FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

R

Eris

~ PROFIT s
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

Mailing Address

523 NORTH DONNELLY STREET
MOUNT DORA FL 327575528

523 NOATH DONNELLY STREET
MOUNT DORA FL 32757

FILED

May 01 1997 8:00am

Secretary of State

R R

3. Date Incorporated or Qualified | 8a. Date of Last Report

05/24/1954 06/17/1996

2a. Maiting Address
21 26

4. FEI Numbar Applied For

59-3238406 Not Applicable

“Suitc, APt W, e, Suile. Apt. ¥, efc.

5. Cerificale of Status Desired ) $8.76 additonal

City & Sure

Fea Required
o City & State 6. Election Campaign Financing $5.00 may Bo
28] Trust Fungd Contribution Added 1o Fees

R o Couritry Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
E_lﬁ_ e A28 29 :’m Flotida Statutes Oves ONo
o 8. Name and Address of Current Reglstered Ageni 10. Name and Address of Now Hegistersd Ageni
STEARN, WILLIAM | ESQ. 81| Name
1111 NORTH DONNELLY STREET 82| Street Address (P.C. Box Number is Not Acceplable)
MOUNT DORA FL 32757 -
84! City Zip Code

FL |®

agoent, | arn famibar with, and accep! the obligations of, Section 607.0505, Florida Stalules,

1. Farsuant 1o the provisions of Soclions 607.0602 and 607, 1508, Florida Slatutes, the above-named corporation submits this statemenl for the purpose of changing its registered
office or registerod agent, or bolh, in the Stale of Florida_ Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered

irfarmation indicaled on thig annual report or supphkl
tam an officer or direclor of the corporation or the receiy,
appears in Block 12 or Block 13 if changed, or on

SIGNATURL O O -
Signatise. typed o poited natme of rogered agant and bile if appheable IMOTE Rogistered Agent sighature required when rainsiatng) DATE
12. OFFICERS AND DIRECTORS 13 ADDIMOMS/CHANGES YO OFFICERS AND DIREGTORS IN 12
e DP O ouee 11TE [change L] Addiion
NN LE, TIEN 12 NAME
stuen anonss | 523 NORTH DONNELLY STREET 1.3 STREFT ADDRESS
gy 51 2 MOUNT DORA FL 14 ITY-5T.2IP
T T [T oFLETE 24 TILE [ Change ™ [ Addition
Mt 2.2 NAME
STREET ADDFESS 2.3 STREET ADBRESS - M
CITv-51-71° - 2 4CITY-ST-2IP
TIF o | 31TITLE [ Change L] Addition
HAME 3.2 NAME
SIRCED ALEIRESS 3.3 STREET ADDRESS
CIY-57- 2 ) 34 CITY-ST- 2P
fITE: [J orLeTe SATIILE [F change — [T Addition
NAML 4.2 NAME
STHEE | ADDATSS 4,3 STREET ADDRESS
[ cov-si-aw | e 4.4 CTY-ST-21P
TIme T Decre 51 TLE [T Change [ Addition
NAME 5.2 NAME
STREE | ADDRESS 5.1 STREET ADDAESS
omgrne [ B 5.4 CHTY - ST+ 2P
e | T 7 DELETE §ATITLE L Change |1 Addition
MAME 6.2 NAME
STREET ADURE 55 6.3 STREET ADORESS
O oS 64 CITY-81-2p )
14, | do hereby certdy that the iormation supplied with this filing doeg nggjualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the

rt is frua and acourate and that my signature shall have the same legal effect as it made under cath; that
red 1o execute this reporl as raquired by Chapter 807, Florida Statutes; end that my name

S|GNATURE: T SHGNATURE ANu N};:DN/ I

Daa Dayrnia Phane #

0DBRO4

CR2E034 (9/96)



