FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT €] “;?;‘\

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT . '- Secretary of State
1996 L5 /‘/ DIVISION OF CORPORATIONS

DOCUMENT #  P94000055878 (0)

1. Corporation Narres

HIGHLANDS RETREAT, INC.

L T

Frincipal Place of Business Mailing Address
815 ORIENTA AVE 815 ORIENTA AVE
SUITE 5 SUITE 5
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
3. Date Incorporated or Qualified 3a. Date of Last Report
07/27/1994 04/28/1995
2. Principal Piace of Business | 2a. Maiing Addross 4. FEI Number Applied For
21] _ 26| 59-3276984 Not Applicable
__ Sulte, Apt. #, ete. | Buile Apt ¥, et 5. Certilicate of Status Desired Ol $3'75 Adc!itionaf
2’;| 2?| Fee Required
City & State | City & State 6. Election Campaign Financing $5_00 May Be
EI 28| Trust Fund Gentribution (W Added to Fees
. &p | Country | Zp Country 8. This corporation has liability for intangible tax under s 198.032,
24] 25| 29| [30] Florica Statutes Clves [INo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registerad Agent
Bi| Namae
MCNELIS' ROBERT R ‘ 82| Street Addrass (P.O. Box Number is Not Acceptabls)
815 ORIENTA AVE
SUITE 5 83
ALTAMONTE SPRINGS FL 32701 e £ o=

11. Pursuant to the provisions of Sections £07.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registered office
or registored agant, or both, in the State: of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Harida Statutes.

SIGNATURE. _ o e e e

CR2E034 (12/95)

Siqnatu &, typed or prirted nam o of rogistered agent and itk f apghcabh: INOTE: Regstered Agant signature required whan renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D ] DELETE 1 TITLE [ Change ] Acdition
NAME MCNELIS, ROBERT R 1.2 NAME
STREFI ADDRESS 815 ORIENTA AVE SUITE 5 1.3 STREET ADDRESS
CliY-§1-2P ALTAMONTE SPRINGS FL 32?01 14 CITY-8T-2iP
HLE D ] DELETE 2.1 TLE ] Change  [J Addilion
NaME MCNELUS, TERI 22 HAME
STREES ADDRESS 815 ORIENTA AVE SUITE 5 23 STREET ADDRESS
| _CiTY-51-2IF ALTAMONTE SPH'NGS Fl. 32701 2A0TY-ST-2P
THILE [ DELETE 2ATTLE [ Change  [J Addition
NAME 32 NAME
STREET ADORESS 33 STRELT ADDRFSS
CITY-5T-2iP 34CY-S1-7P
TITLE [] DELETE 4 1TILE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciy-§1-21F 44 CTY-ST-2P
11t [ DELETE 5 1TILE [ Change [ Addition
NAM: 532 NAME
STREFT ADDRESS 53 STREET ADORESS
CY-§1-2p 54 GITY-§1-2IF
TiE [TJ DELETE 6 1 TITLE [T Change  [] Addition
NAME 5.2 NAME
S1REET ADDRESS 6.3 STREET ADDRESS
CITY-§T-7P 6.4 CITY-§T-2IF

is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
, Florida Statutes; and that my name

14. | do hereby cert fy that the information
certify that the information indicated on
oath; that | am an officer or director of t
appears in Block 12 or Biock 13 if ¢

SIGNATURE: _

ipplied with this fij
is annual report
ciyporation or thireceiver or frustee empowered 1o execute this reporl as required by Chapter 607

aRachiyant with an address.
,'ﬁkw-ﬂ------ 452 0()

" Darte Prang §

~ BiGHATURE AffD - SiaNING GFFICER O BIRECTOR
E AHD — |\

AN -




