- ﬂEF_NOW;fIL\NG FEE AFTER MAY 1 1S $550.00 FILED
[P ‘ @g FLORIDA OEPARIUELT OF STATE Mar 03 1997 8:00am
b ovsen o comomions Secretary of State

ANNUAL REPORT
"\%v“ 19::

POCUMENT # P95000006105 (7)

1. Corparabion Name

(EHTIFIED FIRST ASSISTANTS OF CENTRAL FLORIDA, P

'#F“r.ﬁ—mc:ipcﬂ Fi‘l}ru' ;

1931 GERONIMO 1951 GERONIMO
MAITLAND FL 32751 MAITLAND FL 32751- 70
3. Date Incorporated or Qualified 3a. Date of Last Reporl
S | . . 01/17/1985 - 06/01/1896
2. Principal Place of Busness _ga. Mailing Address 4. FE! Number Applied For
igﬂ S N 26| 533202168 Not Applicable
Suite, Apl #, el Suile, Apt. #, otc. ] ) $8.75 aaditional
~2-2] 2;1 6. Certificate of Stalus Desired ] Fee Required
| GuyaSsae City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 3 Added to Fens
| 7w ~ Country L Country 8. This corporation has liability for intangible tax under . 198.032,
24_____‘ ; 25[ ) o 291 ;t—ﬂ Florida Statutes Bvyes [INo
e i 9. Name and Address of Current Reglstered Agent ‘ 10. Name and Address of New Reglatered Agent
MALONE, WILLUAM B Name
1
1831 GERONMO 82| Sireet Address [P.D. Hox Number 18 Not Acceplabla)
MAITLAND FL 32761
B3
84| City FL 85| Zip Code

1. Parsuant to the provisions of Sochions 607 0502 and 607, 1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office ar registered agort, or both in the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as ragisiered
agenl | ant famibar with, and accept Lhe abligations of, Section B07.0505, Florida Statutes.

SIGNATURD _

B me [ o Ewiv_n_f :if‘-mw ot rb{;w'r"n{}!jgrr-' and v i applisatie (NOTE Reglstered Agent signature required when reinstating) DATE —_
12 .. DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFIGERS AND DIREGCTORS iN 12 2
s D I beieTe TATILE (Jthange T Addition | g5
NAME MALONE, WILLIAM 1.2 NAME g
st aponess | 1831 GERONIMO 13 STREET ADDRESS i
avsize | MAITLAND FL32TH1 1.4 CIFY-S1- 2P : &
R D ) | AL 23 T0LE [T Change L] Additon | O
HAMT JOHNSON, DREW A 22 NAME
st anoness | 1831 GERONIMO 23 STREET ADDRESS
oy sz | MAITLAND FL 32781 2.4001Y-5T-7P
R [ OECETE AT [T Change 1] Adaition
BN 32 NAME
STRTE ] MIDRESS 3.4 STAEET ADDRFSS
LTY-S1 7 - ] ) 34.CIFY-ST- 2P
e [T DeLEst 41 TILE Ul Change [ Addition
NME 4.2 NANE
SIRSE] ATORESS 4.3 STREET ADDRESS
=Sty L A4 CITY-5T- 2P
BT T T oeete 51 TMLE L Change L1 asdition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
orvestpe ) 5.4 CITY-§T-21p
T [J DELETE 61 TITLE 1 Change — [J Acdition
NAME 6.2 NAME
STRELY ATDRE 52 6.3 STAEET ADDRESS
ciy- 51 2@ 64 CITY-5T-21P

14. | do horeby cotdy 1hat the nforration supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
intormition indicaled on this annual report or supplermental annugl report is true and accurate and that my signafure shall have the same legal effect as if mada under oath; that
am an olicer or direclon of the cargeration o the recaiver or frustes empowered to exacute this report as required by Chapler 807, Florida Statutes. and that ny name
appears n Block 12 or Bock 13 it £hanggoe an attachmentyith an address.

SIGNATURE: S LR ) 7/04767 /_’a‘ﬁf"(?/??

SIGRATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Gayime Plions b

P



