SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT “_& FLORIDA DEPARTMENT OF STATE
.CORPGRATION A % Sandra B Mortnam
ANNUAL REPORT % : F Secretary of State

1996 Rt <2 DIVISION OF CORPORATIONS

A

DOCUMENT # PQ5000018475 (0) MC 774

WORTIMER & MAGEE-MINORITY BUSINESS ENTERPRISE €O
NSULTANTSINCORPORATED ‘
eucuvs-wecneoniisd MoeTunee. & macee e, [HIIIVGINHNEN ORI

2025 PICKETT AVE 2025 MCKETY AVE
SUME A SUITE A
ORLANDO FL 32608 ORLANDO FL 32608 3. Date Incorparated or Quanhied ] 3a. Date of Last Report
03/07/1995
2. Principal Place of Busingss 2_a. Mailing Address 4. FE) Number Apphed For
21 25]’0 0(501 6’/3052 5(7‘\52‘7[“‘??0 ?/"9’ Not Apphcable |
Suite, Apt. #, et Suite, Apt #, elo
uite, Apt. #, eic | Sute Apt # eto 5. Certihcate of Status Desiad Lq/\ $8.75 Additanal
22 27] g ) Fee Required
City & Stale | Cuwyg Stale F/ . / &. Election Campaign Financing D/ $5.00 may Be
—2_3“ } . _ 2;[ Or farc 2, i Trust Fund Contribution Addedto Fees |
p __ Country Z'l‘J Cauntry 8. This corporation has hability tor intarg:ble tag andeor s 199 032,
m 25—l [;1528(’ / ?tﬂ H.5 A . Florida Stalutes D Yes E’]jNo o
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent N
81| Name
MORTMER, RHONDA A
2025 PICKETT AVE 62| Street Address (PO Box Number is Not Acceptabla)
SUITE A 5
ORLANDO FL 32808
" B4| Cny FL lasl Zip Code

S ns ol Eochons 607 0607 and 637. 1508, Fiorida Statules, the above-named gorporation submits this slatement for the purpose of changing its rcgwsté'ed
| i the State of Florida Such change was autbonzed by the corporation’s poard of directars | porohy afzept the appointmant as registered

apydne gbligatigpe.of, Seclan 607.0505, FI Stalules. _ /5 q

11, Pursuant to the pr

'S L herits

SIG! . AR F PR e

gt e e G e gl d Agent Al it appi. abic (HOTE He gt AGRAESGnate @i te Taher ressla ege N
12, f OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ©
TILE reS et [ ] OEiETE 11TMLE [T Grangs || Additon %
NAME Nhorde Moo drmee . 12 NAME g
STREET ADDRESS | A2 T Rt Avenge. ke A 13SIREFT ADDRESS 8
CTY-S1-2P Ortam oo, /7 3203 140NTY-S1- 2P &
TE ’ [T oree TTTHLE [T crangd [I Agdion 1O
NAME 72 NAME
STREE) ADDRESS 23 STREES ADDRESS
Y57 2P g ACY-SI-2F o
TITLE ]—_| DILETE KRRILINS < [_J Cnange [_I Additinn
NAME 32 NAME
STREET ADDRESS 33 SIREFT ADDRESS
CITY-S1- 2P 3 34 CITY-S1 TP
TIIE ] orie 41T0LE [T crange [T additan
NAME 42N
STREET ASGRESS 43 STREET ADDAESS
CiY-S1- 2P 44CIY S1-2P
TITLE L1 oRete 51T ] crange [} Adanon
NAME 52 NAME
STREET ADCRESS 5 ISTHEFT ADDRESS
CATY-ST-7P 54GIIY-S1- 2P
THLE D DELETE BITMLE § EDDDD 1 9 1 DBEE’“QE L] Adg tion
i oo ~08/01/95~-01020--009 3*
STREET ADCRESS 6 3 STREE ADDRESS *¥¥%233. 75 /
CITY-$T-2P §4CHY-ST-2F it

94. 1 do hereby cerlify that the infarmalion suppled with this flingy 15 vosuntarily furrished and does not qualify for the exempton stated n Section 119 07(3)(Kk), Florida Stattes | o
further certify that the informatign ind cated on this annual reporl or supplemental annual réport is frue and accurale and that my signaturc shall nave the sanw legal effect as if
made under oath, that | am 3 \car or drector of e corporaton or the receiver of trustae empowered Lo gxecute this report as requ red by Chiapter 617, Flonda Stanites, and

that my name appears in 12 or Block 13 if chapged, g5 on an altachment with an address
- —

Cotte Dhayten - Povorie

S NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR GIRECTDR

- — - - e ASETEAN TTEp i



