FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secietary of State

1007 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P94000057494 (4)

SN, e
g ey 15

Prncipal Place of Business Mailing Address "II“"I III Ilm Ilm IIl" IIM II"I"III I"“ |II’| IIIII IIIII I’I“II’
I3 LAKE EMMA RD 6355 MARKHAM WOODS RD .
SALON VIENNA Il LAKE MARY FL 327464808 ‘ ‘
LAKE MARY FL 32146
us | 3. Date Incorporated or Qualitied 3a. Date of Last Report
T2 Brincipal Place of Business ) “2a, Mailing Addrass 4. FEI Number iAppﬁed For
o) 26] 59-3266644 _|Not Applicable
Suite, Apt. #, ot Suite, Apt. #, etc. i
P AR P B. Cerlificale of Status Desired [ $8.76 Addiional
rz;[ 27-| Fee Required
_ Gty & Sater | City & State &. Election Campaign Financing $5.00 May Bo
E;J e 2a-| Trust Fund Contribution Added to Fees
L __ Counlry . Country 8. This corporation has liability for intangible tax under s. 198.032,
24| ) 29 30] Fiorida Statutes B ves [ No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
8%] Name !
ADAMS, BRENDA E ‘
6355 MARKHAM WOODS RD 82| Street Address {P.0. Box Number is Not Acceplable)
LAKE MARY FL 32748 =
84| ity ' FL 85 Zip Code

11, Pursuant la the provisions of Sectons 607 0502 and 6071508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered
ofhice or reg stered agent or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registerecd
agent | am farm ar win, and aocopt the obligations of, Section B07.0505, Florida Statutas.

SIGNATURE e
Stgrwluee typedd o prinked name of reg-tered agant and (e f applicati: {NOTE- Registerad Agent signature required when reinslatng) DATE
ST ORRCERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
DPST LF DELETE 1ATIE C [3 Crange ™ L Adaiiion
H ADAMS, BRENDA E 12N
siecrvanontss | 8355 MARKHAM WOODS RD 1.3 STREET ADORESS
ot | LAKE MARY FL 32748 1.4 GITY-§F-2IF
TITLE T oELETE 21TILE © LJ Change ™ TJ Addilion
NAME 22 NAME
STREET AGORESS 2.3 STREET ADDAESS
G- 1. 2 4 CITY-ST- 2P
e [ T [T berete m T Change ™[] Addition
e 32 WAME o
STREFT ATDFE S 3.3 STREET ADDAESS
| Ly 8- . 34, CmY-S1- 2P
THiLE I DELETE 41T [T Change 1] Addition
NAME 4.2 NAME
STRIET ADDHESS 4.3 STREET ADDRESS
L Edveseae L A4COY-ST-2P
TILE ] pecete 51 TILE [T change 1 Addition
NAME 5.2 NAME
ETRFED ADIAESS 5.3 STREEY ADDRESS
CHY-81- 21 o 54 CRY-ST-2P
T T DeELETE 64 TILE [J Change [ Addition
NAME 6.2 RAME
SIRCED ADDR: 55 6.3 STREET ADDRESS
| civv-si-ae | 64 CITY-57- 7P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerlify thal the

information inchcatesd an this annual report or supp'emental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
larn an officer or droclor of the corporation of the receiver or trustes empaowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. {z‘)

e bt / 7
SIGNATURE: RN R S e A R IR M (_('b/ 4.9 233323

SIGNATURE ANG TVPED OR PRINTED NAME OF SIGNING OFFICER OP DIRECTOR Oata Daylioe Phoce #

‘ j\é " et portham Apr 14 1997 8:00am

CR2EQ34 (9/96)



