FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stale

DOCUMENT # P95000015752 (5)

1. Corporation Name

OEIER MBI YN \
=Thols "To T _—YFade ne . [}/@ j Iq qé

Principal Place of Busincss Mcu‘lng AUdle‘s _
111 8. MAGNOLIA AVE.. SUITE 108 111 5. MAGNOLIA AVE., SUITE 10‘3 4’;‘" I:,I-_,I,:j—:!,.q 1 -q:_,n !—,:qq
LONGWOOD FL 32750 LONGWOOD FL 32750 _;:;“Eé’f- ', 38”‘91'3‘« r—~(24
3. Date ‘Incorpora%&j or Qualfied 3a. Date of Last Report
7 02/24/1995
2. Principal Piace of Business | 2a. Maiing Address 4. FEI Number Applied For
21] 26 SU~ ZHp1429 Not Anpicable
Suite, Apt. #, etc. | Suite, Apt. 4, ola. 5. Certificate of Status Desired | $8.75 Additional
E' o 27] R Fee Required
City & State | City & State . 6. E:Ioction Campaign Financing 0 $5_Q{) May Be
Eﬂ o g‘al e i Trusl Fund Contribut:an Added to Fees
Zip Country | 2ip - Gourtry B. This corporation has liabilily for intangiblo {ax under § 199.032,
24 25 20 30| Florida Statutes O ves [Ano
9. Name and Address of Current Registered Agerj!____"__: I 10. Name and Address of New Reglstered Agent
81| Name .
B. wue Mitchell  Cname ohmzbc
OUNGER| B. SUE 82| Sweet Address (P.O. Box Number is Not Acceptable)
111 8. MAGNOLIA AVE., SUITE 103 Ll
LONGWOOD FL 32750 83
84t City FL as] Zip Code

11. Pursuant te the prDmsnon? of Sections 607.0502 and B07. 1508, fiorida Statutes, 1he above-named corporation submits 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 direciars. | hereby accept the appointment as registered agent, | am
familar wilh, and accept the obligations of, Section §07.0505, Florida Statutes.

smmmns‘Muh Mdch T — e 04!3quw

i
CR2E034 (12/95)

S gnaturd, WECT O pAntes nare of regist red Buanl 6nd e | appl cal INOITE
12, OFFICFF]‘% AND [)IRi 61 ORS I s e ADD\TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PWJI\DEWT [ DELETE T 1TTE O Change ] Adaition
NAME cue. mn.‘fc'ﬂ?/u 12 NAME
STREET ADDRESS AD4 w2, \atle & 13 SIREET ADLAESS
orestze | Chomtoyd, L 22 Rosgveste |
TITLE [] DELETE 21T {1 Cnange  [] Addilion
NAME 22 HAME
STREET ADIDRESS 23 SIREET ADDRESS
CiTY-ST-29 24emy sl ]
TLE [] DELETE T1TILE : [] €hange  [] Addition
NAME 32 NAME
STREET ADCRESS 33 STREF! AODRESS
CITY-§7-2P Y naCy-steDe o e
TILE ] DELEIE 49 TITLE [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADORESS
CIFY-§1-2IP - Rsainyesroe
TILE [] DELETE 5 1TNLE [] Change [ Addition
NAME 5.2 NAME
STREE ADDRESS 53 STREE] ADDRESS
CITY - ST-2IP R saTiTY-ST-ZP
TIILE [ DELETE € 1TILE [] Change ition
NAME £2 NAYE 7 \\
STREET ADDRESS €3 STHEEY ADDRESS (-,
CITY - S1- 2P 64CTY-8T-2P

14. | do hareby cerify that the information su el with this filing s voluntarily funished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
carify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shak have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee ampowered (o execute this rapart as reguired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed, or on an attachment wilh an address.

SIGNATURE: - B .2y ua. itche 00 . AUT.824:90T0..
BIGNATU ND TYPEO ©OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dace adin e Phas #

P - ST 1




