i

7

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT|ON Sandra B'= Mortham
ANNUAL REPORT b

Secrolary of State
DIVISION OF CORPORATIONS

1997

chnieeRt, gL, o PR

POCUMENT # P95000023635 (2)
NSAN, INC.

IR

AN ARAR ML

22]

Principat Place of Business Mailing Address
1200 WEST 8. 4M 1200 WEST S.R. 34
SUTEN2 SUNTE 212
LONGWOOD FL 32180 LONGWOOD FL 327504957
us us 3. Dale Incorporated or Qualified 3a. Date of Last Reporl
03/23/1995 05/01/1996
_f Principal Place 01 Business 2a. Mailing Address 4. FEI Number Applied For
b7 J‘ms,r ﬂM\d 26] 4407 Mﬂ/ﬁ. w,s fQOc- 59-3304810 Nol Applicablo

Sufte, Apt. #, elc. Suile, Apl. ¥, Blc.

Suth YS ;].Sanie 91/.('

6. Certificate of Status Desired

0 $8.75 Additional

Fae Required

Clty & State City & State
7 Mswmp f ] Lonsonod , b

B. Election Campaign Financing
Trust Fund Coentribution

$5.00 May Be
Added to Fees

Coun'lry Zip Country

2074 Se USA  [5]32724 0l [SA

B. This corparalion has liability fo
Florida Stalules

r intangible 1ax under s. 199.032,

Bves o

9. Name lnd Address of Current Registered Agent

10. Name and Address of New Registered Agant

WOOMUFF DONNA 81| Name A/ét/ t Clene
1200 WEST STATE ROAD 434 82| Steel Addiess (PO, Box Numbel{ ; Not Acceplablc
SUITE 212 YON (ekedi Sarimgs . 125
LONGWOOD FL 32750 83 Soide  PuS 4
84

Ci
lyLOf\frrO-\ c,Q

FL [*$55%54

1. Pursuant lo the prowsnons af Secnons 607.0502 and 607 1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office of registere t, or bpth, in the Stato of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
ageant. Iamr ar with, aperac apt the glidatians, oclion 807.0505, Florida Statules
SIGNATURE _ %/ 3>
I(ﬂ 1]

Gl bintl o 100 T2 BV UL s heh St

name of regutisted soer and Giic A7 TTTINDTE Ragaiered Agen signaturg requirad when rerslaing) TaTe

12. QOFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE m [ oeLeTe LATIME Kl change [ Addition

NAME SGARLATA, JOSEPH 1.7 NAME

sweeraporess | 1200 WEST S.R. 434, STE. 300 1551 a00RESS |40 7 [Melketva Sp.rm:,; Lo Swite Pvx

LITY-57-21P LONGWOOD FL 32750 14 CIY-S1-71P me LA ¢_G ﬁ, 327179

TMLE D I oetete 21 TNLE Bd Change  [J Addiion

HAME TEODER, DAVID H 2.2 NAME

sweeraporess | 1200 WEST S.R. 434, STE. 300 23sTReET acoress | 467 (Mektva, Spr ﬂQ Siate 2NT

Crry- ST-pe LONGWOOD FL 32750 2z ACITY-ST-21P L6 ns pnso(f) { 227?79

Tne o [T DELETE LATITLF ] f I change [T Additien

HAME ‘ 32 NAME

STREET ADORESS 3.3 STREEY ADDRESS

CITY-5T-2I1F 34 CIiY-8T-2IP

e [J oecete 41 TITE [Jchange  TJ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2IP

TITLE T OELETE 51TILE [Tchenge [ Addrtion

NAME 5.2 NAME

STREEF ADDRESS 53 STREET ADDRESS

GITY-ST- 1P 54 C1Y-Si-7IP

TIE 7 DELETE 81 THLE [T Change ] Adaition

NAME 6.2 NAME

STREET ADDRESS 63 STRAEET ADDRESS

CITY-ST-2IF 64 CITY-S1-21P

14. | do hereby certify that the informalion supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes | furlher cerlify that the
information indicaled on this annuai rgggbrl or supplamenlal annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or direclorfof the cor, erppowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or k 13 i v address

P 2%/ /jrxii{i’szf/ A AN /zf)\fﬂ?fﬁf'c

Jun 03 1997 8:00am
Secretary of State

CR2E034 (9/96)



