FILE NOW: FILING FEE AFTER MAY-1 IS $225.00

PROFIT /f*"“" B FLORIDA DEFARTMEN] OF STATE
kg .
CORPORATION .: ] "'g Sandra B Mortham
ANNUAL REPORT (§ ' Semetay of Mave
1996 b et DIVISION OF CORPORATIONS
1. Corporation Name ( )
Principal Place of Business 7 ki[-lil‘rlg Address T “IM"I "” ” Iml "m""l"m II’I’ HI" "“II"" I“II ‘I“ I"j
353€ IRISH LANE 3535 IRISH LANE
PORT ORANGE FL 32119 PORT ORANGE FL 32119
3. Bate Incorporated or Qualfied 3a. Date of Last Repart
N _ - 02/06/1995
2. Princpal Place of Business "2a. Ma hno Address 4. FEI Nurnber .i\pphed For
21 257[ e £7~32 ?f/yzz ) TNt apy Applicatie |
Suite, Apt b, elc. - Siite:, Al £, ete 5. Cortifcate of Status Desirad 0 $8.75 Additional
’?2] ) 27| Foe Required
City & State - C,n\, & State 6. Lloctkon (nmpawgn Funmmg 0O $5 00 May Be
j 28_1 Trust Fur'm Contritsution Added to Fees
25 Country L ) TGty 8. This c,urporahun has hatWr intangible tax under s 199 032
'—l 25 29| 30] Flancla Statules Yes [[INo
9. Name and Address of Curreni Reglstered Agent o 10. Name and Address of New Registered Agent ]
81 MNameo
THUMAN, DEBRA A 82 Strect Address (PO Box Numbier is Not Acceplatie:
3536 IRISH LANE i
PORT ORANGE FL 32119 83
1]
. 84| Ciy FL asl 71 Code

famiar with,

11, Pursuant 1 he provisions of Sactans £07, 0508 o] G0/ 1508, Fin
Yor reqisterad 1

1 Statutas
v Lk IOnze
arida Stattes

anent, ar bathin the State of Flondy S
and accept the obl gations of, Santon 6

3 by the corporation's

b abave runed Corparation subTts this statement for e purpose of changing its registared office
s 0o d of drectars | hiereby accept the appointment as registered agent |am

CR2E034 (12/95)

4. 1 do hereby certfy that the informiation s,
certify that the intoration indhcated of
oaln; that | arm an off.cer or dractu
appears in Black 12 o Block 13

SIGNATURE:

COGretan O the e i Slext

el o o anattashine:;

GMATURE AN TYPED OR PRINTEGTIAME

Lol renort §S true ang accurate and hat my g

SIGNING OFFICER Ol DIRECTOR

oA o o qQuakty for thix exomiption stated H'I‘S’Ctk ;
]ﬂall) € shal have the same legai effect as if made urnder
npoveared Lo exeCute this repod a5 regured Dy Cnapter 607, Flanda Stalutes: and tnat My DA

S ECER N

ites, [ taner

- 823

SIGNATURE e . T . . ot
. Syt Lpeed SR T e st B T B B T YL T RO AR Ty oAt
12. i 13 ADOI IONS/CHANGES TO OFF ICERS AND DIRELC 1OFS <‘I\
TITLE [ DELETE 11N F ; 5‘ 7‘&”‘0"’ -P’ 4 [[] Change E’Add tion
NAME 122 : 3¢ /4
STAEET ADDRESS 5 £5 35 Ut e
T 40 13 SIREET ADDRESS L T2
oY -ST-2p ) L4 ST 2w Poi” Leange 7 _
T [T OELETE 2 1LILE [J Change [ Addifion
NAME 22 RN T Hum v, Dol
STREET ADORESS 23 SIREET AQIDRESS as536 WISH LA e
Ciry- S1-2 B o 240007572 orT ORapEE, L 3219
TITLE (] DELFTE IRELT [[] Changs [ Adition
HAME R
SIREET ADORESS 3 BIRECT ADIHESS
CHY - ST-2P o ] o B .
TITLE [[] DELETE [ Changz [ Adduiar
NAVE 47 HeMt
STREET ADDRESS 15 SIHEET ADDRESS
CIFy-ST-2P 440512
TITLE CIDitETE 5 3 TILF [ Change (] Additon
haMe 52 NAE OO 123727300
STREET ADORESS § 3 SIFERT ATDRFSS -06/24/9:--01024--047
CIY.§T. 74P - ) 40N 5T-2P #E¥200. 00
THLF [ DELETE & 1T [ Chage [ Addiien
NEME 52 HaME
STREET ADCRESS £ 3 SIREET ADDRESS
GIIY-ST- 7 A0S 7%
119, O/('!lkj Fialda Stal,

e




