FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1997 g
DOCUMENT # P94000083838 (0)

. Corporation Narre

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

MATHIS LAW FIRM, P.A.
—ﬁ-ﬁmgipa] Face of Business Maih”g Address ”II"IH III Il"l ||I|| IIm III" llm Ill" ""I mn "III ml’ |||”|||
5504 SPRING RUN AVE 5504 SPRING RUN AVE
ORLANDO FiL 32618 ORLANDO FL 328181163
3. Date incorporaled or Qualitied | 3s. Dale of Lasl Report
11/16/1994 12/31/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
] 26 50-3284420 Not Applicablo
Stiite, Apt 4, elc Suite, Apt #, etc. - ) $8.75 Additional
Ei—_l - %l 5. Certificate of Stalus Desired O Fes Required
. iy & Stato Crty & Stale 6. Elaction Campaign Financing $5.00 May Be
B 28] Trust Fund Contribution O Added 1o Fees
| ar | Country Zip Country 8. This corporation has liability for intangible fax under 5. 189.032,
_251 ) 25 [29] 30] Fiorida Statutes Cves Do
| ___§. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglistered Agent
MATHIS, JACINTA M 81) Name
5504 SPRING RUN AVE B2; Street Addrass (P.O. Box Number ts Not Acceptable)
ORLANDO FL 32818
83
84| City FL 85| Zip Code

11, Pursuant 1o Ine provisions of Sections 607.0502 and 607.1508, Florida Stafutes, the above-namad corporation submils this statemant or the purpose of changing fis registered
office or regrsticred agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famil.ar with, and accepl the obligatians of, Section 607 H505, Flarida Statules.

SIGHATURE

A ! e 'i}f-::-ﬁ”('; f;r;;\ii;:i narng of registored ageont ard utle il applcatie {NOTE: Registerad Agenl signature requred when reinsiating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e D [T oeer ‘ TATHIE [JChenge ] Addition
NAME MATHIS, JACINTHA M 12 RAME
st acess | 5504 SPRING RUN AVE 1.3 STREEY ADDRESS
orv-si 7o | ORLANDO FL 32819 1 4GTY-5T-2P
e | L) DELETE 21T0LE - [¥Change ] Addition
HaME 2.2 NAME
SIFEE T ADORESS 2.3 STREET ADDRESS
CIy-§1 e ) 2. 4CITY-ST-21P
THLE TTotes 3ITNLE [ Crange [T Adaition
Nt 32 NAME ' T "
STREET ADDRESS 3.3 STREET ADDRESS
L omvseze | 34.CITy-§T-21P
TIlLE [T okcere 41 TLE [T change  [J Adaition
NAME 4.2 NAME
SIREET ADDHESS 43 SIREET ADDRESS
cry-st-ze | 44 CITY - 51-20P
WILE i ] DELETE 51TTLE : [ change LT Agdition
NAME 52 NAME
STREET ALORESS 5.3 STREET ADDRESS
L ov-s-ab 5.4 CTY - ST- 2P
Lt [J otLete BATITLE Ll change [ Jaddition
NAME 6.2 NAME
SINEE T ADDAESS 6.3 STREET ADDAESS
Gy -S1- e BACITY-ST- P
14. | do hereby cerbly that the information suppliad with this filing doss not qualify for the exemptlion stated in Section 119.07(3)(i), Floride Statutes. | further certify that the

nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the corporation or the regeiver or ustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed,or on arjattgchment with an address.

SIGNATURE: — 54TV MUEHH} #/{f/f?

Y /
NA Aﬁﬁ?i‘#éﬁ'ﬁﬁﬁiﬁfz’ﬁ’muz GF GIGNING OFFICER OR DIRECTOR ¥ Date Daytine Frons # OOODOBE

FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

CROE034 (3/96)




