FILE NOW: FILING

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE CADRE ROOM, INC.

P94000020572 (1)

Principal Place of Business

6270 EDGEWATER DRIVE

Mailing Address

6270 EDGEWATER DRIVE

RO R

2 2

SWHTE 4600 SUITE 4600
ORLANDO FL 32610 ORLANDO FL. 32610 3. Date Incorporated or Qualified | 3a, Date of Last Repont
03/14/1994 04/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21 - 2| 59-3231401 Not Appicable
Suite, Apt. 4, etc. _ Suite, Apt. #, elc.

Ol $8.75 Additional

5. Certificate of Status Desired
Fee Required

City & State Gty & State

6. Election Campaign Financing
Trust Fund Contribution

0 55.00 May Ba
Added to Fees

Zip | Country

25 29|

=] 8] (8]

[30]

Country

8. This corporation has liability for intangible tax under s 192.032,
Fiorida Statutes D% ves [no

9. Name and Address of Current Reglsiered Agent

10. Name and Address of New Reglsterod Agent

BAILIK, ALICE L

6270 EDGEWATER DRIVE
SUNE 4600

ORLANDO FL 32810

81

Narne

¥

Street Address {P.O. Box Number is Not Acceptable)

83

84

City

BSI Zip Code

FL.

familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE _

11, Pursuant 1o the provisans of Sections 607.0602 and £07.1508, Fiorida Stalutes, the above named Gorporation submils this staterment Jor 1he purpose of changing s regstered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corpeoration’s board of directors. | hereby accepl the appointment as registered agent. | am

Sigranrc, yped o proitad ram of reg Sered Bt aod SLe i anoicaby " INOIE - Restered Agenl sigralare moguired when -enstaing TpATE T
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12
TTLE PD [ DELETE 11 TITLE [ Changs ] Addition
NAME PATTERSON, JAMES A 1.2 NAME
STREET ADDRESS 2034 SANDY LANE DR. 13 STREET ADDRESS
CITY-51-2F APOPKA FL 32703 14 CITY(-ST- 26
iLE VST [T] DELETE FRRAIT [7] Change [ Addition
NAME BUILIU, ALICE 2.2 KAME
STREE) ADIRESS 7180 SPOON FOOT ST. 23 STREET ADDRESS
TY-S1-7F OQRLANDO FL 32822 24CIY-5T-21P
TITLE L[] DELETE ERRILTS [] Change  [] Addition
NAME 3.2 hAME
STREET ADDRISS 33 SIREET ADDRESS
Y- ST-2P ) 7 34 CIIY-51- 2P
TILE [C] DELETE 4 1TITLE [ Change  [] Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-§7-7Ip o 44 CITY-51-21P
TTLE (1 DELETE 5 1TITLE [] Change [ Addition
NAME 62 NAME
STREEF ADDAESS 53 STREET ADDRESS
CATY-ST- 2P o 54CIY-57-2P
TITLE [ DELETE 6.1TITLE [J Change [ Additien
NAME 6 2 NAME
STREET ADTRESS 6.3 STREFT ABLRESS
Y -ST-2F L G4CITY-§1-2P

certify that the Information indicaled on this

SIGNATURE: _

14, | do hereby carlify that the informalion supplied with th-s fling is voluniarily furnished and does nat gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar
annual report or supplemental annug’ report is true and accurate and that my signature shall have the same lega’ effect as if made under
oathy; that | am an officer or direstor of the corparation or the receiver or trusteo empovered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appaears in Block 12 or Block 13 if changed, or on an ettachmant with an address.

BIONATURE AND TYFED OR INTE.D NAME OF SIGNING OFFICER OR DIRECTOR

QLICE L. BaILik _$L28/56 (402)2 99516

Daytine Phione #

CR2E034 (12/95)



