PROFIT S 65 FLOMIDA DEPARTMENT OF STATE
4 ; ;
CORPORAT|ON 3’ { . Sandra B Mortha™
ANNUAL REPORT % a ’ Secretary of State
1996 ot DVISION OF CORPORATIONS
1. Gorporation Name ( )
Principal Piace of Busingss T 7R{|ii\’!é; A
P O BOX 254 P G BOX 254
CLERMONT FL 34712 CLERMONT FL 34712
3. Dale Incorporalod or Qualited | 3a. Date of Last Fepart
11/28/1994 05/01/1995
2. Principal Place of Busines: ' 2a. I‘A:ulmg'f\c-ln;t B T T AT Nunber ' ’ Apphad Far
e bode0eete ] [t Aepicant |
ita #,oetc Suite e
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m . 27! . Fee Required
- City & State | City & Stale 6. Bicction Campaign Financing 0l $5.00 May Be
23 281 Trust Fund Contribution Added to Fees
Zip Country A ~ Country 8. This corparation has liabilily for intang ble tax under s 199.032,
24] 25] 29 30| Fiovia Statutes 3 ves ONs
' 9. Name and Address of Current Registered Agent 77T 710, Mame ang Addiess of New Registered Agent
81| Name
LARK'N. JOSEPH P 82| Street Agdress (PO, Box Number is Not Acceptable)

931 W MONTROSE ST
CLERMONT FL 34711 83

84( Ciy ) FL Jasl 2y Code
P 67 1506 Flon

wla Statutes, the above ramicd corparatr sabmils this statement foe e puwi‘»osc- of changing s regstered offion
Hanoe was adthonzed by the corparation’s Board of directors | hereby accept the appoitinen: as regstored agent Lans

11, Pursuant 1o the provismna of Sectians, 607 05
or registared agent, or both, in the State of Fonda Suct

fanwliar with, and accept the ohligations of, Sebon €07 0508, Fionda Sratutes
SIGNATURE. B . .o . . - e e . e -
S e g Lo pr B E el ettt ae f b by e (R TR ST K M Y Sl [:aTE
12, OF FICE RS AND DIRE CTORS - 13, ITIONSACHANGE S TOQFJ_LC&RSANU DIRECTORS N 18

[Joeeie R

&
o

e W S A T

NAME TUSSING, RICK 12 HAME 3

STREEF ANDRESS 10332 CLEAR LAKE DR Vst anoss | /033 & Che ”’k Dre g

CTY-50-29 CLERMONT FL LA CIY-SI2F ﬂ[fﬂh‘uh‘?\’, FJ)!\— S all! |&

TLE P (] DELETE 2 UTE A Ol Change L] Addiion | ©

havsE ANTONY, JOHN 22 NAR . ¢ et Ba Blvd

SIREF] AODRESS 11130 CRESCENT BAY BLVD AEIRLLT A[?/ OSSO fr@:’, /t /

Cily-SI- 20 CLERMONT FL , ac o A Crrrevies

Tt § T hEeE s e M , j G ET Rt
NAME RAMNARAIN, SUABI 32 har .

P
@ om0 Y

cwiersomess | 7748 N CHERRY LAKE GROVES RD O f{g Lo sY [N&  RAmdpra VY
ove e | CLERMONTRL N oir FL 3%K7/9.

TILE T o ) T Ul DEtETE FRRTE: T ) ~ BCCge [ Adosin
NAME D'OLIVERIA, JOSEPH 42 NAMIE Jos DpLIVE IS

SIREET ADDRESS 4928 WILSHIRE BLVD SUITE 265 AXSIRLLLAULSHSS, | pf F ELENALBYY DEIWS

CTY-ST. 2 LOS ANGELES CA - ] 44017 81-7P ﬁ.ﬂz MéElESAy oA Pp0b5 - S0 2

TLE [ oaEiE 511 s [ Clangs [ Addnon
NAME 52 MAME

STREEY ADDRESS 53576k 1 ADDRESS

Cirv-51-28 . S R A0 1A LN SO _ - .
TWLE [ DELEIE 61 TilE [} Crange  [] Additor
NAME &7 N ’

STREET ADDRESS BASTRILT ACORESS

CITY-ST-2IP G4y SI-2R

im:; furmshied ancd does nat quakfy for ne exemphion stated in Section 1 IE).O?(S',(‘K}. Flonda Statutas. | further
riental annual report is true and accueate and that my sigratwre shalk have the same legal effect as if made uner
o o truster empowered o execate this report as required by Chaple: 807, Florida Statutos; and that my name

14, | do heraby cerbly that the infonmanon sugpre ] with Hrigy s v
cerlty that the informaton indcatacd on this annual report o supp
gath; that 1 am an offcer or directon Of the Corporation an the re
appears n Blocs 12 or Block 13 angend of (:I ol e

SIGNATURE:

sl wilen an acdeess

dzr i IAAN 2 _ 99— gé _?qffj'% -2/ 46 |
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