FILE NOW: FILING FEE

PROFIT G
CORPORATION L ¥
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State

FLORIDA DEPARIMENT OF STATE

DHVESION OF CORFORATIONS

DOCUMENT #  P95000009378 (7)

MC ALINDON ENTERPRISES, INC.

I

Mailing Address

2297 RIVER PARK CIRCLE
APT. 129
ORLANDO FL 32817

Principal Place of Business

2297 RIVER PARK CIRCLE
APT, 1283
ORLANDO FL 32817

QU T

3a. Date of Last Report

'IV--'IJ'-' / '&[h - '+

3. Date Incorporated or Qualited

01/31/1995

2. Principal Place of Business

ga. Mzilrigy Address
21]

28]

4. FEI Number Apﬁlﬂd For

y’? - 3&61 \S_q\_rf I Mot Appacatile

Suito, Apt. #, etc Suii»{-, Apt ¥, et

$8.75 additional

5. Certhcate of Stats Desired M ’
22 Fag Required
City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
'E"I Trust Fund Contrioution Added to Fees
Z2ip -~ Courntry ~ Coaurry 8. This corporaban has lability for intangible tlax under § 199.032,
24 25| 30| Florida Statitas | Yes mﬂéjo
9. Name and Address of Current Ij__é_gigtwerlr'gqjiggnl Tt 10. Name and Address of New Registerad Agent
81| Nama
WASHBLRN, KENNETH R |82 Street Address {P.O. Box Number is Not Acceptable; n
5401 S. KIRKMAN RD. —
SUITE 500 83
ORLANDO FL 32819 84| City FL Iss Zip Code

1. Pursuant to the provisions of Seclions 607,08
or registered agent, or bath, in the State of FI
fami iar with, and accept the oblgations of, S

SIGNATURE. _

la. Sach change was authon
on GO7.050%, Florida Statutes

g an(ln[wj?,1508—,?\6;\7:151 Statutes. 1e above -namad
=l by the corporabon’s board of drectors. | herefby accepl the

corporat on sebrts s statomant 1or he furpose of changing its regislerad offce

appointment as reg'stered agent. | am

S0 BERT O puentad Rng of P ey A T DR HiTE Flapiters | Ager { S e ] e T tal g LarT T
12, OFFICE RS AND DIFFG1ORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRE GTORS 1N 12
TinE D S o T T [ Charge [N Addition
N WASHBURN, KENNETH R 2w PETER M ALTIVOS~
smeeraccress | 5401 S, KIRKMAN RD., SUITE 500 s anorcs | X R v el Ul /f Aot (A3
Ciry-§7-20 ORLANDO FL 32818 - 14CTY-81 29 ORLawho L 32917
e [] DELETE 2 1T0F . 4 [ Crangs [ ) Additan
NAME 27 NaME
STREET ADDRESS 2 3 STHEET ADDRESS
CnY-§1-20 24001Y-51. 0F
THLE [ DELEME 3 HTILE [ Cnange (] Addten
NaME 37 Nk
SIREFT ADD3ESS 33 SIREFT ADMHESS
iy -ST- 2P 34CTY-51-2F }
TN ] GELETE 4 (THLE [1 Charge  [] Addition
NAME 42 NAME
STHEET ADDRESS 43 STREET ADDAESS
CITY-S1-7 o . S40ITY- 3178 . .
TILE [ DELETE 51 TITLE [J Change [ Additan
KAME £ 2MEME
STREET AD2RESS 53 SIRFED ADDRESS
CITY -§1-20 54CGY SI-2F .
TITE { ] DELETE 6 1TITLF [ Cnange [ Addtien
NAME 6% HAME
STHEET ADDRESS 63 SIREE | ADOAESS
CiTy-8T- 2P G4 CiTY-ST-AF

14. 1 do hereby certify that the information supphed withy this Ting is vo'untarily furnishec
cerlify that the informabon indwated on this annaal report or supplesiental
oath; that | am an officer or drector of the carporal-on or e receiver or
appeirs in Block 12 or Black 13 4 charged, or or an altashoent with

L]
SIGNATURE: _ ’%j;%/% P
SIGNATURE A TYFED OA PARINTED NAME OF SIGNING OFFICER OR DIRECTOR

an add:a2ss

and does not qualify for the ex
annual report is true and accurate and thal my signature shall have the same legai effect as 1 macie under
lrustee erpowanod lo executsr Diis teport as reduired by Chapster 637, Flonda Statutes: and that my name

-;-r-nplwoﬁ stated in Sectian 118.073)ik), Florica Statutes. | further

/352 - 7508

1t € Pl e M

i rZ‘V U (Yo7

CR2E034 (12/95)




