FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEN?Y OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORES & HALL, P.A.

AR

Principal Place of Busingss Mailing Address

1806 GRAYSON DR, 1808 GRAYSON DR.
ORLANDO FL 32625 ORLANDO FL 32625

3. Date Incorporated or Qualifed | 3a. Date of Last Report

03/27/1995
2. Principal Place of_BusincLss 2a. Mailing Addregs N 4, FEI Number Applied For
2] GO Wilshire Court 2s] BO1Wilghiee Court ©5-05™1 2397 Not Appicatis
Suite. Apl. #, etc. Suite, Apt. 4, ete 5. Certificale of Siatus Desired [74] $8.75 Ad§itimal
22} 27] Fee Raquired
Cily & State . City & State . 6. Election Campaign Financing $5.00 may B
23 Casse toerr . Floridaq 28| Casselberry Florid a, Trust Fund Contribution D kdod % Facs.
7p Country Fd ! Country 8. This corporation has siability for imangible tax under 5 199.032,
2a] B3RATOT  [5] ° HSA |29 R2am107 30} A Fioride Statutes O ves PNo
§. Name end Acddress of Current Registered Agent 1. Name and Address of New Registored Agent
81| Name
GUSTlNO. JAMES A 82{ Street Address (P.O. Box Number is Not Acceptable)
2180 PARK AVE. NORTH
SUITE 324 83
WINTER PARK FL 32789 sl oo e

11. Pursuant 10 the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agenl. | am

famitiar with, and accept the obligations of, Saction 607,0505, Florida Stalutes.
SIGNATURE . e et e et e e e [
Signature, typad o prted nane of -egistered agunt o e il appd sabls NOTe! Rogistere Agent signature reckired whion rainstating! DATE
12. CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TMLE D ] DELETE LANTLE ¢ Change
NAME FLORES, ALBERT W 12 NAME Foces, AVDE
SYREET ADDRESS 807 WILSHIRE CT. 135TReET aCoRess | B0 W ISE
CITY-5T- 21F CASSELBERRY FL 32707 . 14 CTY-ST- 2P ry ,FL 2207
TLE D %DELETE 21T [) Change [ Addition
NAME HALL, B. DEAN 22 NAME
STREF] ADDRESS 1808 GRAYSON DR. 23 STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32825 ZACTY-ST- 2P 5
TTif [J DELETE 3 1TILE A [ Change DX Addition
HAME 32 NAME T Floees Michele A.
STREET ADDRESS 33 sTREeT Anpass | GO W 1stice Courtd
oIy -51-2 som-se | Casselbevry L 32707
TmE 7] DELETE 4 1TITLE [7] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST- 7 44CITY-5T-21P
HILE ) DELETE 5 1TIME [ Cnange [ Addition
NAME 5.2 NAME
STREFT ADDAFSS 5.3 STREET ADDRESS
CiTY-S1- 7P 5.4 CITY-S1- 2P
TILE [ DELETE 6 1TILE 3 Changa [ Addilien
HAME 6.2 NAME
STREE? ADDRESS 6 3 STREET ADDRESS
CITY-S1-2P E4CITY-51-2P

14. | do hereby certify that the information supplied with this filng is voluntarity furnished and does not qualify for the exemption stated in Section t19.07(3)(k), Fiorida Stalutes. | further
cerlify that the infermation indicated on this annual repart or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an attachment with an aadress. (‘107)

SIGNATURE: _m/ﬁr/ H-1-U 22571

oot S e S oo S R
IGKING OFFICER OR DIHEC‘I’{H-\ Dati Daytinu Prone #

CR2E034 (12/95)




