PROFIT ! FLORIDA DEPARTMENT OF STATE
CORPORATION '-J- ) Sandra B. Morthpm
ANNUAL REPORT WL . Secretary of S1q[le
1996 NG DIVISION OF CORPORATIONS

3
t

DOCUMENT # P 950000423630

1. Corporation Name

Tre 3 Tve,

Principal Place of Businass Mailing Address

HY09 thwrercoop Crecec
ORLANDO FL 34835~

3. Date Incorporated or Gualifed | 38. Date of Last Raport

aaei 17 1988

2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar 7 Applied For
21] 28] ‘ bE—=PSLRYSH. Not Appicable
Suite, Apl. #, etc. Suite. Apt. #. etc 8. Certificate of Status Desired O $8'75 Adqitional
E ??—l Fes Raquirad
City & State City & State 6. Election Campaign Financing 35_00 May Be
El E Trust Fund Contribution D Added to Fees
| Zp Country Zip Couhtry 8. This corporation has liabilty for intangble tax under s 199.032,
|24) [25] 2] 3] Florida Statutes ‘&{Yes CINo
. 9. Name and Address of Current Reglstered Agent 70. Name and Address of New Reglstered Agent
81| Name
—-?/{i P 2 /‘30 Al OAAA — B2| Streel Address (0. Box Mumber is Not Acceptabio]
-
L0 Lmipenaoad Cpete B3
" 5/ .
(DL LAADO B fr FLES 84} City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florica Statutes, the aboda-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was autharized by the odurporation's boarg of directors. | hereby accept the appaintrient as ragistered agent, | am
famihar with, and accept the obligations of, Section 607,0505, Florida Statutes,

SIGNATURE __ I - , i e
Sgnature, yped or printed narme of regrstered agent erd titie if appiicaple {NOTE- Ragistered Wl sgnature required when ranstatingl DATE a
12, OFFICERS AND DIRECTORS E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS T 33 %}
TITLE G/ 'P/’?/S/ 7 [J DELETE 1.1 miE A Change ] Aadition <
NAME - - - 12 NAME
HARICE P Bow eronr0 “? _ 3
STREET ADORESS S0 S ?f?/?ﬁ /?D 124 7 L3STREETADDRESS | Lf &/ 00 G LA DEN N0 D O 1201 ¢ i}
ARSI W 16798 773 el e MY - MY -1 W, do.seae | OReppI0  FL 38835 &
TILE [T DELETE 2 1M {J Change ] Addition | ©
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS -
CITY-51-2p 240ITY-§1-2p
TiILE ) DELETE 31T [J Change [] Addition
NAME 32 Nam:
SIRFFI ADDRESS 33.STREET ADDRESS
CIy-$1-2F 34CITY:81- 2P
MILE [J DELETE PRRTT; [J Charge  [3 Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
L GiTy-51-7i 44CITY45T-2P SONmM i1 SOooge
D oeere BrE =05/01/36-~01012-~pRpe 0T Addiion
Natg 52 Newt s¥¥200. 00
STREET ATDRESS 5.3 STREET ADDRESS
CIry-ST1- 2P 54 CITY-57-2I
TITLE [] DELETE 6 1TTE [ Change” ] Adadtion
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-SI-21P 64 CITY-FI-2iP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and dods not quality for the exemption stated in Section 1 19.07{34k), Florida Statutés. | further

certify that the infarmation indicated on this annual report or supplernental annual report is true and accurate and that my signature shall hava the same lagal effect as if made under
he corparation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statules: and that my name
it charjjed!, or on arpattachment with an address.

o)
.m..n‘mmwﬁ?ﬂmuoﬂu o_ ‘/@A .
D NAME OF SIGNING omc:-jjy R o7 [0 S~ Daytivie Prong

oath; that | am an officer or direc
appears in Block 12 or Block,




