FILE NOW

: FILING F

[ ' PROFIT

DOCUMENT

1. Corporalon MName

Frincipal Place of Basnegss

6801 FOREST CITY RD.
ORLANDO fL 32810

2] j
Sute, Apl. #, olo.

|22] _
City & Stater

23] S
21

124,

CORPORATION
ANNUAL REPORT

1996

2. Frnonal Place of Business

#

MINA OF FOREST CITY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Maiing Address

6801 FOREST CITY RD.
ORLANDO FL 32810

LT .

3. Date Incorporated or Qualified 3a. Date of Last Repon

07/11/1994 06/23/1895

‘2a. Mailng Addross 4. FEf Number Appiod For
L }ﬂ,,,,, 59'3277353 Not Applicable

L, SuteApt s ete 5. Certificato af Status Dasired 0O $8.75 additionat
_ - —— _"_’ﬂ e Fee Required

| _ Citys Swae 6. Elaction Campaign Financing $5.00 May 8o
e E‘ﬂ Trust Fund Gontribution D Added to Faes
| Gountry L Country B. This corporation has liabilityrfor intangible tax under s 199.032,
25J 29[ 30 Fiarida Statutes dves No

=]

SIGENATURLD

SR ADTRESS
Ty St 2
it '
Nkt

SIH:E ) ADCRISS
Cliy-51- 211
TIELE

FANT

STR:HE ADCRESS
S-S0 ar
THF

e

STHTE] ADTHRESS

Gy &1 7F

SIGNATURE:

" 9. Name and Address of Current Registered Agent

CLEMENTY, G. EDWARD
308 E. FIFTH AVE.
MOUNT DORA FL 32757

10, Name and Address of New Reglstered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL 85

Zip Code

11, Pursual o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, 1he above named corporation submits this statement for the purpose of changing 18 registered ofice
isler el agont, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
farmitar weth, and accept the obligations of, Section 607,0505, Florida Statutes.

Gl apypd ek ke - o N‘Lﬂ‘t -Flm.:g_]‘s-tuf;).digr--»-lﬁ-s-igramre repiran when vailgl-:;{;;)}. T DATE

12, T ORICRS AND T

0. 4]

Hal MANSOUR, GEORGE

SUREE | ALDINESS 6801 FOREST CITY RD.

Y ST 2 ORLANDO FL 32810

1 VPD

N GOWNI, KAMIL

STHEL ADDRESS 1348 VALLEY PINES CIRCLE
s | APOPKAFL

TINE

[Pl

14, 1 do hereby certify that the in‘oanation supphed with this filng is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerdy thal the nformation indicated on this annual report or supplemental annuat repon is true and accurate and that my signature shall have the same legal effect as If made under
oath, that e an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed, or on an

SIGNATURE ANC TYP!

CTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Oouck TATHLE

1.2 NAME

1.3 STREET ADDRESS
14 LITY-8T-21F

[] Change

] Addition

EEEE BRI

22NAME

23 STREET ADDRESS
2405120

] Change

1 Addition

U DELETE 3 1HILE

32 NAMSE

3.3 STREET ADDRESS
340V-51-21p

[ Change

[ Addition

[] DELETE 4 1 NTLE

42 NAME

43 STREET ADDRESS
4407y -ST-2P

[J Change

3 Addition

D DECETE &1 TTLF

5.2 NAME

53 STREFT ADDRESS
5400Y-ST-2P

[ Change

[ Addition

Rl ESELT

62 NAME

63 STREFT ADDRESS
6401512

[ Change

[ Additsan

achment with an address.

ED WAME OF SIGNING OFFICER OR DIRECTOR

[n D - ZK»

Daytima Phone #

CR2E034 (12/95)



