FILE NOW: FILING

~ PROFIT
CORPORATION
ANNUAL REPORT Sectalary of State

1997 DIVISION OF CORPORATIONS S CCI‘CtaI'y Of State

FEE AFTER MAY 1 IS $550.00 FILED

DOCUMENT # P94000091939 (6)
VAN SYCKLE ENTERPFISES, INC.

Principral Piace of Husiness T ’ M aiing Address | "mm Iu ll"l ||||| "m III“ "m ||"| MI IIIII ,IIII mll m' Illl

201 PARK PLACE 201 PARK PLACE
SUITE 106 SUITE 106
ALTAMONTE SPRINGS FL 3201 ALTAMONTE SPRINGS FL 32701-3504
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] |28 58-3283680 Not Agplioablo
Suite, Apt. #, ctc Suite, Apt #, etc. n
wlle, 2 c - P 5. Certificate of Status Desired (I sa'?s Additionat
E L ) 27—] Fee Required
| City & State ~ Cily & Slater 6. Election Campaign Financing ss_oo May Be
23 e 28] Trust Fund Contribution [ Added to Fees
Zp __ Country | Ain Country 8. This corporalion has liability for intangible tax under s, 199.032,
I e . 30 Florida Statutes Oves Clno
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
VAN SYCKLE, TAMARA |
201 PARK PLACE 62| Srroct Address (P.O_Box Number is Not Acceptable)
SUITE 106 5
ALTAMONTE SPRINGS FL 32701
84| City FL 85| Zip Code

T1. Pursuant to the provisons of sechiors 607.0602 and 607 1508, Florida Statutes, the above-named corparalion submits this statement for the purpase of changing iis repistered
ather or registered agert, or hathoin the Slale of Frorida. Such change was authonzea by the corporation’s board of girectors. | hereby accept the appointment as ragistered
agent T am familiar witn, and accept the obligations of, Section 607 0505, Florida Slatutes

SIGHATURE : R -
5 P Ty T e vhag e wgent and btle o spohcatle [NOTE Regstered Agent signature required when reinslating) DATE
12. T ORHICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ! D [T DELETE 11TILE [ Change ] Addition
hin VAN SYCKLE, TAMARA L : 12N
sineer oness | 201 PARK PLACE, SUITE 106 13 STREET ADDRESS
ore-si-nie | ALTAMONTE SPRINGS FL 32701 14507y -S1-21P
HlLE D [T eeLETe 2L Ll Change | Adaition
HAME VAN SYCKLE, CARL L l 2.2 NAME
siweeT enoness | 201 PARK PLACE, SUITE 108 23 STREET ADDRESS
LIy -51- 24 ALTAMONTE SPRINGS FL 32701 2 4 CITY-ST- 2P
ML [T nieete 31 TITLE L] change — [T Adattion
NAME 32 NAME
STRZET ADTHESS 33 STREET ADDRESS
Clty-51- 21F o o ) 34, CITY-SI- 21
mit [T Detete 417IME [T change [ Addition
NAME 4.2 NAME '
SIREET ALUKESS 43 STREET ADDRESS
LITy-ST 2 B 4.4 CITY-ST- 1
THT; 1 DELETE 5.1 TITLE L] Crange ] Addition
NN 5.2 NAME
STHEET ADLRESS 53 $TREET ADDRESS
oresrae | 54 CITy-ST-2IF
TILE L Jorene 6.1 TITLE [_J Change  T_] Addition
MAME fi 2 NAME ‘
STREET ADGRESS 53 SIREET ADDRESS
Gy -5 64 CITY- §T-2IP

14, | do horeby cerlly thal e information supphed wilh this filng does not quality for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the
infarmation inchcated on this anngal report or supplementa. annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal
tam an olicer or direotor of the forporation or the receiver of Trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appea’s n Bk 12 o Block shanged, or onan atlac .
. //94/?7 )£35S

SIGNATURE:\ e P ®

G a RV

0081275

O anden 5. Mortham Jan 27 1997 8:00am

CR2E034 (9/96)




