TER MAY 118 $225.00

FILE NOW: FILING FEE AF

‘ T
[ PROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 5. Mortham
ANMNUAL REPORT Sacrelary of Slate
1996 e DIVISION OF CORPORATIONS
DOCUMENT # P94000066292 (1)
1. Cerporation Name
Prinopal Place of Business M;-iﬂ;c;;“.l\ddress | || I I
3635 WILTHIRE DRIVE 3635 WILTHIRE DRIVE
HOLIDAY FL 34631 HOLIDAY FL 34691
3. Dale Incorporated or Quahfied 3a. Date of Last Reporl
09/06/1994 05/01/1995
2. Principal Place of Businoss mga“. "Mailng Address ‘ 4. FEI Number Applied For i
;ﬂ - g§| B 593265033 Not Apphosble
Suite, Apt. #, elc. __, Suile, ARl #, &tc. 5. Cerlificale of Status Dasired [} $8.75 additional
2% ~ 271 i Fee Required
City & State __ Cily&State 6. Election Campaign Financing $5.00 May Be
23 ) 2‘5] Trust Fund Contribution tl Added to Fees
Zip _ Country | 7ip . Cauntry 8. This corporation has habwr intangible tax under s 199.032,
[24] 25 - 29 30| Florida Stalutes Yes [No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl

81| Nane
MCPHNL' JOSEPH 82| Strest Address (P.0. Box Number is Not Acceptable)
3635 WILTHIRE DRIVE
HOLIDAY FL 34691 83
84| City 85| Zip Code

FL

11, Pursuant to the provisions. af Seclions 607 0502 S GO 1508, Flaride Staluies, tie above named corparation submits this staterent for the purpose of changing its registered office
or registored agent, or both, in the State of Florida. Sueh changie was authorized by 1ha corporation’s board of directors. | herehy accept the appointment as registered agent. | am
familiat with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ... S U e I e . o I
Signature tyiesd o prnted naneke o reagis tered BJ‘"IE{‘?,',LBJ,%ITI“THNE - {NOTE: Feges it signature requned whan reins*aling) DATE G‘
13, OFFICERS AND DIREGTONS 13, EDDMTONS/CHANGES TO OF FICERS AND DIFECTORS IN 12 o)
i G ’ . {IOREIE SRRNIT: ] Change L Adaiion E
NAME MCPHAIL, JOSEPH 1.2 NAME 3
e anopess | 3635 WILTHIRE DRIVE 13 STAEFT ADDRESS g
CITY-§1- 7 HOLIDAY FL 34691 - 14 CITY-$1-2P 2
TilLE 1] () DELETE 2 1TMF [ Crange [ Addtion | ©
NAME MCPHAIL, CHRISTINE 22 NAME
STREE] ADDRESS 3635 WILTHIRE DRIVE 2 3 STHEET ADDRESS
CHTY-ST-2P HOLIDAY FL 346_9_1_ o 24 CITY-S1-0P
THLE T DR DELETE 3 ATILE TeEeABLRER (R Crange ] Addition
NAME THOMAS, GRIFFO 32 NAME NI, TeE
steerancress | 3635 WILSHIRE DRIVE 33 sTeeel aooesss | BWS  WILSHIRE
STy - 512 HOLIDAY FL B sany-si-zr | HOLADAY, o
TITLF [7] DELEIE 4 1 TTLE [ Change  [] Additian
NAME 4.2 NAME
STRELT ACDRESS 43 51REET ADDRESS
CITY-5T-2IP = 4400Y-51-2F
TITLE [ DELETE 5 1TIILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-2P - o o Mo
TILE "] DELETE 6 1TLE [ Change [} Addition
NAME 62 NaME
STREET ADIDRESS 53 STREET ADDRESS
CiTY-S1- 2P 6.4 Clty-ST-2IP

14. | da hereby certify thal the information supplied with this filng is volunterily furnishied and does not
certify that the information indicated on this annual report or supplemental annual report is true an
oath; that | am an officer or directer of the corporation or tha raceiver or truslec empowered to exet
appears in Block 12 or Block 13 if changed, or on an attachment with an adiress.

SIGNATURE: \gmen 4 A1 el

SIGNATERE AND TYPED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR

JosePt MHhyic

quialify for tie exemption stated in Sectian 119.07(3)(k). Florida Statutes. | further
d acourate and thal my signature shall have the same legal effect as if made under
ulo this report as reduired by Chapter 607, Florida Statutes; and that my name

£e2
L WYasfie  xg4E-deko

whir e Phong k




