————

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT \‘
CORPORATION
ANNUAL REPORT bt 7 Secretary of State

| 1996 .;__ DIVISION OF CORPORATIONS
DOCUMENT #  P85000041556 (8)

1. Corporation Name

AUSTERICA, INC.

1 OO A

) FLORIDA DEPARTMENT OF STATE 1
%} Sandra B. Mortham

Frincipal Place of Business Maiting Address
H27-DEER-EAKE-GIRCLE- A282-DERR LAKE-OHRCHE
~AROPKA-F--3aF = ARQRKA-EL-3a112
3. Date Incorporated or Qualified 3a, Date of Last Report
i 2. Principal Plase of Business 2a. Mailng Address 4. FEI T{ry Applied For
e Scitooden. o1 5] Po, Ao BbLle 7= 331N Nt Appiicebie
Suite, Apt. ¢, elc | Suite, Apl. 4, elc. 5. Gertihcate of Status Desired M $8.75 Additional
[;ﬂ 2ﬂ Fee Required
City & State | Gity  State 6. Fiection Campaign Financing $5.00 May Bs
23] \d lwi’gef- SPeansd B\ 28] WINTEN e op Lo Trust Fund Contribution tl Added to Faes
Zip . Countfy [ Zip Country 4 8. This corporation has liability for intarkjible tax under s 199.032,
24) 2oy 25] 28| u~ToP [30] Fiorida Statutes g\’es OINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
VOSE' GRETCHEN R B 82| Street Address (P.0. Box Number is Not Acceptabls)
2705 W FAIRBANKS AVENUE
WINTER PARK FL 32789 83
84| City FL 85| Zp Code

11. Pursuant to the provisons of Sections B)7.0502 and 607.1508, Florida Slatutes, the above-named carporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State af Florida. Such changs was authorizad by the corporation's baard of directors. | hersby accept the appo ntmeant as regislered agent. | am
tamihiar with, and acoept the obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE __ _ _ e [ . . . _ . -
Slynaturn typed or printsd nan'a of registered agert and it 1 appicable INOTE" Registarad Agent signa'ure renuired wher retnstating) DATE Er'i-

[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFF1GERS AND DIREGTORS IM 72 o

TILE D [J DELFTE 11TME . [ change [ Addition =

RAME HALLER, JULIAN 1.2 RAME 3

STREC) ADORESS 100 CAMP RCAD 13 STREET ADDRESS iy

CITY-§1-2I° O“EOO FL 32765 14 CITY-87-2IP E

e D O DELETE 2 11T ) Chare” T Adston | O

NAME HORWITZ, GORDON 22 NAME

stael anoress | H208-DEER-LAKE-GIRGLE— aasteEra0Ress | |3 To  Sclmodgn <1

CITY-§1- 2P APOPKAFL-OPT42— 24 CITY-S1-2P wWulTen Sfensy . T\ 3 70F

THLE [ DeLETE 3 1TITLE 4 [J Change [ Addition

HAME 3.2 NAME

STREET ADDALSS 33, STAEET ADDRESS

CIlY-5T-2F 34L0Y-57. 2P

TILE ] DELETE 4.1 LE () Crange [ Addition

HAME 42 NAME

SIHEELT ADDRESS 4.3 STREET ADDRESS

CHIY-S§T- 2P 44 CNY-ST-2IP

hilit3 [ DELETE 5 1TILE [ Change [ Addition

NANE 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

omv-51-ae 5.4 CITY-5T-2IP

TILE [7] DELETE 6 1TITLE [ Change [ Addition

NAME 62 NAME

STRIET ADRESS 63 STAEET ADDRESS

CITY-§1-2IP 6.4 CITY - 51-ZIP l

taily furnished and doss not qualify for the exemption stated in Section 118.07(3)ik;, Florida Statutas. | further
ntat annual report is true and accurate and that my signature shall have the samg legal effect as if made under
frustee empowered to execule this rgport as required by Chapter 607, Florida Statutes; and that my name

N 461 695 [I0N.

Daytme Phore §

14. | do hereby certify that the information supphed with this filing is vol
certify that the information indicated on this annyal rédbort ar suppl
oath; that | am an offizer or director gliee ofation or the recet
appaars in Block 12 or Block 13 if

SIGNATURE:

Ol

SIGNATURE AN pm@e OF BIGNING{OFFICER OR DIRECTOR



