FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

PROFIT iy
CORPORATION y
ANNUAL REPORT

1997

gl DIVISION OF CORPORATIONS
DOCUMENT # PQ4000038273 (6)

GARY L. MARR, C.P.A, P.A.

Principal Place of Business Mailing Address

2617 WEST STATE ROAD 434 2017 WEST STATE ROAD 4M
SUITE 154 SUITE 151
LONGWOOD FL 32779 LONGWOOD FL 327794883

FILED
Feb 12 1997 8:00am
Secretary of State

A

. Date Incorporated or Qualified

3a. Date of Last Report

02/01/1996

05/20/1994

2. Principal Place of Business

n) 2926 W. SR, 434

28, Mailing Address

w2925 4. SRY3Y

4.

FEI Number

593244851

Applied For
Not Applicable

Suite_Apt. #, elc. Suite, APt. , etc o X $8.75 Additional
” S :+e.— o/ :L;;l S‘( . ?!e. (07 §. Cenificate of Status Desired 0 Feo Required
City & State Ciy & State 8. Election Campaign Finanging $5.00 Ma
- ' y Be
23] LM? wood , Feo 28] Lon qu/oe 4 FL Trust Fund Contribution Added to Fees
Zp _,: Counlry 2 ° Country 8. This corporation has liability for intangible tax under s. 199.032,
] 32777 [ gﬂl raple |2] .% 2779 [s] Jemsnsle Florida Statutes M Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
MARR, GARY L 81| Name
224 W. COTTESMORE CIR. 82| Sweet Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32179 -
84] City Zip Code

FL |

agent. | arn familiar wih, and accepl the ohligations of, Section 607.0805, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

S g -1;'{1;'_:3 o prrrcd name el negestered agent and title f 2pplicable. {NOTE: Registered Agenl sighalure réquired when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [T peLETE 1.1 TILE ] Change L1 Addilion | &5
RAME MARR, GARY L 12 NAME §
sirert aoneess | 2017 WEST STATE ROAD 434, SUITE 159 1.3 STREET ADDAESS g
orr-st-ae | LONGWOOD FL 32779 14CITY-51-2P &
TILE D Kt oeere 21TIE [Tchange  [] axditon 1O
NAME WOLLNER, RICHARD A 22 NAME
sy anneess | 2917 WEST STATE ROAD 434, SUITE 151 23 SIREET ADDRESS
CHY-S1- 20 LONGWODD FL 32779 2, 4GITY-S1-2IP
e ] DELETE 31 WNE [ lchange  [_] Addition
NAME 32 RAME
STREET ADORESS 33 STREET ADDRESS
CrY-51-21P 34.0iTY-5T-2P
TIILF ] peLere 41TME [ Change L] Additicn
HAME 4.2 NAME
STREE| ADIRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST- 2P
e [T DELETE 5.1 TILE [ JChange ] Addition
HAME 5.2 NAME
STHEET ADDATSS 5.3 STREET ADDAESS
oty sl e 5.4 CITY- ST 2IP
TITLE ] oeLeTe 6.1 TITLE [ change 1] Addition
HAME 6.2 NAME
STREE] ALORESS 6.3 STREET ADDRESS
Chy-5l- 2 64 LITY-ST-2P

appears in Block 12 or Block 13 H changed, or on an altachment with an address.

SIGNATURE: Wilihy EQUIRED

14. [ do hereby cerlly that the information supplied wilh this filing dass not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | turther certify that the
information indicated on this annial report or supplemental annual report is true and acourate and that my signatuse shalt have the same legal effect as if rade under oath; that
| arn an officer or director of 1he corporation or 1he receiver of Trustee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

2/5/97

Dare Ciaytime Phong &



