[ PROFIT FLORIDA DEPARTRENT OF STATE
CORPORAT[ON Sandra, i@ Mortham
ANNUAL REPORT sec oy o Sacd ¥
1996 . DIVISIONOF CORMORATIONS
1. Corporation Name ( )
CERTIFIED FIRST ASSISTANTS OF CENTRAL FLORIDA, P
A
Principai Place: of Business B B ’ Mi(ui\ggi/\rid':‘;— T N
1931 GERONIMO 1931 GERONIMO
MAITLAND FL 32751 MAITLAND FL 32754
| 3. Date Incorh,)oraled or Qualificd | 3a. Date of Last Report
2. Principal Place of Business ) . _2ah._fgwr_|g Addess 174 i Nambar ) Applied For
2 SR - R ¥ - : X Y- U5 1 I b2y
itn e ol #, el - i
Suite, Apt. #, etc. - Sute. AL £, e 5. Certificate of Status Dasired 1 $8'75 Adqmonal
—;2—‘ _ 27L B ! Fee Required
City & State ; City & State 6. Eleclion Campaign Financingg O 5500 May Be
_2?\ 28] Trusl Fund Contnbutan Added 1o Fees
2 | Gountry p ~ Country 8. This corporation has habiity for intangible tax under s 188.032,
m E‘ 29l ) ae Florida Statutes A ves [(ONe
9. Name and Address of Current Registered Agent - - 10, Name and Address of New Registered Agont
- 81] Name
MALONE w"-]-m 82| Stroet Addrass (PO Box Number is Not Acceplatile}
1831 GERONMO | |
= MAITLAND FL 32751 83
84| Gy FL 85 l 7ip Code

11, Pursuant 1o the provisions of Sections 607 D507 ana 67,1508 Flanda Stalutes, the ahave -named corporabion submits this statement for the purpose of changing its registered office
or registered agent, or batn, in the State of T lancia Such change was adthorizad By he corporabon’s poard of direclons | hereby accept the appointment as registered agent. 1 am
famiiar with, and accepl the abiigatons of, Section 607 (205, Flonda Statutes

SIGNATURE _ . . . . . S F - L oo

S s e r e Wt e S et A T T ) FEFE R e At sgnat e e ared v o atat g Dalg o
12 OF FIGERS AND [ [BIER 13. ADDHMONS/GHANGES TO OFFICERS AND DIRECTORS IN 1e (5]
TILE D ) T o Do ] e T T T Cnange [ Addinen g
MAME MALONE, WILLIAM 12 NaME gg
STREET ADDRESS 1831 GERONIMO 1 3STREET ALORESS o]
civ-s1 70 MATLAND FL 32781 Mot | |&
TE D [ ] DELETE z UL O] Chage [ Adduen 1O
NAME JOHNSON, DREW A 77 NaME
STREET ADDRESS 1“‘ mluo 2 ISTREET ANORESS
Ty S1-21P MAITLAND FL 32751 . B _Q2acmyosipe o - i
TN {1 DELETE 3T - [1 Change  [7] Adaition
NAME 12 KAMS
STREET ADDRESS 33 SIHFLY ADDRESS
CITY-51- 2 34CTY-§T-2P
TITLE [T DERETE 41 TILE [] Charge [ Addition
NAME 47 KA
STRELT ADDRESS 43 SIRFL [ ADDRE 55
CIry-51-2F 49005020
TITLE " [ DEETE N EXIEN; IR N RRR=EAR —l—_-%@ge ] Addivan
e s oo ~ 06704/ 95~ ~01(33--045
SIREET ADDRESS 53 STREE | ADTRESS #2000, 00
Ty -§1- 2P L o ) SACIY ST 2P ) ~ ) .. A
e [] DECETE & 3 1ITLE 9 ;@ﬁj&%n
RAME 62 NAME < \
STREET ADDRESS £ 3 STREET ADTRECS \PJ
ory-ste | 4 TIV-5T 2P S

14. | do hereby cerliy that tha informaton sapalasd v th this fling s valantarily fumished and docs nol qualify for the exemplion stated in Sechion 119.07(31k), Flonda Statutes. | farthor
certify that the information incicated on this annus’ repart of supplemental annuas report is true and accurate and that my signature shall have the sane legal effect as if rade under
oalh thal 1 am an oficer o drector of e corporation of e recevon of tusted empowered 10 execute tHis report as redured by Ghapter 607, Florida Stalutes; and that my name
appears in Biock 12 or Biock 181 chauged, or or an attachment with an adriress .

SIGNATURE: b SN/t Wellores P2 Ml Y /m TR ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lyt e Pt B




