_FILE NOW: FILING FEE AFTER MAY 1 1S st_,__q_n

[ PPOHT FLOHIDA!LPAHYMLN S1ATE
. CG I‘prATlON Sandra B Mort
ANNUAL REPORT N
1906 CIVISION OF CORPCTIONS
1. Corpaoration Name ( )
Principa: Place of Business o Maihrig Address‘ T
SUITE 306 SUITE 306
1601 LEE ROAD 1801 LEE ROAD
WINTER PARK FL 32789
WINTER PARK FL 32789 3. Date Incorporated or Qualified | 3a. Dale of Last Report
07/20/1985
2. Principal Place of Businass T 2a. Mailing Address o o 4 e umber Applied Far
21] Z;GI 53 6 73 Q Not Applicable
Suite, Apt, #, etc. - Sute, Apl. #, ete. 5. Cenmcate o Status Desired O $8.75 Adqmonal
a 27] Fee Required
| City & State ’ “City & State I 6. Election Campaign Financing $5.00 may Be
23—1 Fzé] Trusl Fund Contribation (o Added to Fees
B ' Country - Zip S [ 8. Tnis corporation has liability for intangible tax under & 199.032,
2_‘4[ 25| 29] 30| ' Floriga Statutes O ves [INo
) _9. Name and Address of Current Registered Agent ) 10. Name and Address of New Regislered Agent
817 Nams
ARONOFF, LEN ESQ. 82| Stree! Address (P.O. Box Number is Not Acceptable)
1801 LEE ROAD
BUITE 306 8
-WINTER PARK FL 32789 51l o 85 [ 75 Code
Al

11. Pursuant to the provisions of Sections 607 andd €07.1508, Florida Statules the al
or registered agent, or both, in the State of Florida. Such change was authornized by thd
farmiliar with, and accept t haation Section 607.0005 ida Stalules

se-named carparation submits this staterment for the purpose of chaﬂgmg its registered office

orporation's beard of directors. | heréby acceqt if17pponm7lt as registered agent. 1 am

CR2E034 (12/95)

certify that the information | 1 this annua’ o

oalh; that | am an officer

S|GNATURE,X S-—.__.J

P 0l P el A i i |

ATURE AND TYPED OR PRINTAS NAME OF SIGNING OFFICER OR [MBECTOR

SIGNATURE _ e
UOTE Heg sl e W 3w e nn) whon peil AT ngs DATE
12. - ADDITIONS/CHANGE S TO OFFICERS AND DIREGTOHS IN 12
TITLE D [ DELETE 1 B T (7] Cnange  [[] Addition
HAME SPRATT, JAMES W Il ¥
STREET ABDRESS 1801 LEE ROAD, SUITE 306 valee: avoRiss
CTY-SI-7P WINTER PARK FL 32789 vl st am
S P 0 DRETE = TP [[] Change  [[] Addition
hAM: b Ut
STREST ADDRESS 5 AAREET ADURES
LITY-S1- 2P earvstie b
e (] DELETE e ) [} Change [} Addilion
NaME 23 1AM
STREFT ALURLSS SR L MR EIOMELE
CY-51-7F A4 piv-51 Ak o
R B T ) DFLErE N LT [ Chaige [ Addition
RAME 47 RAME
STRELT ADDRESS 435IRELT ADDAFSS
T ST 44 CNY-§T-2IP _
TIRE [ DEETE | BRI [ Chenge [ Additon
*AME 57 KANE
STREET ADDRESS 5 3 STREFT ADDRESS
Y- ST-2iF 540V §1-7F
TiTE T o _'D oECeTE B e [] Change 7] Addition
Namit £ 2 NAME
STHEET ADDRESS £ 3 STREET ASURLSS
CITY -ST-2iF €4CITY-S1- 2P

. (4ol

14. 1 do hereby certify that the infcwmanom supplied wih 1hs fhng s valantarily furmishod and does not qudh[y Tor the sxermption stated in Section 119.07(3jk). Florida Statutes. | further
suppl.a..:u_nta\ annual report is true and accomate and that my s:gnature shall have the same legal effect as if made under

dee empowered 1o exesule Inis report as waqaired by Chapter B07. Florida Statutes; and that my name

baf-5100

cing P #




