SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996,

~AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375 )

PROFT i
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of ?:te
DIVISION CF C‘O’RPOHATIONS

POCUMENT #  PQ5000045512 (7)
BRIAN CUMMING & ASSOCIATES, INC.

Principal Place of Business Maiting Address ”Il"lll”l

LT

17720 SHAWNEE TRAIL 1770 SHAWNEE TRAIL
MAITLAND FL 32751 MAITLAND FL 32751
3. Date Incorporated or Qualfied 3a, Dale of Last Report
06/13/1995 ONJA
2. Principal Flace of Busingss . 2a. Mailing Address 4. FEi Number Apphed Far
21 3‘65 M(_ C.D(‘L.i/ pﬂ wt 261 SQ“ 332(;5??) ) Not Applicable
Suite, Apt. #, elc d Suite:, ApL # ote _ $8.75 Additiona
L. -5 f Status Digsire
'E] < "k— lOO 27] - 5. Cerlificate of Status Desired [j Fee Required
Cry & Stale . City & Srate 8. Election Campaign Financing [ $5.00 MayBe
23] Ovlevado, FL. 26 Trust Fund Gonlripution AddedtaFees
Zip Country | aip ___ Country 8. This corporation has habilty for tangble tax under s 199 032
21] BZO03 2] USA 20| 30| Florica Statutes [ ves B mo o
9. Name and Address of Current Registered Agent ) 10._Name and Address of New Registered Agent
81| MName
CUMMING, KATIE ESQ. B
201 EAST PINE STREET 82| Sweot Address (P.O. Bax Number is Not Acceplable)
SUITE 1500 5 -
ORLANDO FL 32801
84| Ciy FL ss' Zip Codle

11, Pyysuant 1o the pravisions of Sections 607.0502 and 607.1508, Fionda Slatates the above named corporation submils this statemant for the purpose of changing its regéfi‘:rur_l
office ar reg-slered agent, or botn i the Stute of Flanda_Such change was autharized by tne corporabon’s boasd of discators | herctry aocept the appoinbim.ont as registared
agent, | am fam:har with, and accept the oblgations of, Section 607 0505, Flenda Stalutes

CR2E034 {3/96)

SIGNATUREN__ L e -

Sigratre typest or prnted 1ame al rezgerancs agent aad e f appheahle (NOTE Avgushied Ageet sigratare coyurad when renslahing ) [t
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE ?,-c,—,',,tw:f;'\‘fl?) See . Trea. [T vecete T1TLE ‘PMIM’ $ee, \J-P/ Trmes . L] chang: DT Addion”
NAME 12 NeME Brana 5. C‘*‘MM‘I'B
STREET ADDAESS 135TRECTAORESS | ] 770 Shemartr Trai |
LuY-$1-7P 1400V 5T 7 Maitled , FL. B2715)
ILE [T necee 21TILE ’ L] Crewge [ | Aadiien
HAME 22 NAME
STREET ADURESS 23 SIREET ADDRESS
CIFY-5T-2P N 2 40y S1-2p ) i
e [T oeiete ATE [ ] change T ] Addition
NAME 12 hAME
STREET ADCRESS 33 STRIFT ADURESS
{ny-5I-2P 34.CIY-81-2IP .
ITLE [ ] oeene 41HILE L] Crange [ ] Additar
KAME 4 ZNANE
STREET ADORESS 43 STRECH ADORESS
cITY-SI-21p N 44TTV-51-IIF o
TE [T oetere 51TITLE [] crange [ ] Addinon
NAME § 2 HAMC
STREET ADDRESS 5 3STREET AGDRAESS
CITY-81-21P 54 CITY-5T-21IP
TILE [ | pecere B1TITLE A0000191 9K gee [T addtion
NAME 52 HAME -08/13/36--01025--004
STREET ADDRESS &3 SIREEY ADDRESS #3225 00
CY-ST-2P E4CITY-51-2P

14. | do heraby certify that the informanan supphed wilh this Tiling s voiuntarnily furnished and does not quahty tor the esemplor stated in Section 1 155“0?(3]()-(), Flondn Statules |
further certity that the information indicated on his annaal report or supplemental annual report is rue and accurale and that my signature shall nave the same legal effect a
made undes oath; that | am an oticer or deector of the corporation or the receiver or truslee empowered 10 exacuole this report as reqored by Chaptar 617, Florida Statut

that my name appears HIBX' or B 3 if ghange an attachmenl with an address 407
® ¥
SIGNATURE: B é/ ZEf7e BI7-12ee™A

s ME OF StGNING OFFIGER DR DIRECTOR e EI I

SIGNATURE AND TYPED OR PRINTED)




