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

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the: Stale of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agen! | am farmibar wilh, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . .
Srgnare. typd o pistod name of rogestered agant and Wie # applicatke {NOTE: Rogistered Agent signatre raquirad whan rainglatng) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES:F‘O OFFICERS AND DIRECTORS IN 12
i D T OeLETE 1ATHLE L] change T Addition
NAME HOLIHAN, MICHAEL W. O 12 NAME
sieeranoness | 1101 LAXE DESTINY DR., STE. 105 1.3 STREET ADDRESS
¢ITY- §1-2IP MAITLAND FL 32751 14 CITY-ST- 2P _
TITLE D [T pELETE 21 TME [ Change ] Addition
NAME DIAZ, VICTOR A 22 NAME
sieeetaponess | §101 LAKE DESTINY DR., STE. 105 23 STREET ADDRESS
CITY- 872 MAITLAND FL 32751 2 4 CITY-ST-2P
TLE T DELETE 31TMLE [T Change ™ L] Addition
NAME 32 NAME
STREET ADDIRE 55 _ 33 STREET ADDRESS
CITY-51- 2P 34.0ITY-5T-21P
e T DeLETE 41TIRE [T Cnange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
CITY- GT-Zw 44 CY-ST- 2P
TILE 1] DeLETE 51TILE L) Change 1] Addition
NAME 52 NAME
STREET ABDAESS 5.3 STREET ADORESS
CITY-8T-2iP 54 CITY-ST-2)P
TILE ] DELETE 6.1 TNLE ' [ Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CITY- §1-21 6.4 CiTY-§1- 2P

14, | do hereby cerify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes, | further certify that the
infarmation indicated on this annual report or supplemental annual report is trus and accurate and thal my signature shall have the same legal effect as if made under path; that
I 'am an officer or directar of the corporation or the recoiver or rustes empowerad (o execule this report as required by Chapler B0?, Fiorida Stalutes; and that my name
appears 1n Black 12 or Block 13 if changer; i #hgn address.

SIGNATURE:™ LA Mchael W. 0. Holihan 214/17 jﬁ"ﬂgm

AME OF SIGNING OFFIGER OR DIREGTOR ?w ‘r d(M Data Caylime Phone #

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION  ARN'Y Sanden . Mortham Feb 18 1997 8:00am
ANNUAL REPORT ey Secretary of State
1997 e DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # ( )
DOGUMER P94000087917 (8
HOLIHAN & DIAZ, P.A.
Principal Place of Busingss Mailing Address ”"”II“" ||m ”Iu ||‘||I|I|| |||H II’|”|||”|II| ||||“’||| I"I lll‘
1101 LAKE DESTINY DRIVE 1101 LAKE DESTINY DRIVE
SUITE 105 SUITE 105
MATTLAND FL 32751 MAITLAND FL 32751
8. Date Incorporated or Qualified | 3a. Date of Last Report
12/05/1894 08/17/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Numbear Applied For
2 26] 503282611 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, st ] $8.75 Additional
m ;ﬂ b. Certificate of Status Desired ﬂ Fes Required
City & State City & Stale 8. Election Campalgn Financing $5.00 May Be
E] 2—31 Trust Fund Contribution [ Added 1o Fees
Zip Country | b Country 8. This corporation has liability for intangible tax under &. 199.032,
m I—2_5] 29_] ;6] Florida Stalutes Cves [Jho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DIAZ, VICTOR A 81 Name
1101 LAKE DESTINY DR, 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
MAITLAND FL 32751 83
84| City FL 88| Zip Gode

CR2EQ034 {9/96)



