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FLORIDA DEPARTMENT CF STATE

Sandra B. Mortham
Scerotary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000055878 (0)

Kailing Address

815 ORIENTA AVE
SUIE &

ALTAMONTE SPRINGS FL 32701-5600

MM

3, Date Incorporated or Qualified

07/27/1994

3a. Dale of Last Report

04/25/1996 |

4. FE! Numiber

B. Certificale of Status Desired

| BO3276084 .

Apphad For

Not Applicable |

] $8.75 additional
Fee Required

6. Election Campaign Financing
Trust Fund Contribufion

$5.00 may Bo

Added o Fees

| Gountry 8. Tnis carporation has fiabilily for intangible tax under &. 199.032,
30| Florda Slatutes [dves [JNa
10. Name and Address o1 New Registered Agent
8t Mame
82) Strecl Address (P.0L Box MNumber is Not Acce;:tabig)‘
gl
B4 Cry

5| Zip Code
FL

2 Frins i Poe o B ' za:'iﬂﬂhﬁé_?\-ii(irnss:
[21] | B —
Sty At b oot Suite, Apt #, ol
2 al
Gty & St Cily & Siale
2| | . B
S Clountty 2l
EXT 25 20
) 9. Name and Address of Currenl Reglslero Agen!
MCNEUS ROBERT R
815 ORIENTA AVE
SUITE 5
ALTAMONTE SPRINGS FL 32701
-"1-1. Prarsiant b e promagicn ¢ of ¢ Sealane inh'
Gl e re b toor both, e the
G W Cand sooopt he ol

71808, Florida Statutes, ihe above-named corparahon submils this stalement for the purpose of changing its registered
Such change was authorized by the corparation’s baoard af directors | hereby accept the appoiniment as registered
ot BO7.0505, Clorida Slatutes,

THOTE Fogistered AGent § Anature reqa red whan feisahng;

DATE

[T Crange ] Addition

CT Change [ Addilion

Jchange L] Addiion

[Tthage ] Adwion

[T Changs [ Addition |

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ST urRcET TITE
1.2 NAME
1.3 SIREET ADDRESS
. 14CHY-51-21p
CToecEiE ZTTME
22 NAME
2 3 BTREEY ADDRESS
2 4CIY-ST- 2P
Tt $1TIME
37 NAME
33 STREE | ADDRESS
34 Clly-51-7IP
R PTE;
4 7 NAME
43 STREET ADDRESS
+40ITY-ST- 2
"I o PSRN
£.2 NAME
5.3 SIREET ADDRESS
) 54 (11Y-51- 2P
InEGE 61 TILE
£ 2 HAME
63 S1REET ANDRESS

GeLlY-5T-21P

doos not qumllfy for the exarmption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the:
U m oinche e on this gonval repprl or supplermental annual repart is trug and accurale and that my signature shall have the same legal effect as if made under oath. that

o i lm:lm (nnpowc md 16 execute this report as reguired by Chapter 807, Forida Statutes: and thal miy name

38l

Qm) 33a-an

Oraytrrg Phons #
LT

Mar 25 1997 8:00am
Secretary of State

CR2E034 (9/96



