“

7 ':ILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION ! 2
ANNUAL REPORT

1996
DOCUMENT # P 450 ocool 4859

1. Corporation Name

L]
FLOYLIDA CUHALK BoarY (o, ING

Sandra 8 Mortham
Secretary of State . -
DWISION OF CORPORATIONS

Principa! Place of Business Maiing Address ¢220 s. o. s . T M‘L
22O §, eNANLE BLediert TRail, - SUTE 1Y
sulte 144 ohAnpo, fiL, 32N
oRLAN DO, R 328061 ! 3. Date Incorporated or Qualified | 38. Data of Last Report
_ 2les/as N A
2. Principal Place of Business szl- Maiting Acldress 4. FEi Number Appled Far
121] 26] cq:.33206L77 Not Apgiic.ate
Suile, Apl. ¥, etc L Sl Apt. ¥ ot 5. Certificate of Status Desired | $8.75 Adunonar
EI 27] Fee Required
Cry & State City & Stale 6. Election Campaign Financing 55_00 May Ba
'Eﬂ B _E, o B Trust Fund Contribution L | Added to Fees
Zip - Counltry | 2p _ Gountry 8. This corporation has liabity for intangibie tax under & 169.032,
24 [25] 29 ]’30 Florida Slalutes Pes [INo
9. Name and Address of Current Regisiered Agent - N 10. Nams and Address of New Registered Agent ]
hl 81 Name

Carroll 8. Barco, Sr,

6220 5. Orange Blossom Trail
Suite 194 83
Orlando, FL 32809 )

82| Street Address (P.Q. Box Number is Not Acceplabie]

Cuty Zip Code

FL *
'
11. Pursuant to the provisions of Sections BO7 0502 and 8071508, Florida Statutes, the above-named corporation subrmits this statoment for the purpose of changing its registered office

ar registered agent, or both, in the Stals of Florida. Such change was authonzad by the comoralion's board of directors | herety ascen!t the appointment as registered agent | am
farm bar with, and accept the obligations of, Section BU7.0505, Florida Statutes

YsaNATURE e e e

Sgiture byed o peeiten? RACW O G sl ren ] A ) : NOTE Regnaton Al s pidrre v d b by OAlL G
12. OFFICERS AND DIRFCTORS 13. ] ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Oaﬁ
TIrLE PARSLP ENT [] DELETE TATITLE [ Crange [ Addibon -
NAME PAREMER . Jax A. 12 NAME o
sweeraovress | JBNG T M AMENMT PR. 1 3STREET ADORESS a
CHY-ST-2P APortA, FL, 722710 T4CNY-51- 2 B &
e [ DELFTE 2 TIILE [ Change [J Addiion |©
NAME 22 NAME
STREFT ADDRESS 2 3STREFT ADDRESS
CTY-ST-21f ) 24CY-ST-2IP
TiLE [1 DELETE R ] Crange  [7] Adduion
NAME 32 NAME
STREE ADDRESS 33 STREET ADORESS
Cliy-S1-217 34LHY-ST-0P
TITLE [ DELETE 4 1TINE [ Change  [] Additon
KAME 42 NaNtE
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-2P 44CITY-S1-2IP
HILE {1 DELETE 5 1TINE o %grge [ Addilion
NAME 5 7 KAME Sl =2=20= b

—05/20 /6 --A1E 20
SIREET ADDRESS 53 STREE ADORESS, D--lff—"_i-’a'_i' DI0EZ--145
CITY- §1-7iP 54 CIT¥-5T-2IF skl DU
TINE {7] DELETE § 1TITLE (] Crange  [] Addition
NAME 62 NAME
STREET ADGRESS 63 SIRCET ADDRESE
S—{—26

CITT-ST- 2P B4 CHTY-§1-21F

14. | do hereby certty that the information supglied with 1h.s fing is voluntadly furished and does not quality for the exernption statad in Section 119.07(3ik}, Florida Statutes. | further
certify that the information indicated on this annual report or supglemental annuad report is true and accorate and that my signature shall have the same legal eftect as if made under
oath; that | am an officer or director of the compgertion or the receiver or trustee enpowerad to execute this report as required by Chapter 807, Florica Stabtes; and that my name
appears in Block 12 or Bioc N attachment with an address

SIGNATURE: _

Y =¥ 24

e ¥

Jack A Parcen.  Ylw [eg 67887

NATURE AN TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




