FILE NOW: FILING FE

PROFIT
™ CORPORATION
ANNUAL REPORT

1996

7

E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham

) Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # P95000067410 (7)

1. Corporation Name

RND AT ST. AUGUSTINE, INC.

§

SUTIE 400

Principal Place of Business

1101 NORTHLAKE DESTINY DRIVE
MAITLAND FL 32754

Malling Address

110} NORTHLAKE DESTINY DRIVE

SUTIE 400
MAITLAND FL 32751

ARG R A

3a. Date of Last Report

3. Date Incarparated or Qualified

08/31/1995

LTAMONTE  SPRINGS

2. Principal Place of Business 2a, Mailing Address "4, FET Number T ‘)( Applied For
21| 101 WYMoRE RoAd 26] t0¢ tWYMORE MoAD Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. s Desi $8.75 Additionat
7] SKITE BDO 7] SOITE S00 __ 5. Cerlificale of Stalus Desired ”Q’ ik Reqmr;c;na
City & State City & State 6. Elaction Campaign Financing $5.00 May B
A"r _B&N“ F L E]ALTMIIE SP £M& F L ___Trust Fund Contribution o Added to z:ese
2p Country Zip Country 8. This corporation has habikty for intangible 1ax under s 199.032,
m 3;‘"4' El sA 20 33_‘7]# EE‘ LISAH Florida Statutes [ ves [CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Hsglstar-ed Agent
B1| Name SAM M J_zoue
MURAI, WALD BIONDO & MORENO, PA. 82| Streat Address (PO, Box rﬁmberTs ol Acceptable) T
1101 NORTHLAKE DESTINY DRIVE 161 WYMORE ~ROAD , SuITE_S500
SUITE 400 83
MAITLAND FL 32751 e

FL | 32714

SIGNATURE

11._Pursuant to the provisions of Sacti
or registered agent, or both, in the 5ta
famitiar with, and accept the obligatiol

Statutes.

U —ﬁ'aﬂ"'?_)& -3 i d gwi'::hoﬁ v‘}Eé;éaiAéﬂ’ltisiQﬂd:J’u VIV-JIJI:WV(:?J e rarE At K_}!“

508, Floricla Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
s authorized by the corporation’s board of drectors. | herety accepl the appointment as registered agent. | am

__._March 5, 1996

DATE

R Signahues, typed o pnm%w%; o
12. OFFICERS AN DIRESTORS 13. B ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE b [] DELETE 1 1TIE D, ﬂcnange 1 Addtien
HAME MAJZOUB, SAM 1.2 HAME pRE ROA
smeeracoress | 1101 N. LAKE DESTINY DRIVE #400 13sTReeT aporess | JOF wyM 8, sos7e Soo
CITY-ST-21P MAITLAND FL 32751 14 CHY-S1- 2P LTAMONTE smI”“, FL 3a7744
i D [] DELETE 2 1ML 4 B Change (7 Acdition
NAME DELGUIDICE, FRED 22 NAME
smeeTacress | 1101 N, LAKE DESTINY DRIVE #400 2asieraoness |JO8 WY MORE RoAD, SWITE Soo
CITY-51-2P _MAITLAND FL 32751 aoreste |ALTAMONTIE SPRINGS, FL 32 /A
TITLE [] DELETE 3 1TITLE [ Change [ Addition
NANE 32 HAME
STREEY ADDRESS 33. STREET ADDAESS
CITY-ST-2P 34CIY-S1- 2P B
TITLE [) DELETE 4 11LE [ Chaage  [] Addition
NAME 42 NAKE
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2P 44 GITY- ST- 2P
TITLE (] DELETE 5 1 1TLE [Ouooak 1 ?5:3??@3@ [ Addition
i s2v ~[3/22/96--0101 4--004
STREET ADDRESS 5.3 STAEET ADDRESS %205, TS
CITY-5T-21P 5400Y-51-2P
TIILE [7] DELETE 6.1 TITLE [] Change [ Addition
NAME 6.2 NAME m‘ W
STREET ADDRESS 63 STREET ADDAESS
CITY-ST- 2P §4CIY-51-79 3 'g\l'Qé

anged, or an an attachment with an address.

-

TeAal Moy d A d A

INTED NAME OF SIGNING OFFICER OR DIRECTOR

~_March 5, 1996

14. | do hereby cerfify that the information suppliad with this filing is voluntarily furnished and does not quality for the exermption stated in Section 1 19.07(3)tk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate andt that my signature shall have the same lega! effect as if made under
oath! that | am an officer or director of he corporation or the receiver or trustee empowered to execute this report as required by Chaptor 807, Flarida Statutes; and that my name
appears in Block 12 or Block 13 §

SIGNATURE:

SIGNATURE AND TYPED OR PRI

. (407)774-0707

Bats Daytime Phons #

CR2E034 (12/95)




