FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT ’ﬁh@f"i@ FLOM DA DEPARTMINT GF STATE
CORPORATION $
ANNUAL REPORT

1996 .
DOCUMENT # P95000058748 (1)

1. Corporation Name

Saadea B Mortham
Searptary of State
DIvISION OF CORPORATIONS

LIVE WIRES OF ORLANDO INC.

NN

Principal Place of Business Mahng Address

00 LINDEN DR 700 LINDEN DR
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
3. Date Incorporated or Qualhied 3a. Date of Last Report
2. Principal Place of Business 2a. Malng Address - 4. FEI Nurmber Apphed For |
;1—| 26] 5 9 = 3 3 2 5 6 1 3 Not Apphcable
itex 0 et Y
Suite, Apt. #, etc | Sailey, Apt #, el & Cerhcate of Status Desred 0 3875 Adcmnonal
m 271 Fee Required
Cty & Swate | City & State 6. Elockon Campagn Financing 0 $5.00 May Be
E;] 281 Trast Fund Cantnbut-on Added to Fees
25 - Couriry L - Gauntry 8. Trus corporalion has liability for intangihle tax under s 190.032
[24] 25) |2 30 Florida Statutes Gt ves [
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent )
81| Name
LATREILL' AUSA l- [82]  Strect Address (P.O. Box Number 15 Not Acoeptabie)
700 LINDEN DR
WINTER SPRINGS FL 32708 83
84] Cuy FL les Zip Code
T1. Pursaant to he provisans of Sectians £07 (502 and 6071608, Floncia Statutes, the above named corporalan sabnis this statement for the purpose of changing its regstered offee
o registered agent, or bolh, in the State of Fiorida. Such change: was athonzes by the corporation's boara of deactors. | herely, accept e appoiniment as registered| agenl. | am
failiar with, and accept the abligations of, Section 607 0505, Fionda Statutes
SIGNATURE . . e e R .
Silgratin Ll Or portesd non e 0 dea T A e Tl gl at i VL Fegede et Agent o ygrar g T P AL AT G
2. O,F,UE’E F{SA'\IEJ( = 13. o ADDHIQN?"CHANGE 51O OFFICEH RS AND QIR CTORS IN 12 =2}
THLE President Timie Ol cge O addten | &
N Alisa Latreill Pl &
STREE! ADDRESS 700 Linden Dr ive 13 STRIET ADDRISS Lou
5 . [
ovsiw | Winter Springs, FL 32708 R iccmeseor |z
TNLE [ DELETE 21T [ Crangz [} Addton | ©
NAME 22 HAME
STREET ADDRESS 23 5'REET ADDRESS
CHY-57. 217 e 240007 -51-2F
ek [ DELETE 3 TILF [ Cnarge  {] Addition
NAME 32 NAME
STREF ! ADDRESS 37 STHEET ADERESS
CiY-ST-7IF 340Te-ST-a0 . . 1
TTLE 1 DOLETE 41T [ Cnangz  [] Adc hon
NAME 42 hANE
STRELT ADDRESS 43 SIREEY ADMRSLS
CITy-51- 2 ) B i 4400y ST-TF
TITLE (] DELETE 5 1NILE [ Crangs [ Aaditan
hAME 57 NAME
STREET ADDRESS § 3 STREET ADORESS |
CIY-5T-71P i 54 11Y-50-2IF |
TilE [C] DELETE & 1LIE [ Chang: ] Addtion 1
NAME 62 NAMT |
STREEN ADDRESS 6ASTREET ATORESS
CHy -S1-4P 640N -51-2F

14. | 9o herehy certify that the informahon suppletwith this Ring is voluntarily furnishied and does nat gualfy for the exersphon stated in Sechon 119,073k, Flonda Statutes. 1 further
certify tnat the information indicatet on this annual report or SUPPS vental annual tepor is e and accurate and that my signature shall hawve thie sarme legat eflect as ¥ racks andeyr
galh: that | am an oficer or director of the corparation or Lo receiver ar trustes s npawered 10 execute this repod & reduined ty Chapter 607, Florda Statutes; andd that my name
appears in Biock 12 or k 13 if changadd, or gy an a!taﬂneql wilit an aciirass

%_ A 0Lt Alisa Latreill, Pré_sj:dent,5/24[96 (4073699-634¢
R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Loerre [PERENY &

!



