FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

A,
Sy B

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

Secretary of State

DOCUMENT #

1. Corporabion Marng

JOURNEY PLAN, INC.

P94000029436 (0)

Principal Place of Business

gOOSPREYLH:SHD
ORLANDO FL 32837
(1]

Mailing Adciress

ggrsomums RD
ORLANDO FL 328376177
]

3a. Date of Las! Report

06/26/1996

3. Date Incorporated or Qualitied

04/19/1994

2. Principal Place of Basincss 2a. Mailing Address 4. FEI Number Applied For
21 26 50-3303457 Not Applicable
Suite, Apt ¥ i Suite, Apt #, etc iti
- P b. Certificate of Status Desired O $8'75 Additional
22 o 27] Fee Required
City & Stato .., City & State 6. Eigction Campaign Financing $5.00 May Be
23 o 23] Trust Fund Contribution . Added to Fees
2p | Country |4 Courry 8. Thig corporation has liability !oﬁ(angible tax under &. 199.032,
24 25] 29| 30) Floida Statules Yes [ No
8. Name and Address of Current Regislered Agent 10. Name and Address of Mew Registered Agent
MINSHALL, NORMAN A 1] Namo
1m w Lms m 325 82| Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32837
83
B84] City FL 85 Zip Code

11. Pursuant to lhn'|'|n'>v.su':ﬁ§Eii‘g‘
offices or registered agent or hotk

clicrs (07 0502 a-id 607, 1508, Florida Statules, he above-named corporation submits this statemient for the purpose of changing its registarec
i the Slate of Flonda. Such change was authorized by the corporation’s boardg of direclors. | hereby accept the appointment as registered
agent Lam familiar with, and acaept the abhigations of. Section 607.0505, Florida Statutes,

Jan 17 1997 8:00am

CR2E034 (9/96)

SIGNATURE e
BHGEOLE L BpEd o0 P B pae of regpeteeediggen ae le et aeel cable INQITE Regstered Agent signature raauired when reinslating) DATE
P OFFICERS AND DIRECTORS 13, ABDITIONSICHANGES T0 OFFICERS AND DIRECTORS N 12
THLE D ' T [T DECETE 11 TITLE [T change [V Addition
HAME MINSHALL, NORMAN A 12 NAME
simer anoness | 13979 OSPREY LINKS RD 325 13 STREET ADORESS
BITY-S1-7¢ ORLANDO FL. 14 CITY-51-2IP
LF D 7 DeLete P1TITE L] Change [ Addition
NAME MINSHALL, KATHLEEN R 27 HAME
staeer anbrss | 13979 OSPREY LINKS RD, 325 23 STREET ANDRESS
Oy 512 ORLANDO FL 2 4 CITY-ST-20
e T T SN [T Change [ Addition
HAME 37 HAME
STREET ADDRESS 3.3 STREET ADORFSS
Crv-S1-7ik » 34 (IFY-ST-2IP
THILE N [ DECETE ATTILE L] Change (] Addition
NAME 4.2 NAME
STRAEET ADVRESS 4.3 STREET ADDRESS
CITY-ST- 2 _ 44 CTY-S1- 2P
TILE [T ceere 51 THLE [ Change ] Addition
NAME 52 NAME
STRTET ADURESS § 3 STREET ADDRESS
CITY-S1-2IF 54 GTY-51- 2P
THLE - [TCeteTe 6.1 THLF [J change ] Addition
NARE §2 NAME
SIAEE| ALVIRESS £.3 STREET ADDRESS
LITY-51 P B4 CITY-ST- 2

14.71dc hiereby cerlty thal the information suppiicd with his fling does nol qaally

SIGNATURE:

informatcn ndweated oncthis annual reporn or supplermantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam ar affcor on direstor of the corporation or the receiver or truslee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears it Block 12 or Bleck 13 if changed, ar on an attachment with an address

SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER (R (MAECTOR

or 1he exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the

@o) €592 34

Daylire Prowe #

gew/ R MiVsparr 1217

A"



