FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMEN] G# STATE
CORPORATION Sandra & Mortham
L]
ANNUAL REPORT Socretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
Principal Place of Business Maiing Address ”ll"ll‘ |||| I“"""”"” IIHI m""m ||m Illll IHH ||"|I||
900 AIRPORT ROAD 800 AIRPORT ROAD
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32352
3. Date Incorporated or Qualified 3a. Date of Last Report
01/31/1995
2. Frincipat Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 |26 Not Appicable
Suite, ApL. #, Gtc. Suite, Apt. #, elc. 5. Gertilcate of Status Desied [ $8.75 Additional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tris corporation has kability for intangibye tax under s 199.032,
EI 25 2_9| ;0—| Florida Statutes (1 ves PANo
. Name and Address of Current Registered Agent 10. Name and Address of New Reglsternd Agent
B} Name
SWERBILOW. HOWARD M B2| Streot Address (P.O. Box Number is Not Acceptable)
800 E MERRITT ISLAND CSWY SUITE 200
MERRITT ISLAND FL 32952 8
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | horeby accept the appointment as registered agen!. | am
familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

IGNING OFFICER OF DitecToR 7 Date

FL -y )/."’_\ D Om M

SIGNATURE .. e e e
Signatre, typed or printad nane of reg stered agent and title if a0 (NOTE: Registersd Agenl signaburs renpuired when roinst: ting’ DATZ a—-
12. OFFICGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?Q)
TILE +: . [ DELETE 3 1.1 TITLE [1 Change  [] Addition | v
NAME QA‘PH eu 'I;J PMM 12 NAME g
Wi ‘e(j
s ionss | (OO Aniper 13 STREET ADDRESS g
Cny-sT-2P Me d.‘\“ JrsLL-ID F- xaes2 14CHTY-ST-2P &
TILE ] DELETE Z 1THLE ) Change” [] Additon |©
NAME 2.2 NAME
STREET ADDRESS # 3 STREET ADDRESS
CiyY-$1-7IP Z4LHY-ST-2IP
THLE {] DELETE A TTLE {0 Change [ Addition
NAME 3.2 Kame
STREET ADDRESS 33 SIREET ADDIRESS
CITY-ST-21P 34 CITY-ST-2IP
TILE (] DELETE 4.1TITLE [ Change [ Addition i
NAME 4.2 NAME \
STREET ADDRESS 4.3 STREET ADORESS }
CITY-5T-2IP 44 CITY-ST-2IP ‘
TITLE [C] DELETE 5 1TITLE [ Change [ Addition }
NAME ’ 5.2 NAME \
STREET ADORESS 5.3 STREET ADDRESS ;
CITY-ST-2P 54 CITY-ST-7IP |
TLE [ DELETE € 1 TITLE [ Change [ Addition }
NAME E.2 NAME U“\i |
|
STREET ADORESS £.3 STREET ADDRESS »
i Dq?as»*b& v Q).J’L ~|
CITY-8T-2IP E4GITY-S1-2/P “y \ [
14, | do hereby certify that thefiformalion supplied with this filng is voluntarily furnished and does not qualify for the exemption slaled in Section 119.07(3)(k), Florida Statutes. | further ‘
cerlify that the informatiofl indicated] on this anpual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under Rul
oath; that | am an officer|of directgr of the cgfiora the receiver §r trustee empowered to execute 1h's report as required by Chapter 607, Florida Statutes: and that my name ..\('b
appears in Block 12 or cwnt witlfan address. Q{ g i
- Jan Y% /??é N




