FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT HEw,, LT =

CORP

ANNUAL REPORT

1996

ORATION

3 TE §5,

FLORIDA DEPARTMINT OF STATE

Sandra 88 Martham

Socretary of State
DVISION OF GORPORATIONS

e

DOCUMENT #

1. Corporation hame

aSCO00 1

Terry L. McCollough, P.A.

Principal Place of Business Maiing Address

538 E. Washington Street 538 E. Washington St,

Orlando  FL 32801 Orlando . FL 32801 "3 Date incorporated or Ouaiied | da. Date of Last Report
o . e . 1/31/95
2. Principal Place of Businass 2a. Mailng Adcress 4. FEV Numiber Appliad Far
(21] e8] - | 59-3291863 | [RatAnpicanie ]
Sute, Apt. #, etc. [ Suite, Apt #, elc. 5. Corlhaale of Status Desire 0 $B_75 Adc!dicnai
22 27| Fee Required
City & Stale | Oy & Stae 6. Elechon Can?palqn F!nancing 0 $5_00 May Be
23 25[ Trust Fund Contribution Added to Feas
2ip Country L Zip ~ Country 8. This corporation has labihty for intangible tax under s 199 032,
E 25 29 l 301 Frorda Statutes Xves [INo
) 9. Name and Address ol Current Registered Agent 0 o 10, Hame and Address of New Registered Agent ]
Narne
Jam i : § e
es F, . Heekin 4 Jr. L4 Esqulre Street Address (P.O. Bow Nambe is Not Acceptable)
Post Office Box 2809
ha .
215 N, Eola Drive
Crty 85| 2 Cede

Orlando,FL. 32802

S FL

M. Pursuani 1o e provisions of Sections 607 0702z 6071608 Flinia SAIes, e above mere corporation submits Wis Statenient for Ihe purpose of changing 118 registered afice |
or registered agent, or both, in the State of Florida. Such chang was athorized by the corparation's toard of directars, | herchy accept the appontment as reqistered agant. | am
farmiliar wiln, end accept the obligations of, Sechar G07.060%, Flonia Statulaz

SIGNATURE __ o L . - _ L
. Skt e fued G Der e Tt & reay J»--».\‘a} it L o ,‘.:_'_‘.T_l_ Hage b ﬁ;'J'f:,iL"_" et et pn g DagE ‘LF;

12, OFFICERS AND DI RS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 19 (2}
[ D T © Ddoeere | ERRT: T ’ [ cCrargs [ Addan @

hAME McCollough, Terry I,. R 3

STREFT ADDRESS | 53§ E.Washington Street 13 GIREET ADDHESS ,_N,_,

CiTr-50-21 T40ITY-5 -7

THILE Orlande,.-FL.--32801 Clofee [ 277 R "_' Ol Crange [ Asditan S

NAME 2 2RAME

STREE! ADORESS 2 ASTREFT ADDAFS:

CITY-§T-20P e 24CHY-8T-7W

TITLE T OELETE TR [] Crange  [] Agditon

NAME 3INANME

STREET ADDRIE 55 3% STREET AZDRESS

Ciiy-ST-2P ——— Ry )

TILF |7} DELETE 41T [ Change [ Additon

MAME 12 80

STREET ADDR:SS 43 5TREET ADUREST

CHY-ST-21P e RETOARETN L o

TITLE [] DELETE 51 TILE [ Crarge [ Additon

HAMF 57 NAME SO0 o0 120 SO

STREET ADDRESS 53SIRIET ADDRRSS T "'55;“.[1 10t ?’:'%———Dﬁl;'ir_

oneseaw L S 5401TV-ST 70 #*:“;”'f:if? At - - . CA(—p

e [JJDEEiE 6 1TILE LU L g’m ~T] Addior

NAME €7 N

STREET ADDRESS 6 3STRIEN ADDRISS J '

CITY-51- 2P BATIY ST-2I

“ang i voluntanly fumished and does nat quify for the examption slated in Seclion 119 G7(3ik), Florida Statutes | fuither
certify that the infarmation indicated on this a-r; report o supalemental atnual repor is trae and &xcurate and that my signabuare shal have the same loga etfect as if nrade under
cath; that | am ar: officer o director of the conparation on the rocsiser o Grustee emposeed L execute this report as required Ly Chapter 807, Florida Statutes: and that my name
appears in Block 12 Of/BI%_lughaqgml‘ or o an attazhmert weth an ag ,

SIGNATURE: ’ swﬁazﬁﬁvmm T NAME OF SIGNY

14, 1 do hereby cetly hat the information éu;.;_:hc‘:l wetln t s

4/25/96 :420-9182

OFFICER OA DIRECTOR




