R |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORAT[ON Sandra B Mortham
ANNUAL REPORT ol Secrelary of State
1996 R DIVISION OF CORPORATIONS
DOCUMENT #  P94000038488 (0)
1. Corporation Name
i E’liﬂcipal Place -o-fABllsiness Maiting Address » T
2575 N ORANGE BLOSSOM TRAIL 2575 N ORANGE BLOSSOM TRAIL
ORLANDC FL 32804 ORLANDO FL 32804
|73, Datg Incorporated or Qualited | 3a. Date of Last Feport
/01/1895
2. Principa] Flace o' Businegs | 2a. Mailing Address " 4. FEI Number Appliad For
21| 2] 59-3243691 Not Appicabic
| Suile, At 4, etc. | Sulte. Apl. #, efc. 5. Certitcate of Status Desired 0O $8.75 Aﬁc!itional
23]__““ 27I Fee Required
| City & State i Oty & State 6, Election Campaign Financing $5.00 MayBs
231 za] Trust Fund Gontribution B t Added to Faes
I | Country | 4P Country 8. This corporation has liabiity #r intargible tax under s 199.032.
Eﬂ 25 2] 30 Fiorida Statules Yes [INo
i _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bl Name
LEE, HOY NON u a—
" Streo! Address (P.O. Box Number is Not Acceptabic)
2575 N ORANGE BLOSSOM TRAIL
ORLANDO FL 32804 83
84| GCity FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered office
or registered agont, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appo ntment as registered agent. | am
farniiar with, anct accept the abligations of, Sectien 607,0505, Florida Stalutes.

SIGNATURE el
| _S-gnak-ll Iyped o printed name of registerad agent and Utk it appieble NOTE Registerad Agant signa‘tir: renuited wher reinstaticg) DATE ﬁ
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 12 %’
TITE D CJ DEtETE 11 1I0LE O Change [ Additon | &
NAME LEE, HOY NON 12 NAME 3
STRET ADDRESS 2575 N ORANGE BLOSSOM TRAIL 1.3 STREET ADDRESS 8
Cv-Si-2IP ORLANDO FL 32804 14 CITY-81-2IP %
TIHE I DELFTE 2 1 TINE [ Change [ Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ANDRESS
POITY-§1-21p L ascv-sl-2p |
LE {J DELETE 3 1TMLE [ Change 7] Addition
[ 32 NAME ’
SINEET ADDRESS 33. STAEET ADDRESS
| CITY-S1-2Ip ) _ 34CY-57-7P
TTLE [ OELETE 41T [1 Change ] Addition
NAME 42 NAME
STREET ADDRESS 4 3STREET ADORESS
| Cry-51-21p . 44 0¥ -5T-2F
TILE [ DELETE 5 1TILE [J Change ) Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
| _CHY-ST-21P . 54 CITY-ST-2Ip
TilLE [T DELETE 5 1TIILE [ Chaage {7 Addtion
NAME 62 NAME
SIREET ADDRESS €3 STREET ADDRESS
CITY-§1- 2P 64ciy-sr-ap |

14. | do hereby certfy that the information supplied with this filng is volunta-dly furnished and does not qualify for 1he axemption stated in Section 119.07(3)(x), Fiorida Statutes. | furiher

certify that the information indicated ongfis annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under
' oath; that | am an officer or director oifhe corporation o the receiver or trustee empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or B:ockf1 3 if gifanged, or on an attgchment withan address. 40 7)

" SIGNATURE: 4? Al OY M. LEE 4-22-94 422-09//
'{ ?HT\ D OR PRINTED NA

~ BIGNATURE OFJSIGNING OFFICER OR DIRECTOR Clate Daytme Pros &



