FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 03 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S e Cret ary Of St ate

P

DOCUMENT # P94000093345 (4)

1. Corporation Narne

DEBBY § & ASSOCIATES, INC.

LI

Principal Prace of Rusiness WNailing Address
8321 FOXWORTH GIRCLE 8321 FOXWORTH GIRGLE
ORLANDO FL 32819 QRLANDO FL 92618-5006
3. Date Incorporated or Quatified 3a. Date of Last Report
12/28/1994 02/22/1996
2. Principal Place of Busaoss | 28. Mailing Address 4, FEI Number Applied For
£ |2l 59-3266243 Not Applicable
Suite, Apt. #, etc. Suito, Apt #, elc,
uite, Ap G - o AP 6. Cerlificate of Status Desired ] $8.75 Additions!
2;| 2ﬂ Fee Required
| City& State | City & State : 6. Election Campaign Financing $5.00 may Be
23] 23| Trust Fund Contribution ] Added to Fees
| | Counlry | op Country 8. This corporation has liabifity for intangible tax under s. 199.032,
24! 25] 29] E Florida Statutes - dyes No
g. Name and Address of Current Registered Agent 10, Name and Addrees of New Reglstered Agent
THALWITZER, KURT E 81] Name
MATEER HARBERT & BATES- PA. B2| Street Address (P.0. Box Number is Not Acceplable)
225 E. ROBINSON ST, STE. 600
ORLANDO FL 32601 83
B4] City FL 85| Zip Code

11, Pursuant to the provisions of Seclicns 607 0502 ano 607,1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oflice or regislered agent, or bolh, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ) am faruiliar with, and accept the obligations of, Section 607 0505, Florda Statutes.

CR2E034 (9/96)

SIGNATURE o
Sigan e pedor poated nacos oF regestien @agent and lire b aged ablo (NOTE; Regstered Ager: signature requirad whean reingiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L ) R I OLEE LATILE PDST K& Crange ] Addition
hatae SCHWAB, DEBORAH P 12 NAME
starer ancecss | 8321 FOXWORTH CIRCLE 1 3STREET ADORESS
cv-si-ze | ORLANDO FL 1A CITY-51-21P
L ST TR OELETE 21TLE Ul Ghange ] Addition
heme CHOLAK, BARRY S 22 NAME
sweer anoeess | 8321 FOXWORTH CIRCLE 23 STREET ADDRESS
ore-st-ae | ORLANDO FL 2.4 CTY-SI-IIP -
e TJ DECere 31 TILE L] change  [_J Addition
HAME 3.2 NAME '
SIRFET ADDRESS 33 STREET ADDRESS
{ITY-ST- 2P 34, CITY-51-2IP
TLE [ oELETE 417I7LE 1] Change L] Addition
Nt 4.7 HAME
STREFT ADDRE 54 43 STREET ADDRESS
LIY-ST. 2 o A4 CITY-S1-7P
L | mIEETH 5.1 TILE . I Change ] Addition
HEME . 52 NAME
STREFT ADORTSS 5.3 STREET ADDAESS
CiTY-ST- 20 N : 54 CITY-§1- 21
L T pELERE 6.1 TITLE [ change [T Addition
Netsi 5.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-51-7IP

14. [ do harcby cerldy that Lhe information supglied with this filing does not qualify for the examption stated in Seation 113.07(3)(i}, Florida Statutes. | furthar certify that the
informat.on mchcated on nis annual repart or supplemental annual repart is true and accurate and that my signalure shali have the same legal effect as if made under oath; that
| ar an ofhicer or director of he corporation o the recewer or frustee empowered 1o executa this repor! as required by Chapter 607, Fiorida Statutes; andthat my name
appears in Block 12 or Biogin3 it changed. or on an atlagchmen] with an address. 0 -

ylaafa7 y ztel

,” Caytime Fhone #

SIGNATURE:‘J/ _

SIKINATURE AND TYPED OA PRINTED NAME OF SIANING OFFICER OR DIRECTOR



