- FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT % iy FLORIDA DEPARTMENT OF STATE
- b q,)i Sandra B. Martham May O 1 1 99 7 8 : O O am

CORPORATION ;
' g} Secrelary of State

ANNUAL REPORT

B 1997 ' m % DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # P94000061727 (1)

1. Carporalion Narne

576 CORPORATION

A;;m‘](.‘p.ﬂ Flace of Busess Mailing Address ”Il'lll' NI ""llllll I||E I|»| ||"|||||I I’Hl lll'l |||‘| I|||} ,llulll

5900 S ORANGE BLSM TR %SORANGEBLWTH
40D
ORLANDO FL 32609 ORLANDO FL 32808-5T4
3. Date Incorporated or Cualifierd | 3a. Date of Last Report
08/22/1994 06/25/1996
2. Principal Plaze ol Bus-wss | 2a, Mailing Address 4. FEI Number Applied For
26] 58-3272438 Nol Applicable
Suite, Apt #, efc. f
j P 5. Cerlificate of Status Desired o $8'75 Additionat
27 Fee Required
_____ City & Stata 6. Etection Campaign Financing $5.00 May Be
28] Trust Fund Contribution Cl Added to Fees
- Country | fip Country 8. This corporation has liability for intangible tax under s. 199.032,
25 29| [30] Fiorida Statutes [ves [ Mo
- 9. Name and Addrees of Current Registered Agent 10. Nama and Address of New Reglstered Agent
BORIES, ROYN B1| Name
180 WESNOOR BEND B2] Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32835
83
84| City ) FL 85| Zip Code

[ 43, Fursaant 1o the provisions of Soctions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
othce or registared agent, af both, in the State of Florida. Such ¢hange was euthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmiliar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE .. .
Sl typach o prnted rande oF ragisterd d age7t and Do f apphoatoe {NOTE Reglstered Apan! signalure reduirad when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T DeLETE 11TNLE ] Crange [ Addition &
KA BORDES, ROY N 12 NAME ' §
st anoncss | 160 WESTMOOR BEND 1.3 STREET ADDRESS o
ores2e | ORLANDO FL 32835 14 CITV-§1-21P &
I D LI oeLETE 21TILE [T change  [53 Additien 1O
HAME STRYKER, WENDY 2.2 NAME
sweer aooness | 180 WESTMOOR BEND 2.3 STREET ADDRESS
orvst 2| ORLANDO FL 32835 Z ACHTY-ST- 2P

Cne o T okLeTe S11TLE [J Change L] Addition
hARE Pd Eiil
STREE | ADRESS 33 STREET ADDRESS
CIvY-S1- 2 34, CITy-81-21P

e T DELETE a1 TITLE [T Changa L] Addition
NANE 4.2 NAME
STHEFT ALDE S : 43 STREET ADDRESS
pry-glae | 44 CITY-§T-2IP
L [} DRLETE 5.1TITLE [J Changs ] Addition
oy 5.2 NAME
STRE! ADDAESS 53 STREET ADORESS
Lol §1- 7 54 CTY-51-21P

e [T DELETE 51 TILE [T change ] Addtion
Ak 6.2 NAME
SIRFI Y RLORESS ; £.3 STREET ADDRESS
oy 5T 2w B4 CITY-ST-2P

informiabon indicatee on this annual report o supplépdental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
I am an oflicer or director of the corporation-ar :hz Eceiver of trustae wered 10
appears in Block 12 or Block 13‘1ghangtzd. oroha /mhment with an dddress.

SIGNATURE: /)’9 0O Bl 14290 ‘w2-851-57%

i A N =
T SIGNATURE ANO T INTEG NAWE OF SIGNING OF FIGER OR DINEGTOR Daytime Phone #

14, | do hereby cerlily thal the information suppliec Wiws filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
I
cute this report as required by Chapter 607, Florida Statutes; and that my name




