( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION IV " ) Sandra B Mortham
ANNUAL REPORT ; g Secretary of State
1996 AT DIVISION OF GORPORATIONS
DOCUMENT # P94000059671 (5)
1. Corporation Name
R JNAIOURHA AN
Principal Place of Business kh?a Ii—r;évﬁ\_ddress ) Ii Hl I I | ‘" I|I l ||
280 50 SR 34 206 SHADOWBAY BLVD 50
SUITE 2045 G/O EXSTROM
ALTAMONTE SPRINGS FL 32114 LONGWOOD FL 32778
us us 3. Dale Incorporated or Qualfied 3a. Date of Last Report
08/12/1994 04/27/1695
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 S_fﬂo TJAMYSTO WA AV & 84800 Not Applicable
’E’ Suite, Apt. #, etc. ;ﬂ Suﬂetjnl ¥ eto. 5. Centificate of Status Desirad O $B|:.8795R:sj:!:;nal
City & State T | City & State 8. Election Campaign Financing $5_00 May Be
EI 281” PN ?‘f ne n(q,l = N/ Trust Fund Contribution O Added to Fees
Zip Country | Zip Coumr},’T B. This corporation has lability for intangible tax under $ 199.032,
E‘ 25 ;;H LY, a2 —33[ Pl}sc O Florcla Statutes [1 yes Oho
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
Bi] Nama
DIVINE, RUSSELL W B2| Street Address i
) (P.0. Box Number is Not Acceptable)
14 EAST WASHINGTON STREET
SUITE 500 83
ORLANDO FL 32801 sl 5% FL [ 7 o

11. Pursuant to the provisions of Secticns 607 0602 and 071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad office
or registered agent, or both, in the State of Florida, Such change was autharized by the corporaton’s board of directors. 1 hereby accept the appointmenl as registered agent. | am
familiar with, and accept the abligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ o o _ U e
Slgnalre Lyood or perid Nanee of ragetored Agent 24 litke i appicable (NOTE Regstared Agent Sgrature reguired when renstali ig! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML DP [ DELETE LITIE 7 €hange  TJ Addition
NAME EKSTROM, CAROLE 12 NAME
SIREE! ADDRESS 206 SHADOW BAY BLVD. S. 1.3 STREET ADDRESS
GITY-51-2p LONGWOOD FL 32779 1ACTY-§1-21
TILE STD [J DELETE 2 1L [} Change [ Addition
NAME OSBONRNE, DONNA 22 NAME nBBon L, Do it A
STREET ADDRESS 5100 ESTOWN AVE, UNIT 6 23 STREET ADDRESS
CITY - ST- 24P NEW PORT RICHEY FL 24LHY-ST-BP
T [J DELETE 3 HTINLE [J Change  [J Addition
NAE 32 NAME
STREE T ADIRESS 33 STAEET ADDRESS
| Cimi-st-ap 34CI7TY-51-2p
TILE [ OELETE 4 TTILE {J Change [ Addition
HAME 42 NAME
STREET ADDRESS 43 STHERY ABURESS
CiTY-5T- 2P 44 CITY-§1-21P
TILE [ DELETE 5 1TIRE [ Change ) Addition
HAME 57 NAME
STHEET ADDHESS 53 STREET ADDRESS
LY -S§T-2P 54 CITY-51-2IP
TLE [7] DELETE B 1TILE [] Change ] Addnien
NAME 6 2 NAME
STHEE ! ADORESS 6 3 STREET ADIIRESS
CTY- §1-2p 64LTY-ST-2F

14. 1 do hereby cerlify 1hal the information supplied with this fiing is voluntarily furnished and does not qualify for the exsmption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer gnalirectar of the corporalion or the receiver or trustes smpowered to executs this report as requirad by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Ef)c 13 if changed, or on an ajtachment with an address

SIGNATURE:  Dosya Jossopne /D!'/ 94 07-86400/

R OR DIRECTOR Cagta Prone #

I{QNATURE AND TYPED O) NAME OF SIGHING O

CR2E034 (12/35)




