FILED

FILE NOW: FILING FEE AFTER MAY 1 IS §$550.00

FROIT o
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Mar 12 1997 8:00am
Secretary of State

. < DIVISION OF CORPORATIONS
DOCUMENT # P95000030773 (2)

DENNIS C. YOUNG, P.A.

Mailing Address

1400 TWIN OAKS CIRGLD 7T EAST OAK STREET
OVIEDO FL 32765 KISSIMMEE FL 347444580
us us

A L A

3. Date incorporated or Qualitied

04/17/1985

3a. Date of Last Report

07/11/1996

Mailing Address

we: of Busingss

4. FEI Number Applied For

593321594

Not Applicable

E-UI(__AM #, el
22]

Suite, Apt. #, eic,

0 $8.75 Additional

B. Certificate of Stalus Desired Feo Required

“Cily & State

Ei

Ciy & S1ate

6. Elsction Campaign Financing
Trus! Fund Contribution

$5.00 May Bo
Added to Fees

~ e T ‘ Cauntry 2w Couniry 8. This corporation has liability for intangitle tax under s. 199.032,
Eﬂ, e 25]1 iZS] 30 Florida Statutes Yes [ No
- 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
SWMT, HARAY J 81| Name
717 E. OAK STREET 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744 _
B3
84) City

FL—[e{j 2ip Cooe

office or reg stored agent o i
agent tar fenkan witn, @and accept the obhgations of. Section 607.0505, Florida Statutes.

SIGHNATURE

37 Fursasnl 10 he provisions of Seotions 607 0502 and 607.1506, Flornda Statules, the above-named corporation submits this stalement for the pUrpose of changing its regisiered
. in the Stale of Fionda, Such changa was authorized by the corporation’s board of directors. | hereby accept the appointmemn as registered

Larg an othicer or director of thea oo )
. shment with an address.

TATURE AND TYPED OR PRINTED NAME OF SIGNEG-FFICER OR NRECTOR

Fpe b g 0 e s 1 Tl A ang Win - appieabio [HOTE: Registered Agent signature required when reirstating} DATE
12. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it 0 T T Gecete 14 TMLE [T Crange DK Addition
£) NAME YOUNG, DENNIS C 2 NAME P.,§, T,
st anrsrss | 1400 TWIN OAKS CIRCLE 119 STREET ADGRESS
ore.sl g OVIEDO FL 141517 32765-6894
Ti.FA"!W“ T T okcete 2ATITLE [} {hange ] Andition
AR 22 NAME
STREET Apt Mt 54 2.3 STREET ARDRESS
C- A 2. 4LITY-83-20P
T ) T m_“ﬁ—-"—DWDELETE 31TITLE D Gh-anqe [j Addition
HAME 32 KAME
STREE | ALy 3.3 SIREET ADORESS
Lly-87 2 { e 34.Ciry-ST-2P
B T oRLETE ATTIRE T Change T Adaition
HAM: 4.2 NAME
STHEEY 220K L5 43 STREET ADDRESS
I L Y S 44 CINV-§1-2P
(i [T oecete 51 TIMLE [T change ] Addition
Nip 5.2 NAME
STREED ADVHiE DS 5.3 STREET ADDRESS
_ - 34C0Y-5T-2IP
) [T DEETE 61 TITE [T change [T Addition
6.2 NAME
STREES ANEstE S5 6.3 STREET ADDRESS
[IRLL LT A S , BACITY-51-2%
14, | do berohy certify that the viformation supplicd with this Tiling dees not quality for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the

information indeated on this annual repart or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
sseiin O The recaiyer of rustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name

Dent's CYos_ 3-547 _ Yo7 Jeeuasy

CR2E034 (9/96)



