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

PROFIT 3 FLORIDA DEPARTMENT OF STATE F b 1 4 1 .
CORPORATION $andra B, Mortham ¢ 997 8:00am
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS S ecretal S’ Of State
D ENT #
1. gggoMame P9400008731 9 7
FOSTER & KELLY, P.A.
Principal F‘Jacé of Bus:ness Mailing Address ”IIIMI HI m" I|||| III" Ilmumum III" ||I|| |Im "Ill |l|”||’
20 N. ORANGE AVE. P.0O. BOX 3567
SUITE 800 ORLANDO FL 32802-3587
ORLANDO FL 32001 :
s 3. Date Incorporated or Qualilied | 3s. Date of Last Report
01/01/1995 02/14/1
2. Principal Piace of Business | 2a. Maiing Address 4. FEI Number Applied For
1] . 26| 59-3283356 Not Applicable
Suile, Apt #, olc Suite, Apt. 4. atc. N ) $8.75 Additional
Py ;l - B. Certificate of Status Desired . Foe Roquired
Cry & Stalo City & State 6. Etection Campaign Financing $5.00 May Bo
P, 28] Trust Fund Contribution O Added to Fees
Zip __ Country Zip Country B. This corporation has liabliity for intangible tax under s. 199.032,
;II 25] El ?o_l Florida Statutes Oves PNo
9. Name and Address of Current Roglstered Agent 10. Nama and Address of New Registersd Agent
1
FOSTER, JAMES E 81| Mame
20 N. ORANGE AVE. B2| Stres! Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84| Ciy FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accent the appointment as registered
agent. | am familiar with, and accept the abligations of, Soction 607 0505, Flerida Statutes. :

SIGNATURE .. . .
Stgralure, typed or proplea name of registered agent and tile it apphcable [NQTE: Registered Agant signature required when reinstating) DATE
12 OFFICERS AND [HRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE D [ DELETE T1TIRE O Change [ ] Additon | g5
e FOSTER, JAMES E 12w 3
stater anpaess | 20 M. ORANGE AVE. 13 STREET ADDRESS g
orv-st-ze | QRLANDOQ FL 32801 1.4 CITY-ST- 2P i
WL D (7 DELEFE 21TIRE [T change L] Addition {O
v KELLY, ROGER A 22 e
sireeTaponess | 20 N. ORANGE AVE. 23 STREET ALDRESS
crv-9-20 | ORLANDO FL 32801 2,40ITY-51-2P
e D 7 DECETE 317TLE LT Change LT Addiion
NAWE FOSTER, TOMPKINS A 32 NME
seerancress | 20 N. ORANGE AVE. 33 STREET ADDRESS
crv-s-a¢ | ORLANDO FL 32801 34.Q1TY-§1-2P
TIE D [Jorere 41 TLE [J Change™ [} Addition
WAL LINDEMAN, WILLIAM M 4. 2NAME
stareranoniss | 20 N. ORANGE AVE. 4.3 STREET ADDRESS
crv-st-or | ORLANDO FL 32801 _ 44CITY-51-2P
T [T DELETE 5ATILE [.J change ™ LI Addition
NANEE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -51- 2P 54 CITY-$7-2P
i [J DEETE 61 THLE [T Change 1] Addition
NANE 6.2 NAME
STRELT ADDRFSS 63 STREET ADDRESS
Cy-§1-21p I 64 CITY-ST-2F
14. | do hereby cerli'y hat the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information inticated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporalan or the raceiver or trustee empowered to execite this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 o changed, or Wﬁgahmem with an addrgss.
L TN : L A A KR
SIGNATURE: L IBEIRE Bypriar 4. fistbe__3fsfr  (¥Ddu3-4oee
SIGNATURE AND TYPED QR PRINTEDR NAME OF SIGNINO OFFICER OR DIRECTOR Dalo hd ] Daytirma Phont #

s 3 N



