:

FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROFIT p
CORPORATION
ANNUAL REPORT

1996

X s
SRS

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

D

OCUMENT #

P94000066098 (2)

1. Corporation Name
_};’;;wcinal Ellace c; B:sznogsw o Me;i'h-ng Address
739 ALBERTSON PL. 739 ALBERTSON PL.
ORLANDO FL 32008 ORLANDC FL 32806
3. Date Incorporated or Qualiied | 3a. Date of Last Aeport
01/27/1995
| 2. Principal Flace of Business 2a. Mailng Address 4. FLi Number Applied For
I 28] 59-3265917 Not Appicable
_ Suite. Apt. § eta. Sute. Apl. #, ctc. 5. Cerificate of Status Desied [ $8.75 Additional
22] ;ﬂ Fae: Required
| City & State | Gty & State 6. Election Campaign Financing 0 $5.00 May Be
_291. 25—' Trust Fund Contribution Added to Faes
| Zp | Country Zip Country B. This corporation has kabitty for intangible fax under s 189.032,
24]_ 25 [g\ 3—0—} Florida Statutes O Yes [JNo
) 9. Name and Address of Curran! Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name

SGHAFER, BETH 82| Street Address (P.O. Box Number is Nol Acceplable)

739 ALBERTSON PL.

ORLANDO FL 32806 &3

B4 Cry 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpase of changing its registered office

or registered agenl, or bolh, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as ragistered agent. | am

famiiar with, and accept the obligations of, Section 807.0505,

lorida Statutes.

SIGNATURE el e e e e e e e e it e e
Stgnar e, typad or prnied narme of registerad agent and Wtie it apricabie HNOTE Rogistersd Agent signature regored whin reicstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS (N 12
s T {1 DELETE 11ImE O] Cang [ Addition
hAME SCHAFER, CHRIS 1.2 NANE
SIREE! ADDRESS 739 ALBERTSON PLACE 1.3 STREET ADDRESS
Y ST-2F ORLANDO FL 32806 14 CITY-§1-7IF
L “PTS [J DELETE 2110 L] Chang: (] Addition
HAME SCHAFER, BETH 22 NAME
STREFT ADORESS 73ALBERRTSON PLACE 23 STREET ADDRESS
LNy -SI-2F ORLANDO FL 32806 Z4CIY-S1-BF
e W ATk ere 3 1THLE [ thang: [ Addition
BAME KONIKOW, BOB 32 NAME WI"’
SIFEHT ACAFSS 11625 ASHRIDGE PLACE 33 STHELI ADDRESS
G1y-S1-2F ORLANDO FL 32824 . 24 CHTY-5T-2 )

" Tine &1 TILE o‘m [] Chawg: [ Add-tion
HAME 47 NAME W Meol MACHT BopoHprT
SIHEE ADDRESS assweer aoness | 33U Rider Plage

| CTestan a4 Gl -51-2F (74 lM&D} L 32817
IBIt; [7) DELETE 5 1TIMEE [ Crangs [ Addilion
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
Cny-51-2 54CTY-51- 2P
TILE [] DELETE 6§ 1T0TLE [ thang: [T Addition
HAkF 62 NAME
STREET ADRESS 63 STREET ADDRESS
CiTy-S1-2F BACHY-ST.7P

SIGNATURE: __ /¢

14, | do hereby cerify that the information supplied with this fiing is valuntarily furnished and does not qualify for the exemption slated in Section 119.07(3)k}, Florida Statutes. | further

cerlify that the informatior indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have tha same legal effect as if made under
oath; that | am an officer or directlor of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block

attachment with an address,

%nmé?ﬂ%&icﬁﬁl%ﬁ%ﬁnm“ e .ix_J s ?f’ -

H07-857-53\

Daytine Fhane #

CR2E034 (12/95)




