FILE NOW: FILING FEE

. PROFIT i
CORPORATION '
ANNUAL REPORT Secretary of Staie

1996 DIVISION OF CORPORATIONS :

ocuMENT # PIHCX SETRICE

1. Corporation Name ﬁTEK &SOI—[/‘(_T?&NS/ / MC,
JOOAK A. Fulidnd’ Courl
Oriandy, £ 32830

AFTER MAY 1 1S $225.00
PN FLORIDA DEPARTMENT OF STATE T . - /

Sandra g Mortharp

rd
o

Principal Place of Business Maitng Address

10038 N FulToal &1 /0028 NAULTZR) CT.
Orlands, FL 33536 Ortandls, + 33§34

3 Date Incopporatgd or Qualified | 3a. Date of Last fiépg
718194 S

2. Principal Place ol Business | 2a. Maling Agdress ey 4. FEI Number Applied For
n) JO0RY N .FuLiocsr | J,.@QER,LM-_@LMQ__C,{, 59 -3309/6/ Nat Applicable |
Suite, Apt. #, etc. Sute, Apt. #, et 5. Ceribcate of Status Dogredd 0 $8.75 Add_ltiona!
Egl 27 Fes Required
[ Cny & State T Gy aStae ) T 6. Elacton Campagn Financing $5 00 Ma
- — L. . < & - . y Be
1‘_5] r idﬂ ﬂ()‘ }4, _|es Kla nd 4. F/(/ | Trust Fund Cantributian CJ Added to Fees
- Zp _ Country B 2p . 4 __ Gounlr ) 8. This corporation has liability for intangible tax under s 199032,
74| 3283l \;5] 5 UsA x| EESS Ao 30| &Dﬂ'  Fiorda Stalutes L1 ves G/No
- 9. Name and Address of Current Registered Agent [ T 10. Name and Address of Now Reglsiered Agent
N 81] Name T
. Tobh S.S5SMITH
82| Streel Addiess (P.O. Box Namber s Not Accents ble!
jpoas N. FuULToN CT. ol Riess 0 Box Ramber s ot Aacesiehi
. oy lando, YL 2255k 83
84| Cuty FL 85| Zip Code

1. gursuant ta the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above named corporation iTBmits this statement for the purpose of changing its registerad office |
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors | hateby accept the ap ponlkment as registered agent 1 am
familiar with, a1d accent the obligations of, Section £07.0805, Florida Statutes.

SIGNATURE . [, _ e . e . e
Sigentture T Gr gt nac s of reagsteirsd @i and Dl g At INCHTE e efered gt S atare fagted whan renistat g’ DaATE G
12. OFFICERS AND DIHECTORS 13 ADDTIONSICHANGES TO O FICEAS AND DIRECTORS IN 12 =]
TLE PRES I DEUT [ DeLere 1 VTITLE [ Chage [ Adonion 5:“’
NAME FoDD & I AT . 1.2 NANE 3
pos N Cuctnd b b
sneer aokess | 4O ondo. (L 33530 13 STAEET ADDRESS O
8 o f -
ity -ST-2P orande, - 140075170 &
THE Treom ey [J DELETE 2 1TE []Crangz [ Aedticn | ©
NAME Lt rel 2 v 22 NAM
1 C0 a¥ N A LTS [ ‘ t
STREET ADDRESS \ i r'L 3 b.;st 2 3STREET ADDRESS
MR LIlS
CITY-ST-21P Oy tande, 7"_‘_ - 2400 51-40 L L o N
TITLE [7] DELETE AUNLE . [T} Change [ Addtien
NAME 3 2 NAME
STREET ADORESS 13 STREET ADORESS
CITY-$1-7P ! o 34E1YV-ST-2F
TITLE 3 DELETE 4 1THLE {T] Change [ Atdtion
NAME 47 NANE
STREET ADDRESS 43 STREET ADDAESS
oiry-§1- 2P 44 CHY.ST-217
TITLE ) DELETE 5 1YILE _ Charge [ Addition
- o TOCO0 154 1 48T
CTREET ACDRES ST' ) o -G 2S5 -1 05304
REET Al 3 5 3STHEEL ADDRE T e T R T
i Fr D0
Ciyy-ST-2P . 54CIY-S1-2IF o
TITLE [] DELETE £ 1 TiILE [ Change [ Addtion
N&ME 62 NAME
STREET ADORESS 6 3 STREET ADDRESS
LTy -87-2¥ 64 CITY-ST-4F
14. | 6o hereby certfy thal the informalion supphed with this fiing is voluntarily furmshed and does nat qualify for the exemption stated in Section 118.07{3)(k!, Florida Statutes. | further
certify that the information nchcated on s annual report or supplermental annual rapart is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or drector of the corporation or the receiver or truslee empowerad 1a execute this report as reduirad by Ghapter 607, Florda Statutes. and thal my name
appears in Block 12 of Bloack 13 if changed. or on an attachment with an acidress.
- T - . -
SIGNATURE: _ Z%_M T S Smcth | PATRE 40 IR 5198
SIGNATU 0Ty RINTED SIGNING OFFICER OR DIRECTOR [ Daytrue Phice =




