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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOHN R. ATWOOD & ASSOCIATES, INC.

0

Principal Place of Busingss

342 PRESSVIEW AVE
LONGWOOD FL 32750

Mailng Address

342 PRESSVIEW AVE
LONGWOOD FL 32750

3. Date Incorporated or Qualiied | 3a. Date of Last Report
03/17/1995
__g. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
211435 _Douglas- Ave ] _saME 59-2305913 ot Anpleable
_, Sulte, Apt. #, etc” Suite. Apt. #, eta. §. Cortificate of Status Desired [ $8.75 aadiionat
Ez] Suite 1905B m Fee Required
| Ciy & State . City 8 State 6. Flection Campaign Financing 0 $5.00 May Be
23] Altamonte Springs, FL 28] Trust Fund Contribution Added 1o Fees
2 Country e | Counlry 8. This corporation has liability for intangible tax under s 199,032,
24] 32714 2_5] USA §| 3§[ Florida Statutes Yes [Ne
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Toh R_AEwzama
FLOWER, BRUCE W 82| Streot Kigraaa 5.0 B G AoCOptais)
511 N MAITLAND AVE = 435 Douglas—Ave Suite-1905p—
MAITLAND FL 32751
84| Cit 85| Zip Code
yay/ ﬂ Altamonte Springs FL 32114

11. Pursuant to
or registered agent,
farmiliar with and ac

) change

-1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its regislered office
was authorized by the corporation's board of directors. | hareby accept the appeointment as registered agent. | am

0505, Horida Statutes.

SIGNATURE:

T BIGHATURE AND TYPED GR

SIGNATURE __ % 4 . — John R, Atwood —
Slgratra, ¥ gert and thie i applicabic. (NOTE Fogisterad Agent signature requirad wher remnstaliog) DATE 3
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D [ DELETE 1T1TMLE 0 Changs [ Addon |+~
NANE ATWOOD, JOHN 12 NAME §
STREET ADORESS 342 PRESSVIEW AVE 1.3 STREL! ADDRESS ]
CIFY-ST-21P LONGWOOD FL 32750 L4 CTY-$1-2P &
TILE {7 DELETE 2.1 TTLE A o [0 Crange  §r] Addilion o
HEME 2.2 NAME Tammie Pluchel
STAEFT AGDRESS 2.3 STREET ADDRESS 1 4 8 2 Country Mansi on Ct
€Y. 8T- ZiP 24 CITY-8T-2IP Apanka FIL.L_ 32703
TILE O LELETE 3. 1TIE = ’ O Change [ Addition
KAME 32 NAMF
STREET ADDRESS 33, STHEEY ADDRESS
CiEY-SI-2P 34 CITY-ST-2iP
TILE [] DELETE 41 TITLE [] Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Chy-S1-2ip 44 CTY-51-2IP
1ILE [ DELETE 51TITLE [ Change 7] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CHY-ST-2IF 54 CITY-5T-2IP
TILE [J DELETE 6 1TINE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CNy-S1-2IF 64 CITY-51-2P
14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not quaiify for the exermption stated in Section 119.07(3)(k), Florida Stalu'es. | further
cerlify that the information inclicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oaih; thal I am an officer ogdirectar of the corporati r the receiver or trustee enipowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Bigkk 13 if changed, or on lachment with an address.
Tammie Pluchel

INTED NAME OF SIGNING OFFICER DR DIRECTOR

407-786-2648

Daytiene: Phore v

Dale




