SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON QR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMLUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Aug 05 1997 8:00am
Secretary of State

DOCUMENT # P95000025763 (0)

SUSAN E. BARNES, P.A

Principal Piace of Business Mailing Address

1609 ALDEN RD P.O. BOX 3563
SSHLANDO FL 32003 ORLANDO FL 32002
us

T

DO NOT WRITE IN THIS SPACE

3. Daie Incorporated or Qualified 3a. Date of Last Reporl

03/31/1995 0423
2. Principal Placé of Business 2a, Mailing Address 4. FEI Number Applied For
21] \ ©.Ota qen  Qurk |26] 5. Ocenmcg Ounl 59-3303840 Not Applicable
Suite, Apt. 4, oIC. - Suite. Apt. #, elc, o M ] $8.75 Additional
. B. Cortificate of Status Desired [ :
2_2] N Sov ?r-l Wy b{—"\O\-‘ Fee Required
City & Slate City & Stale 6. Election Campaign Financing $5.00 may Bo
23] OTH-KNOD v E] oYL AN 0O ?l" Trust Fund Contribution Addad to Fees
Zip Couniry Zip Country 8. This corporation owes or has pald the curreng.year Intangible
2_4| ?L{O \ m Tsl 6‘—-@ s \ m Parsonal Properly Tax due June 30. Yas [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agant
BARNES, SUSAN E ESQ. 81/ Name
1609 M.DEN RD 82] Street Address (P.O, Box Number is Not Acceptable)
ORLANDO FL 32803 . O0o-nqg
83 .
S0\ Y
84| City

Ore —

FL %[ &%,

agent. | am famglier with, and accepl the obtigations of, Section 607.0505, Florida Statutes,

SIGNATURE Y~ o pne—

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Stetutes, the abave-named corporalion submils this statement for tha purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

2 1-97

‘Signature. typod or printed name of 1egichmied agont and ik i apphcatio (NOTE- Rogisterad Agent eignature rmquired

YATE

when reingtatng)

appsars in Block 12 or Block 13 if changed, or on an altachmont with an address.

PP Y O R

F T F. SSFLUETI T =

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &=
TME D LT DELETE TATILE 'g Change [ Addition g
NAME BARNES, SUSAN E ESQ. 12 NeML §
sweeraponess | 227 8. ORLANDO AVE., SUITE B 1astEE T aDDRESS | | Soe TR Ourt SDVe.- > <
CITY-ST- 2P WINTER PARK FL 32788 1ACITY-5T- 29 O YA~ ’bvgg 8
TIE L] peLeTe 21 TALE ) [J Change [ Addition |©
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CHTY-ST-2IP 2.4 CITY- §T-2IP

TILE 7 DeLETE 3TILE I Change  [J Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

Cry-$1-2p 34.CITY-S1-2P

TLE [T DELETE &1 TILE [T Change 1 Addition
NAME 4.2 KAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST- 2P 4.4 CiTY-51-Z2IP

LE 7 DELETE 51TNE [J Change L1 Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-SY- 2P 54 CITY-ST-21P

TIE [T DELETE 61TILE [ chenge  [J Additian
NAME 62 NAME

STREEV ADDAESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY -5T-21P

14, | do hereby cerlify thal the information supplicd with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

information indicatad on this annual report or supplemental annual reporl is true Bnd accurate and that my signature shall have the same legal effect as if made under oath; that
1am an officer or director of the corporation ar the receiver or rustec empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name

6Y3

e

Q.—/ & /7 &/\n-’i N



