PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000063766 (7) \w. o
1, Corporation Name Qq
. " Qo‘ oj’r \ o
[ o
Aurensanve Mevews Seeausrs T O O O
Principal Place of Bsinass ) Ma-ﬁng Address
9906 KL 0AD 8906 KIL ROAD
ORI FL 32836 FL 32836
3. Date Incorporated or Qualifted | 3a. Date of Last Report
I - 08/22/1994 04/25/1895
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7438 Lo Sand Laxe Boab 50-3269992 NotAopicati
| Suite, Apl #, etc. | Suite, Apt. ¥, elc. . ‘ _ $8.75 Additional
22] S UNTE i O [ 27~| 3 4\}’:9’ §. Certificale of Statys Desired ] Fea Roquirad
- C\W & State __ Gy & State (7l 6. Eiection Campaign Financing $5.00 May Be
23] KLA Lo > FL 28] 5 Trust Fund Contribution 0 Added to Feos
.;our‘my | Zip Country 8. This corporalion has liabilty for intangible tax under s 199.032,
—l 3&8 ‘ _ﬂ USA 29] 30 Florida Statutes [ ves [INo
g, Name and Address of Current Registered Aganl 10, Name and Address of New Registered Agent
81| Name
[ HENR'OUEZ, DEBRA FOX 82| Street Address (P.O. Box Nurmber s Not Acceptabile)
9906 KILGORE ROAD
ORLANDO FL 32836 83
84| Gity Iasl Zip Code

or registered agent, or both, in the State of Florida. Such chan

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cormrahon submits this statement for the purpose of changlng its ragistered office
was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

CR2E034 (12/95)

<Y e

appears in Block 12 or Block 13 if changed, er on an attachment with an address.
1

SIGNATURE: ,(Qf" _ s
JGNATURE ANLI TYRED OF PRINTED NAME )IGNINO

A0/ P6

familiar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE . I S —
Slgniature, typed or prirted naime of regislerad egent ano trie i applcable NOTE: Ragistered Agani signalure required whe:) rainstating' DAT:
12 GFRIGERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF D [ DELETL 11 TTLE ] Change  [] Addition
NAME HENRIQUEZ, VOR 1.2NAME
STRLET ADDRESS 9906 KILGORE ROAD 1.3 STREET ADDRESS
Ciry-51-2p ORLANDO FL 32836 _ 140ITY ST 2P
T D [ DELETI 2 1TITLE ] Cnange [ Addition
HAME HENRIQUEZ, DEBRA 2.2 NAME
STREEY ADDRESS 9906 KILGORE RDAD 2 3STREET ADDRESS
| onv-sr-ze ORLANDO FL 32836 24 CITY-51-2IP
TITLE [ DELETE 3 1TITLE = [0 Change ] Adgition
MAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| Cy-sr-2p _ 34 CITY-§1-2IP
T-ILE [7) DELETE 4 1TILE {7] Change  [J Addition
NAME 4.2 NAME
STHEE! ADDRESS 4.3 STREET ADDRESS —
40 9%

CTY-ST-21P 44CITY-81-2P __,-u'-,—-.’:,'c:','.?cl nr{}-:,-‘!:;,‘l 5*—’.,4
TLE [] BE_ETE 5 1 TIILE *;';éaa"ga viiJd B&Change [ Addition
NAME 52 NAME ’ . N\
STREET ADDRESS 53 STREET ADDRESS
Ciy-51-2p 54CHY-ST-2IP A\
TILE [CJDE.ETE 6 1TILE O Chenge [ Additon %]
NAME 62 NAME \\
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-21P . 64CITY-5T-2P N
14. | do hereby certify that the information supplied with this filing is volurtarily furnished and does not quaiify for the exemption slated in Section 119.07(3ik), Florida Statutes. | further |

cerlify that the informalion indicated on this annual report or supplemantal annua! report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that I am an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name -

o




