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FILE NOW: FILING FEE AFTER MAY 113 $550.00

FLORIDA DEPARTYIENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'PO5000008877 (9)
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Mar 19 1997 8:00am
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- ETT-WEST-STATE-ROAD 43~ ~SFo-WEST-HTATE ROKD M-
LONGWOOD-FL-30778~ - LONGWOOD-FL-82770-4880-
3. Date Incorporated or Qualified 3a. Date of Last Reporl
e _ 01/30/1995 05/01/1996
2. P pal Plase of Bus sy 2. Mailing Aodress 4. FEI Number

.. 59-3283320

5. Certilicale of Status Desired

Applied For
Not Apphicable

$8.75 addiional
Fee Required
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- _ City & Swe 6. Election Campaign Financing $5.00 may Be
E",?JP\\”H\ moenvte S?R!ﬁ;& B) 391 .@\_\_Z\__!’smn!\_te._s_i’l’\\?w L. Trust Fund Conlribution Addedto Fees |
Cote ip - Cou 8. This corporation has liability for intangible tax under s. 199.032,
e8| 29[33!’)] 4o 30| Florida Statules Cyves [no
9 Name and Address of Currenl Reglstered Agenl 10, Name and Address of New Registered Agent
a1

Marele Lacstyaw

Higtgans, ek Seclion 607,

82 ?treet Address {(P.O. Box Nurnber i Not Acceptable)

4 3N, CRANGE A s 4

84| City 85| 7ip Code
Qdc: ndo FL | [3ago« |

‘ ; ) A0 ancd 607 1508, T iorida Statutes. the above- “ramed corporation submits this ste. amént for the purpose of changing its registered
arregisters d agen of both, in the State of Flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
v 505, Floriga Statutes,
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64 CTY-S1-7IF

TONFIG ) Diftl CTons 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D ' T o 11TILE [l change  [_] Addtion
COHEN, ROBERT 12 NAME
1425 NO. ORANGE AVENUE 13 STREE1 ADDRESS
ORLANDO FL 32804 14 CIY-$1- 7
D o o [T DELFTE 21 TILE Jchange [T Addition
WARSHAW, CAROLE 22 NANIF
1425 NO. ORANGE AVENUE 23 SIREET ADBRESS
ORLANDO FL 32804 2.4 5(TY-51-2P
| [J orcere 3ITIME ] Change [ Additien
92 NAME
I3 STREET ADDRESS
) 34 CITY-T-21P
T oEcert L1TILE CJ ehange T Addition
4 2 NaMI
43 STREET ADDRESS
~ 44 EITY-ST-7IP
[T oteete < TITLE T change L5 Addilion
5.2 KAME
5 3 8THFH] ADDRESS
- 5.4 CITY- 5. 2IP
D DELETE 6.1 TITLE D Change [T Addtion
5.2 NAME . v
- 63 STREFT AUDRESS
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f 14, oo horesy cen \1» T the e llu:n supplied v s bling goes not qualify for the exemption stated in Sgclion 119.07(3)(), Florida Statutes. | further cenlify that the
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