PROFIT ot FLORIDA DEPAR
CORPORATION Giy 2 a1
ANNUAL REPORT % i

. .
h =
0wy VR

1996

Secrotary of State
DIVISION OF CORPORATIONS

IMENT OF STATE

Marthar

DOCUMENT #

1. Corporation Name

CORAL REEF ADMINISTRATORS, INC.

Mg Acchess

P.0O. BOX 880

Principal Place of Business

250 PARK AVENUE SQUTH
5TH FLOOR
WINTER PARK FL 32789

2. Piincipal Place of Business i - }ah‘_ﬂ(t_wlzrugf\rlriress )
21] B 1) I
Suite, Apt ¥, elc | Suite, Apil. B, etc.

22 . 7l
City & Srate | City & State

23 L |8
21 Cauntry Fgs)

24 5] 29

..., Name and Address of Current Registered Agent

WALKER, WILLAM A I

250 PARK AVENUE SOUTH
5TH FLOOR

WINTER PARK FL 32769

11. Pursuant 1o the provisions o St
or registerad ageant, or botn, i th

farmuliar with, and ascept the cbligahions of, Scction 607 0008, Flonda Statutes

 P94000056139 (6)

WINTER PARK FL 32790-0860

s 607,0007 and 607508 Floida Stalutos,
Stater of Florids Sust chaeps veas authorzed by thie Corparation's Baad of denctons Thesby accept the appointment as registered acant. | a7

0000 O

3a. Date of Last Report

05/01/1995

3. Date Incorporated or Guaifed ‘
o Applied Far

. 07/22/1994

" 4. FETNumber

Not Applicab\e_
$8.75 additional

. Certifcate of Status Desired
s . " " 0 Fee Required
6. Election Campaign Financing 0O $5.00 May Be

T_(ust_ Fund Contribution Added to Fees

) Cx:l.lr\tr} o 8. Thnis corporation has liability for intangible tax under s 199,032,
| 391 o ~Flonda Statutes 1 ves [No
S .30, Name and Address of New Reglstered Agent -
81| Name
82| Street Addré;;,'sm(-P-.EJ Box Number is Not Acceptable)
P R
84l oy T FL {85[ Zip Code

Wi atwwee named carporabor submts this slaterment for the purpose of changing s registerad office

SIGNATURE e e e e
Y ) [REYNS
2. FRCERS AN DIRECTONS — —  la. T A DnmioNs/CHANGES 10 OFFICERS AND DIRECTORS N 12
TITLF [ DeELe1g TATE [} Chang= [ Addilion
HAME WALKER, WILLIAM A il 12 NAME
STHEET ADDRESS 250 PARK AVENUE SOUTH 5TH FLOOR T3SIRE T ADDR-
Oy -ST-2F WINTER PARK FL 32789 14 0T ST AP e o
TITE {7 DELETE 2 11T {1 Changs  [C] Addition
NAME 2 RAME
SEREET ADDRESS 23 SHHEEL ADDRSSS
GaTY ST-2P _ e e RRALIVSTE _ _—
niee [ DELETE 3TN [1 Change ] Addition
NAME A2 AME
STREFT ADDRESS 33 SIRH ] ADLREEY
| CAv-st.2@ p e R BEENLL RS (S N —
Tt [ DELETE 41T [] Crange  [] Addition
NAME 42 hANE
SIKEET ADIRESS 43STREFT ACRESS
Cily-SI-2IF i ) o 44 LIy - §1 -2
TITLE I osETE 5 1T0LE [[] Crange  [] Additicn
hAME 52 NANE
STREET ADDRESS 53GTHEE T ADDFESS
CiTy-SI-2F e L . 54Cy-SL-2IF o .
Lk (] DELEIE 6 1TINLE [ Crange (] Add:ton
NAME 67 NAME
STREET ADDRESS 63 STHIET ADDRESS
DITy-S1-2P 64 CIY-ST-IIF

14, | do hereby certify that the information supy:
certify tha* the information indicated on i
oath; that 1 an an officer or director of the: comora
appegars n Black 12 or B.o

SIGNATURE:

0 MAME OF SIGNING OFFICER

SIGNATURE AND TYPED QR PA|

g is voluntardy furnished and .
ol Or Supgilernenital annaal report s true and accurate and that my signature shall have the same legal effagt as if made undse
N1 Of e reGer ver O frustee empowerod 10 oxecule ths report as requiced by Chapter 607, Florida Statutes; and tha! my name

13 ¥ chanoid, o7 i an attastenent wath age acld: oss

wat Qualfy far the exemptiaon statad in Sechon 118 Q7(3)K:, Fonda Statutes. ) further

OR DIRECTOR

ik

CR2E034 (12/95)




