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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATiON : ! Sandra B Mortham
ANNUAL REPORT \7 Sceretary of State
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # PG S‘OOOO 9276

1. Corporaton Name

“Pianaele L nventios #o/a’n}q @ompan\/ ,INE.

Principal Place of Busmess . Naiﬁ@g E— R LA '
9951 Thomas Drive 1549 Miller handing R4
Suite 101 m“&hugse(’. L3232,
e ’ FL3ago us 3. e moerporated or Qualiod | 38. Dale of Last Rapor
anama i f cach |
us S , : 3-22-957 .
| 2. Princpal Place of Business 2a. Mailing Address 4. FerNumiber Applied For
211 26]_,, . - \5‘? - 3 j O \’3"7’ / e 8 Not Applicable
Suite, Apt. #, etc. | Suite, Apl & elc. 5. Citilicate of Status Dosired [ $8.75 Adqmonaw
?2“‘ 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5‘00 May Be
—Zﬂ 28 Trust Fund Contribution c Added to Fees
Zp Country | 2 1 Country 8. This corporation has hahinty for nlangible tax under s 199.032,
[24] 25) ¢ 0] F lorida Statules O ves KNo
9. Name and Address of Current Hegisleieq Agent R ) 7‘B.mNarme and Address of New Reglstered Agent o !
CARNES, howrence L. 81] Name
el s Q.L/ A '//ee M ,—)(/ +o 4] Green La; ne. [82] Strest Address (P.O. Box Namber s Not Acceptable)
Ta J|a111¢35c¢=) - 3a2.30¢ 83
PR 84| Ciy ) FL 55| Zipy Code

1t. Pursuant 1o the provisans of Sections 607 0502 and €07 160A, Flanda Stalules, the above namad corparation submits this statemant for the purpose of changing its registered office
or registersdd agenl, or both, in the Stale of Flonaa Sush changa was authorzed by the comoation’s baarc of diectars. | herelyy accept the appointment as registergd agent | an
W farmisar with, and accept the obligatans of, Section 607 0505 Flonda Statutes

SIGNATURE e i . L . i o -

Ty typed or prntcd o ow of e ST A W A (UOTE Pl erant Ao 1 500 4Tiss Pt Wt 16005340 ) ) DA &
12, YD GFFICLES AND DIREGTONS 13. - ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE - DELETE ¥ CTILE Crangs Addton | —
! BLFoRD, Doaatd 0. O N (3 Crange ™ O Aditon | =
Nt 549 Mler Ltmd-mr Kd 12 NAHE §
STREET ADDRESS Tallah _ 13 STREEN ADRESS 2
¢ =51 2P allahassee [FL 32312 140118 2F &
TIILE STD K ] DFLFTE 27T B coage [ Adomon | ©
NAME ALFORD June m - 226t
sreeraoress | £E9 G Madler Mﬂa’/ﬂ? PA ) STHTET ATRESS
(IHTITE—SI—I\P ] a ’[nﬂ}lﬂkﬁs e 3 F L,‘—i;LB 12 [jﬁﬁifdﬁwiii S:d‘L‘I-T‘:[§I b : -~ ’%DQ‘BD—]:—B':‘ ?g@%;* - ‘Ei Adts "

" T — . g - — ange Adit.a

" L ' - —C/06,/96-- 01007 HZE™ !
NAME CA E- ’\J E S ) awnre nC’_C_ L._ 37 NAME ‘*»*F-'Dn DD
swerraconss | o2 7OF Luceanws D 33 SiKLF T ADDRESS o
Cife-5T. 2P Tallahassee , FL 32323 34 0Ty ST ZF _ B} |
TITLE [] DELETE 4 110LF [ Change  [] Addwon
NAME 47 NAME APPRO‘ 7E
STREET ADDRESS 4 3STRELE ADTRESS D
CITY-ST- 7P i N EEIE e M _ N
I [ DELETE 5 LTI ! O Cfnge [ Addibon
NAME 52 HAML BY: -
STREET ADORESS 5 3 SIREET ADORESS L= =
CITV-§1-2P ) o B saprestae | )
TITLE [ DELETE 6 1 TILE [ change [ Additon
NAME B 2 HaMT
SIREET ADDRESS 6 STREE | ADNAESS
CiTY-§T-2IF [ ALY §1- 2

14, | do nereby certify that the information supphad with this filng is voluntarily furnisned and does not qualfy for the exemphon stated in Section 1190731k, Flarida Statutes. | further
certify thal Ihe informiation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if miarks under
cath: that | am an officer or girector of the corporation or the: recesver or trustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and tha' my name:
appears in Block 12 or Block 121 changed, or an an altact mient with an address

SIGNATURES uee o /TN Acdaral, fune M Alord . H-ag-7¢ (o Yr3-54 48

SIGNATURE AND b O PRAINTER NAME OF SIGNING DFFICER OR DIRECTOR [




