FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

g
)
ST

P
1wy 1 !

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretlary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000081680 (8)

LAW OFFICES OF SIDNEY L. VIHLEN, lll, P.A.

Principal Place of Business

£180 BANLANDO CENTER
| #180 8R 4} STE 4159
LONGWOOD FL 32779

Mailing Address

P

O BOX 161554

ALTAMONTE SPRIGNS FL 327161554
us

FILED
Apr 29 1997 8:00am
Secretary of State

A

us 3. Dale Incorporated or Qualified 3a. Dale of Lasl Reporl
- _ 11/04/1994 10/14/1996
2. Principal Place of Businoss | 2a. Mailing Acidress 4. FEI Number Applied For
2 28] N 59-3287409 Nat Applicable

Suite, Apt. #, etc.

2]

Suite, Apl. #, elc.

§. Cerlilicate of Status Desired

O $8.75 Additiona
Fee Required

City & State _., Ciy & State 6. Electian Campaign Financing $5.00 May Be
- 25] e Trusl Fund Contribution Added to Feas
Zip Country 2ip | Country 8. This corporalion has liability for intangitle lax under s. 199.032,

24 25)

9. Name and Address of grufrréﬁt'héﬁislér'e&_ﬁ?g'

29]

30]

Florida Statules

[1Yes [dne

VIHLEN, SIDNEY L Il

2180 SANLANDO CENTER

2180 WEST SR,STE 4150

LONGWOOD FL 32776

11. Pursuant lo the provisions of Sections 607 0507 and GO7. 1

10. Name and Address of New Registored Agent

81| Nams

82| Strecl Address (P.C. Box Number is Not Acceplable)

83

84| City

85

FL

Zip Code

508, Flarida Statules, the above-named carporation submits this slatement for the purpose of changing its reqistered

affice or reqgistered agent, or both, in the State: of Florida. Such change was authorized by the corporalion’s board ol direclors. | hereby accept the appainiment as regislered
agerl. | am familiar with, and accept the abligations of, Section 507 0505, Flarida Stalules.

SIGNATURE ______ . — i N ) .
Signalure, lyped o praled nanw of regelercs age: 1 ann W e il gl ©atle IKOE - B stoted Agoent sigralure required whoo erstatingh [TATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
MLE DPST T doaoe T Lo T [Tchange ] Addition
HAME VIHLEN, SIDNEY L W 1.2 NAMI
sreeraoohess | 2180 WEST SR 434 STE 4159 1.3STREET ADDRTSS
CIY-ST-2P LONGWOOD FL 32779 T4GITY-81-7IP
TITLE  Oouere e [TcChange [ Aadition
NAME 22 NAME
STREET AODRESS 23 STREET ADDRESS
OITY-ST-7IF - 7 ACHY-§1- 7
TIFLE ST ot Y T TT chenge L] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRFSS
CiTY-S1-29 o ~ 34, CNY-5T- 2P
TILE LT beLre FRRGIT TJ crange [ Addition
NAME 49 NAMF
STREET ADDRESS 4.3 STHEET AUDRESS
CATY. ST-2iP e 44CNY-SI1-7F
THLE CJoeure S1TILE [T change ] Adaition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
¢ITY-5T-21F 54T -SI- 7
e [T oLete 61N TJCrhange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 S1REE) ADDRESS
CITY-S1-2P GACITY-S1- 2

14, T do hereby cenify that the information supplied with 1his 1ling does nof qualiy Tor the exemption slaled in Section 119.07(3)(), Florida Statules. | further certify that Lhe

information indicaled on this annual repor

ISR A" Y™ IS I™,

Facho

Sa gL e

e supplemental annual report is true and accurale and that my signaturc shall have the same legai effect as if made under oath; that
¢ recaiver on rusieo empowered o execute this repor! as required by Chapler 607, Florida Statules, and that my name
npwilh an ad

VAR T

CR2E034 (9/96)



