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

PROFIT
CORPORATION

; oy FLORIDA DEPARTMENT OF STATE

%7 Sandra B. Mortham
ANNUAL REF’OHT ", ) i . Secretary of State .
1997 R o DIVISION OF CORPORATIONS

DOCUMENT # P95000032966 (0)

. Corpaoraton Name:

CORBIN AND ASSOCIATES, INC.

| Principal Flace of Business
4222 OLD DOMINION RD.
ORLANDO FL 32612

Malling Address

4222 OLD DOMINION RD.
ORLANDD FL 32612-T862

FILED
- May 02 1997 8:00am
Secretary of State

A

3. Date Incorporatad or Qualified 3a, Date of Last Report

04/21/1995 _ 06/01/1696

20) 2]

2. Princpal Place of Busnigss “2a. Mailing Address 4. FEI Number Applied For
2} 26] 59-33083 16 Not Applicable
Suite, Apt. #. o Suite, Apt. #, etc. ' iti
o ' ) P 6. Cerlificate of Status Deésired O $8.75 aadiiona!
[22—| i ;;] . Fee Required
City & Stater City & Stale 6. Eiection Campalgn Financing $5.00 May Be

Trust Fund Contribution Added to Faes

ip Country 2ip Country

25| 20 fao]

8. This corparation has liability for igtangible tax under 8. 199.032,
Florida Statutes ves [1No

24 ,
"™ 7 9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
. 1 .
CORBIN, MARTHA E 81| Name | .
4222 OLD DOMINION RD. 82| Streat Address (P.O. Box Numbar is Not Accaptabie)
ORLANDO FL 32812 ‘
a3
84 Ciyy FL 85| Zip Code

agoent | am familar with, and acgept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ '

1. Pursuani 1o the previsions of Sections 607.0502 and 607.1508, Flonda Stalutes, the abave-named corporation submits this statement for the purpose of changing its registeroed
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

s:ii-;;:';:ﬂ' l-;p--‘-il 2 praited ara g ragisiehes agent s ile il applicable.

{NCTE- Registered Agent & gnalure requred when reinstating} DATE

CRDE034 {9/96)

2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PSTD [ DECLETE 14 TILE [T change [ Addition
NEAE CORBIN, MARTHA E _ 1.2 NAME
sieraconess | 4222 OLD DOMINION RD. 14 STREET ADDRESS
orv-srze | ORLANDO FL 32812 14 CITY-§T- 21
I I DELETE 2 1TIE T Chiange” (] Addition
NAME 22 NAME
SIKEE T ALDRESS 2.3 STREET ADDRESS
CITY- §1-71 2.4 GITY-ST-2IF
me | [ DELETE 31TLE = LT Ghange ~ [T Acdilion
NAME 3.2 NAME
STREH T ALDHESS 3.3 STREET ADDRESS
oivy- 12 . 3.4, GITV-ST- 1P
T [T DELETE 41 TMTLE I Change ~ T[] Addition
WA 4.2 NAME
SHAEFT AIDRESS 4.3 STREET ADDRESS
Y- &6 2 44 CTY-5T- 2P
o ) CJ OELETE S.111LE [Tthenge . [ Addaion
HAME ' 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDﬂESS
CNY. 7. 24 54 i §1- 1P
T ] DELETE 61 TITLE Tl cnange [T Agdition
HAME 62 NAME
SIRELD AUDRESS 63 STREET ADDRESS
Y-S 2P 64TV ST-2P

appears in Biock 12 or Block 13 if changed, or on an atlachment with an adcdress,

SIGNATURE: IV

14. 1 do hereby cerlify that the mformation supplied with this filing doss not quatify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report o supplemental annual report is frue and accurate and that my signature shall have the same legat efleat as if made under oath, that
| am an officer or direclor of the corporabion or the receiver or frustee empowered o execute this repon as reguired by Chapter 607, Florida Stalutes: and that my name

SEMABHBIE (gine Ol - 2Y-91 (401)34-S0S),

TSGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fve o o' O tand Dale
1

Dayvnes Prone #



