FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

y Sandra B, Mortham
Secrelary of State

DIVISION QF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

fRON EAGLE OF CENTRAL FLORIDA, INC.

MFTrFlE:_-i)-a‘ﬁ%E-B'I.-E;’L'xs\ness Mailing Address

7815 NORTH ORANGE BLOSSOM TRAIL 815 NOB
ORLANDO FL 32610 OgLANDO FL 82810
us u

ARG

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

. 07/25/1994 05/01/1
2. Piincipal Place of Business L_za. Mailing Address 4. FEI Number Applied For
E_ 26 F9-3256615 Not Appticable
Suito, Apl #, clc. Suite, Apl. #, elc. it
L e AR el uie, Aol 4, @ 5. Certificate of Status Desred L) $8.75 Aadiional
221 ;ﬂ Fee Required
| City & State . Ciy & State 8. Eipction Campalgn Financing $5.00 may 8o
23 28 Trust Fund Contribution Added to Fees
2ip _._ Country L Country 8. This corporation has liability Jor intangible tax under . 189.032,
Em_______ I 2_5] 29] 30 Florida Statutes vos [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
THILMONY, MATTHEW F 81| Name
1013 WENTROP LN 87| Steel Address (P.0. Box Mumber is Nol Acceptabie)
ORLANDO FL 32804
[:x]
84| City FL. 85| Zip Code

wrsuant 1o the provisions of Scetions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the pufposa of changing its registered
e of regislerca agent. of bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby acecept the appointment as registered
agenl. | am farmiliae with, and aecept he obligations of, Section 607.0505, Florida Statutes,

SIGNATURE S S
b1 ae tynesd o printed name of regisered agont and 1 it applicasle

{NOTE Reglstered Agent sigriature requirecd when ralnstating)

DATE

Lam an officer or cirector of the corpg
appears in Biock 12 or Block 13 if ganged, or on an attach,
7,

R OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE TP 7 DELETE 11 TILE L] Ghangs [T Addition
Naw: THILMONY, MATTHEW F 12 NAME
sthert aikess | 1013 WENTROP LN 1.2STREET ADDRESS
orv-si-ze | ORLANDO FL 140ITY-51-2F
e w [T oeLETe Z1TILE [T change L] Addilion
NANF THILMONY, KARIN T 22HAME
sraeanoness | 1013 WENTROP LN 2.3 STREET ADDRESS
cnv-st-or | ORLANDO FL 24 CITY-ST- 2P
i ‘ LT prete AT1HIE [ Change [T Addition
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
faly - ST 34, GHTY-ST-2P
o [ oecere 417MLE [JCrange [T Addition
NAME 4.2 NAME
STREET ADDIRE 5% 4.3 SIREET ADDRESS
L orest e . 44CITY-51-2F
! [T oetene 51TILE [J Change [ Agdition
Hapt 5.2 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
GITY §1 2 5.4 GITY-§T-21P
';TlTvl‘[-m%”ﬁ T o [_Joetens BATITLE D Change D Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STAEET ADDRESS
CiTY-SI- 2P 64 CITY-51-2P
14. | do hareby certily that 1he information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i). Florida Statutes, | further certify that the

nfarmation indicated on this aanual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal eftect as if made under oath: that
ation o7 the receiver or frustee emp%wered 10 executa this report as required by Chapter 607, Fiorida Statutes; and that my name
i an addrass.

e O\

s

" Lo T s
SIGNATURE: wgf e
SIGNATURE AND TYPED PRINTED NAME OF §IG

FIGER OR INRECTOR

Liaytime Prone #
O= 1AG0%

Apr 16 1997 8:00am

CR2E034 (3/96)



