.SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
ANOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

I PROFIT 3

CORPORATION ._ .
ANNUAL REPORT  (ElYS
1996 e

DOCUMENT # PQ5000066583 (2)

DATASTAT OF CENTRAL FLORIDA, INC.

3 FLORIDA DEPARTMENT OF STATE

Sandra B Martham

Secretary of State
DIVISICN OF CORPORATIONS

7

Ll

a. Date Incerporated or Quakfied

08/24/1985

4. FEIMunber

59 4352968

ARG

3a. Dale of Last Report w—|

Principal Place of Busingss Mail:ng Address

€87 BLARSHIRE CIRCLE
WINTER PARK FL 32792

P.O. BOX 9
WINTER PARK FL 32790-0311

2. Principal Place of Business 2a. Maling Address
21) 26|

Suite, Apl. #, etc

Appled For 7
Not Apphzabie
$8.75 additional

Suite, Apt #, etc

5. tificate of Status Desred ) ‘
—2—2—I ;;\ Certificate of Statu Sif I:_J Fee Required
City & Stale | Ciy & Sate 6. Election Campaign Financing 0 $5.00 May Be
Pz_a] 23] Trusl Fund Contribution Added 1o Feas
Zip Courtry 1p Country 8. This corparation has habity far intangible 1ax under s 199 032,
;:\ 2!':] 29 30] Florida Stalules D Yes |:| No ]
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent ]
81| Name
ROBBINSON, WILLIAM H JR.
s 390 NORTH ORANGE AVE., SUITE 600 82| Sweel Address (PO Box Mumber is Not Acceplable]
ORLANDO Ft 32801 A
83
B 84| City FL 851 Zip Code
7. Pursuani to the prov sions of Soclons 607 0502 and 607 1508, Flarda Statias, the above-named corparation submils this statemart for the purpose of changing its registered B
office ar registered agent, or both, in the State of Flonda Such change was autharized by the corporation’s poard of directors. | hereby accep’ the appoinment as registared
agent | am fambar with, and accept the obl gations ol Section 607.0505, Florida Statutes
SIGNATURE e i e . R [ S
s Ty PR T 1 s 5 10 S A aned e 4 apLd '\ T T e A e fegp s when i1 S1ng] Tt
12 ( OFFICERS AND DIRLCTORS / 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE Flees bbni ]t 11 1F U] cnang: [ atdwon | &
nang Eiva P CHAWIDERS 2vawe 3
SIHEETADDRESS | & 9P T TRLAHIRGHIRE ar 13SIREET ADDRESS <
orv.srze | Wi TER. Farke Ft Bar9A/ 14C/TY ST 2P &
TILE afLeLTIRL, [T oeueit 21TILE [ Cracg: [ Addivon | O
NAME Eiva P AErS 27 NAME
STREET ADORESS | do &7 Fimnsire ar/ 23 SIRFET ADDRESS
Grv.size | HANTEL (A fe BARA7YF— 2 40T -ST- 2P o L
TITLE THLA S HILE R~ ] onew 31HTE [T thange 1 Adcrion
HAME LLvA- P Crtrren7BLEr S 32 NAME
2,
stree1aooress | oG T BhArr2siRE Cirs 33STREFT ADDRESS
ITY-§1-2P Médv’/‘zﬂf%ﬂ,}: f- 3A792_ 3400V -51-2F B
TIE [] oeeete PR [T crengs [ Addor
NAME 4 2 NAME
STREET ADDRESS 4 35TREET ADDRESS
CITY-S1-2IP 44077 -51-2F
TTLE ] oeLtre S1TINE [T Crange [] Adatien
NAME 52 NAME
STREET ADDRESS £ 3STREET ADORESS
CITY-ST-2P 54CY-ST-2P ]
TILE [T ceeere 61TILE [T cnange [ ] Addion
NAME 6 2 NAME
STREET ADDRESS €3 STREET ADORESS
caity-Sr- AP 54 CITY -ST-ZiP
14. 140 nereby cerliy that ine information supphed with this Fiing is voluntarily turnished and does nat qualty for the exemption stated in Section 119.07(3)k). Flonda Statutes |
further cerlifty that the informaton mdicatea on this annual report or supplemental anaual repart is rue and acourate and that my s gnatare: shath Dave he 8ame lega’ eftect as it
made under cath, that | am an ¢fl-cer ar dwectar of the corporation or the recever or trustee empowcred to execute this report as requircd by Cnapter €17, Fiunda Statules, and
that my name appears n Hlock 12 or Block 13 f changed, or on an atlachmgeiyith an address -
SIGNATURE: £4vm [ CHAmBERS Zakrald Henmmitd %ﬁ?@ VVRIEN LS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGK [igf. Dgore Flove K

oliass  FP




