FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slale
DIVISION O CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Mame

FLORIDA NOW, INC.

RN

Principal Place of Business T Mailing Address

1 8501 W. VINE ST 3501 W. VINE ST
104-A 104-A
KISSIMMEE FL 34701 KISSIMMEE FL 347414643
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
B 12/20/1994 04/30/1996
{ 2. Principal Place of Businoss 2a. Mailing Addross 4. FE! Number Applied For
: -2T| E‘ 59'3279031 Not Applicable

Suite, Apl. ¥, elc. Suite, Apt £, etc.

$8.75 Additiona
Fee Required

O

;7-] B. Certificate of Status Desived

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Fees
Zip | Country 2 | Country 8. This corporation has liability for injangible tax under 5. 199.032,
2_5] 29] alﬂ Florida Slatutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
iREDALE. GD 81| Name
3501 W. VINE 8T SUITE 104-A B2 Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
B3
B4| City FL 85) Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Slatutes, he above-named corporation submils this statement far the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida Such chango was authatized by the corporation’s beard of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes

information indicated on this annua! reporl or supplemental anaual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal

SIGNATURE e et e
Signature. typed or printed name of tegistered agent and ke applicalile MNOTL - Kogslerod Agent signatare required when reinsta’ ng) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D [J preete LITIE Dicedoy P Change [T Addition
NAME GREEN, ALEDCANDRA 1.2 NAMI G regn,AlexAanorg
streeraporess | 3301 W VINE ST §104-A 13STRETADDRESS | 5o L ‘Ui S+, 10YA
CITY-ST-2P KISSIMMEE FL 14 CIY-ST-71P Kissilyvmeae Fft LY7Y/
TILE T peLete 21TILE [ change [ Addition
NAME 22 NAME
STREEF ADDRESS 23 STREET ADDRESS
CITY-ST-2iP 2 4CITY-§1-2P
me T DELETE 31 WL [T change [ Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIy- ST-21P o R BACTYST-ZP
TLE [ DECETE FRRNIY: [ change [ Acddition
| wame 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
-} _CITY-ST-2IP 44C0Y-51-2IP
[ e [T6edeTe B1TNLE [T Change ] Adsitien
HAME 52 NAME
STREET ADDRESS 5.3 STREFT ADORISS
CITY-$1-21P 54 CITY-S1-7iF
TiTE I oeeere B1TILE [ change [ Adaition
NAME 62 NAME
STREET ADDRESS &3 $TRFEY ADDRESS
CITy-ST- 1P 64 CITY-51-2IP
13,71 do hereby cartify that the information supplied with this fling does not qualily for the exemplion stated in Seclion 118.07(3){1), Florida Stalutes. | furlher certify that the

I am an officer or direclor of the corporation or 1he receiver or lruslee empowered L6 executs this reporl as required by Chapter 607, Flonda Statutes; and that my name
appears in Biock 12 or Block 13 i changed, or on an attachment with an address.
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Apr 25 1997 8:00am

CR2E034 (9/96)



