FILE NOW FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT# P94000071618 (0)

MR

Sandra B. Mortham

Secrelary of State S C Cretary Of State

OIVISION OF CORPORATIONS

COREY R. STUTIN, P.A.

Principal Place of Business

$33 MOREE LOOP P.O. BOX 195024

WINTER SPRINGS FL 32208 WéNTHi SPRINGS FL 327185024

us U :

3, Date Incorporated or Qualified 3a. Date of Last Repart
___ 09/28/1994 _05/28/109%
2. Principa! Piace of Busingss. 2a. Mailing Address 4. FEl Number Applied For
[21] 5 HUME wop 26 58-3274923 Not Applicable
i Suile, Ant. #, etc. $8.75 Additiona
- B. Certificate of Status Desired d :
22 W\AT&Q_ ’59043(5'5 ﬁ. 27] \ Fee Required
| Cily 8 Stale | City & State 6. Election Campaign Financing $5.00 May Be
ﬂl_ . ) 28] Trust Fund Contribution [} Added 1o Fees
| _ Country __Zp Country B. This corporation has liability for intangible 1ax under s. 189.032,
|_2_4L°° 1vg »] V6 20 m Florida Statutes Clves B no
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STUTIN COREY R 81| Name
53"‘MOREE Loor B2| Street Address {P.O. Box Number I Not Accepiable)
WINTER PSRINGS FL 32708 -
84| City FL 85| Zip Code
U7 Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Fiotiga Statules, the above-named corporation submits this statement for the purpose of changing its fegistered

oflice or registerod agent, or both, in the Stale of Floricla. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agenl | am famibar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGHNATURI e e e .
Slgaat e byped & prinlad nane of rogsteied agent and title I applicable (NOTE: Ragislarad Agent signatura reguited when rainsiating) DATE
REN OFFICERS AND DIREGTORS 13. ADDITICNB/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | D [ ToeeE 14 THILE [T change [ Acdition
NAM STUTIN, COREY R ‘ 12 NAME ‘
swaet anoness | PO, BOX 195024 1.3 STREET ADDRESS
ore-srze | WINTER SPRINGS FL 32719-5024 14011Y-ST-2P
T [T neLete 21TME [ Chenge  [J Additian
HAME 22 NAME
SYREET ADDRESE 23 STREET ADDRESS
| Cuv-si-aw | 2 4 CITY-51-2P
e L] ofLete 21TITLE LJ Change L] Acdition
NEME 3.2 NAME
SIRCET ARDAESS 4.3 STREET ADORESS
LiTY-§1- 210 34. LiTY-51-2IP
TR [T peLETE 41TNLE [Ochange [T Addition
NAME 4.2 NAME :
SIRIET ALTIESS 4.3 STREEY ADDRESS
| orvest-ae 44CITY-ST- 2P :
TTLE [T oeLese 51TITLE TJ Change ] Addition
HANL 52 NAME
STREEF ADURESS 53 STREET ADDRAESS
ciy-§-e | 5.4 CITY. §T-21P
T |G 61 TE [JChange L] Addition
NaME 6.2 HAME
SIHEE! ADDRE S5 6.4 STREET ADDRESS
oy stap | - 64 CITY-§T-2F
14. 1do hereby certily thal the information supplied wi p) doas not qualify for the exemption stated in Saction 119.07(3)1), Florida Statutes. | further certify that the

nenal innual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that
gaoifey or truslee empowered to execule this reporl as required by Chapler 807, Flarida Statutes; and that my name

- IR ER A-(~97_ __ dor-8e9- 364

QERANING OFFICER GR DIRECTOR Dae Diaytine Prons #

informatien indicatod on this annueﬂ 1eporl or
| am ar gfheer or director of the-e
appwears in Block 12 or Blod]

SIGNATURE:

BATARATO

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CR2E034 (9/96)



