida Statutes Oves Jno
R 9. Name and Address of Curreni Registered Agent 10. Name and Acdress of New Reglstered Agent
81 N
MAGILL, PATRICK M ame
£.0. BOX 822 82| Stieet Address (P.0. Box Number is Nol Accoptable)
ORLANDO FL 32802
B3
B4] City 85| Zip Code

FL

[ 31, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office o registered agent, o both, in the State of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agont | am familar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE _ e
Slgrater typed o pe Ind rane of registored agent and Lilie | applicabile (NOTE: Registered Agent signatuie required when rainstating} DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1tF PP [ veLere 11 TIRLE ] Changa [ Addition
HARE ABER, WREN 1.2 NAME
siweer actress | 2016 WOODY DRIVE 1.3 STREET ADDRESS
onv e | WINDERMERE FL 34788-8015 14 CHTY-5T-2P
1Lt ST (] DELETE 21TLE =T Change LI Addtion
NAME ABEH, WREN 2.2 NAME _k‘g\+ I~ Aper
st annrgss | 2098 WOODY ORIVE 23 STREETADDRESS | 2. (7 { o K)COD‘:] DRAWE
orv-si-ze | WINDERMERE FL 34786-8015 24tz | WINDERE RT. Ft- 34186 815
Tl - [T DELETE a1 TITLE ¥ [T change  [J Addition
NAME 32 NAME
SINEE T ADDHESS 3.3 SYREET ADDRESS
Cire-s1 2 3 34, GITY-SI-2P
L [CJ DELETE 43TINLE LT Ghange L1 Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
Gy -§T- 20 44 CITY-S1- 2P
i TJ DECETE 51TILE [Tchange L Addilion
BAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
C1-57-7F 54 CITY-SF- 2P
L [T OeLeTe 61TTLE [Jchange™ [ Adaition
AV 6.2 HAME
STRIE] ADUASS I 6.3 STREET ADDRESS
Civ-S1- 2P 6.4 CITY-5T-2IP

SIGNATURE:

14, Tdo horoby cerlify that he informatan suppliod with this iling does not quality for the exemption stated in Section 119.07(3){j}, Fiorida Siatutes. | further certily that the
informatior: indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
I arn an oflicer ar director of tha corporation or the receiver or trustae empowared 10 execule this re

port as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an address. '

CIGNATURE REO, s[f;éfg@} H A b 5/’/5‘7

SKINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGEFR

DiR

407-2 98 taty

Daylime Frone #

May 12 1997 8:00am
Secretary of State

CR2E034 (9/96)



