SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

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

PROFIT AR S FLORIDA DEPARTMENT OF STATE
CORPORATION A ¢
ANNUAL REPORT % !

1996

o _,‘§‘; Sandra B. Mortham
) Secrelary of Stale
;

DIVISION OF CORFPORATIONS

p o
Sy R

DOCUMENT # P95000055516 (5)
AUDIT TECH OF CENTRAL FLA, INC.

Principal Place of Busingss Maning Addross B ”I|HI|’ “l ||||| |||‘| Ill" ||“| I|m I|||’ IHI‘ I“ll ||||| “Ill |m llll

235 § MAITLAND AVE SUITE 214 235 S MAITLANE AVE SUITE 214
MAITLAND FL 32751 MAITLA! 32751
3. Date Incorporated ar OuaW/IC 3a. Date of Last Report
07/18/1995 - +7/7%
2. Principa! Place of Busingss | 2a. Mailyig Address 4. FEI Number Appled For
21 261jt" A’d)( ?(// 33 7 J-?" 23 *5-?7: Naot Appl:catye
Suite. Apt #, etc ﬁm@»’\pl, # etc. ) ; $8.75 Additional
E] 27] 9/ (){ 5. Cerlificate of Status Desired D Fee Required
City & State __ Cly& st 6. Election Campaign Financing $5.00 May Be
2 - 28} 7 7TERFND, /7 Trust Fund Contribution L] Added 1o Feos
aip Couriry Zip | COUQ”Y 8. This corporanon has liahilty for intangible tax under s 192 032,
;l El ?9] —g 2 79‘/’ 30] /?{/”7//’4*!{ Fiarida Stalutes D Yos 'ml No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglslere:i Agent
Bif Name
RAY, WILLIAM J )
235 S MAITLAND AVE SUITE 214 82| Strect Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751 -
84| Ciy FL 85| Zip Code

11. Pursuant o the provisians of Sections 607 0502 and GO7.1508, Florida Statutes, Ine above-named corporation submits this statement for the purpose of changing ils reg stered
office or registered agent ar both, in the State of Flarida_Such change was authorized by the corporation’s boarg of directors | hereby accepl the appointment as registered
agent | am familar with, and azcepl the abhigations of, Section 607.0505, Fiorida Statutes

CR2E034 (3/96)

SIGNATURE . - . e e .

Sigratyre typad or proiwd name of regeleea agont asd trie L apploatle {MOTE A getered Agent SQ0anre reqaered when marstngl DAFT
12. Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12
WTLE D [] oue 1ITITE /D Cnange || Addiion
NAME JAY, WILLIAM J 1 2 NAME ASSC Er R T AR~
STREET ADDRESS 235 S MAITLAND AVE SUITE 214 1 ASIREET ADDAESS (w220 555 SHAIng )
CITY-S1-21P MAITLAND FL 32751 14TV -ST.21F
TILE [ ] oecere 21TI0LE [T Change [ ] Addtan
NAME 22 NAME
STREET ADDRESS 2 3 SIREET ADORESS
CITY-51-2P 2400y-51-7iP I
TIILE L] peee ERR [ ] Crange ] Adatsen
NAME J2NAME
STHEET ADDRESS 33 STRELT ADDAESS
CITy-§7- 2P 34 Ciy-S51-21P _—
TLE ] orere 41 TMLE [J change [ adanan
NAME 4 2 NAME
STREET ADDRESS 4 3 STHEET ADORESS
CTY-S1-2° 44 -ST-21P
TIE [ 1 oeiere 51T [T cnange L] Agation
NAME | BT
STREET ADDRESS 535TREET ADDAESS
CIY-S1-2P 54 CITY-51-2IP ) ) I
THLE [T ottere B1TIILE [T Grangs [ ] Addtan
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CIy-§1-218 G4CTY-&1-2P
14. | do hereby certify thal the imfarmation supphed with this fring is valuntarily furnished and does nat qualfy for (he exemplon stated in Sccbon 119 07(3)(k), Florida Statutes |

turther cerhity that the infarmiator, indicated on this annual report or supplemental annual report is true and accurate: and thal my signalute sha'l have the same legal effect asif
made under oath_ tha! | am an oificer or dreclg ;orporation or [he receiver or trustee empowe’ed 10 execJte this report as required by Chaplar 617, Flonda Statutcs. and
that my name appears o Blog ifled, or on an allashment with an address

SIGNATURE: __ — AL T ’547 . f S’% G ed7S5Y sy

ANDTYPED OR PPINTED NAME OF SIGNING OFFICER OR DIRECTOR T, e Frans




