_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT Per
CORPORATION &

FLORIDA DEPARTMENT OF STATE |

o Sandra B Mortham
ANNUAL REPORT % LE R £ Searetary of Stale
>

1996

'DOCUMENT# P95000038159 (6)

DRS. BIBB & ASSOCIATES, VI, P.A.

N

Principal Place of Business Mailing Aderess

953 N. SEMORAN BOULEVARD 953-N-GEMORAN-DOULEVARD
ORLANDO FL 326807 ORBANDO-FL-32807

e DIVISION OF CORPORATIONS

3. Date Incorporaligt O Qlalified [ 3a. Daleof Lasl Report

05/12/1995

| 2. Finchpal Place of Business | 24, Maling Addross ST 4. TE) Numitr o T ] Applica For
2 o [%[310%_POPLARWOOD T | 59- 3305287 [ lwhwems
SLirte: . - St L H, ete it

- S At e e | Suto, APt B et 6. Certitcals of Status Desred |} $8.75 Adc!ltlonal

221 . e . 2?' 73(1) Fee Required

- City & Stato ~ Cityd 1 6. Elnction Campaign Financing [ $500 May Be

23] [ _ 2@] 7RH LE '(!H 3 ,!g’ R 4 Trust Furlc_i Qo_ntribulri’(:ul 7 = Added to Fees
-4 ~ Counlry LS _ Country 8. Ths corporabion has kabilty for ntangible tax under ¢ 199.032,

[24]_ I 2{’] o 2?] ZJJQOL{_ o 99] WA KE Florida Stalates P oves CNo

_ %, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81] Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. sl
1201 HAYS STREET u
NORTH MAGNOLIA STREET, SUITE 105 83

TALLAHASSEE FL 32301 : e

B4| City

| Street Address (.0 Box N ber i NoL Asceplaties

o FL JB—SI Zip Code

11 Plrsuant I the provisions of Seclions (07,0502 and 607 1508, Flonda SLalates. tie afove ranied Connation subenits s Staten-ent for fhe porpose of changing its registerad office |
or registerad agont, or both, in the State of Florida. Such change was aulhorized by the corporationr’s boaa of divvctans | hereby ascept the appontmet as registarod agent. lam
fes niliar with, ard accept the oblgalions of, Seclion 607.0505, Florda Statules,

SIGNATURE = i . .
s e €0 el 1 of e, e AN P is I et A b e e o e T &
|12 (OFFIGERS ANDDIRLCIORS [.1.3- e e SDDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 12
HIIE: PRESIDENT [7] DeceTe 11 1Lk PRESIDENT [ Cravge B Addition g
NAME 12 NAKE BiaR , JOHN 3
SIREET ATIRTSS tasift s [ 300 POPLAR uICOD T, SLITE 300 it
Qe S ap . y oo Qucsie RALENSH NC 27604 . |8
I CJOnere 21T [ Charge [ Addtion | O
NehE 2nAME
STHEL 1 ADDAESS 2XS7HEET ADTRESS,
L Oesear o Ruowesiae | el e ]
TIILE [ oEcene ERRIIA [) Ghaage 7] Addition
NANE 3% NAME
STREFT ADURESS 33 SIRETT ADURE 55
| CHY-ST-0 N i e o R BATTCSEAE e
1LF L OtLete 4.1T1LE [} Change [ Acdilion
MeME 47880
SIREE] ADDHESS 4XSIRELH ADIRESY
JOLLE I L S e O S e _— N
HIN: I DEEFTE [ Chenge [ Addition
KANE 52 NAME
SIREHL ADIRESS S3SIREL ] ADLRESS
CilY-S1-7iF B o L SATIY-S1LAR
T T T T e Wiﬁ DELEIE T -E\ e o - ’ ’ D Chang= [ Addition
hAME £ 2 ML
SIREET ADMRTSS B.3 SIREEL DRSS
CITY-§7- 719 BACIY-SI-2F

14. | do hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualty for e exprnption stated in Section 119.02(31k). Florida Statutes, 1 further
cerlify that the informatian indicated gmhis annual report o supplemental annua' repo s true ancl accaate and that iy signature shatl have the same lega effoct as if made under
aath; that | am an offeecgr directg > cor - or lhe receiver of uster: enmpowered 10 execule this report as requiread by Chapler 607, Floniga Statules: and that My name
anpoars in Block 1 3 ged, gf g atlatngemnt with 2 aress.

TJOHN IR 3-22- %6

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o SRERTSN)




