FILE NDW FILING FEE AFTEH MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000035542 (6)

1. Corporation Name

F LORIDA DEPARTMENT QF STATE
Sandra B Martham
Secretary of State
CHVISION OF CORPORATIONS

WERNER J. FEITER, P.A.

Principal Place of Business Maihrigy Acdirass
8027 CLASSIC CT B0E7 QLAING-6T-
ORLANDO FL 32818 ORLANDO-F 92645~
| 3. Date Iricorporated or Qualihed | 3a. Date of Last Report
o - 05/01/1995
2. Principal Place of Businass 2a. Maiing Addross 4. FEI Number Applied For
1] ... || 717 East Oak Street |  59-3318339 ot Ampicaie
Sute, Apt £, etc Suite, AQt f, etc. 5. Cerlificate of Stalus Desired Ol $8.75 Adclhtiona|
S A ,”'{",'] e - Fee Required
City & State IEAIV 2 31810 FL . 6. Electan Carnpalgn Fmancmg O $5.00 May Be
23 N 23] 15§ lmmee ) Trust Fund Contritution Added to Fees
20 Country L Counlry 8. This corporation has liabiity for intarngible tax under s 199.032,
24] [25] 20] 34744 20| Florida Stautes vos [INo
[ ... 9. Name and Address of Currenl Registered Agent | . ___ .10. Name and Address of New Registered Agent
81| Name
SWART, HARRY J 82| Street Address (P.0. Box Number s Not Acceplabic)
717 E OAK ST
KISSIMMEE FL 34744 8
84| Cuy FL asl Zip Code

11, Pursuant Lo the provisions of Sections 637.0502 and 8071508, Florida Statutes, the avove-naned corporalion submits this staternent for the purpose of changing its registered offce
or registered agent, or both in the State D' Flonda Sach change was authonized by the corporal on's board of drectars | heveby accepl the appointiment as regstered agent. | arn:
famikar with, and accept tne oblgations of, Seclon 607 0505, F worida Statutes

CR2E034 (12/95)

SIGNATURE | . o I
S L s et gpard g b ne et o e Bt DATE
EN I CIRECTO N ADDMONS/GHANGES TO OFFICERS AND DIRECT GRS IN 12
TLE D ) DELeTe 111nRE [] Cnange  [] Adation
HAME FEITER, WERNER J 13 NaME
STREET A2DRESS 9027 CLASSIC CT 135IREET ADDATSS
Y .51-717 ORLANDO FL 32819 o Ry saw o
TITLE ) DELETE 2 1VTITLE [ Change  [] Addtion
NAME 2 2 NAME
STREET ADORESS 23 STHEET ADDRESS
CITY-51-2° S D Bl o
TiILE [C] OFLETE 3 TLE [ Change [} Addition
KAME 32 KMt
STREFT ADDRESS 43 SIKLE] ADLR:SS
CIy-ST-21% o m m  EALTE ST D e e
THLF [] GELEIE EIRE T3 [} Crange  [] Additan
NAME 42 NaME
SIREET ADDAESS 43 SIREET ADDRESS
CITY-SI-7ip e R seTrsTe
TITLE [ oELETE 3 1TLE [ Crange [ Additan
NAME 52 HekEE
SIREET ADDRESS 53 SIREET ADDRESS
CY-SI-2P B 54CTY-51-7
TTLE [3DELEIL £ 1FTLE [] Crange  [] Additan
NAME £2 NAE
STEET AUDAESS £5 STREE | ADDR?SS
oY -SI-20 - o EACTY-ST-7P
14. | do hereby certify that the informato- ) citi g ing 5 vg mtavny Harmished and docs nol (ualify fo the exemption stated in Section 119.07(31x), Floriaa Statutes. | farther

atal @anual repon 13
el e

1w andd accurate andd that nwy s
1t execute this reporl as ranuisest by Ghapler 807, Flarida Statutes: and tnat my name

2 Achghnt wi icdress %
o PRINTED fJAME OF SIGNING OFFICEA OR DIRECTOR e

10 nl e shall have the same Iegal eflect as if made under




