FILE NOW FILING FEE AFTER MA_Y '1 IS $550.00 FILED
FHOF I FLORIDA DEPARTMENT OF STATE Mal' 19 1997 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT / Siocretary of Stato Secretal'y of State

1997 - v CIVISION OF CORPORATIONS

DOCUMENT # P95000068075 (7)

. Cotparates Nank

HELEN M WOOD P.A.

| ORI

3. Date Incorporated or Qualified | 3a, Date of Last Report

08/05/1995 05/01/1996

{'Fﬁli'-.ii,.p;.i"m.«:.- of i siness T Mailng Addioss
2220 E. IRLO BRONSON MEM HWY. #H{ 2220 E. IRLO BRONSON MEM HWY. #11
KISSIMMEE FL 34744 KISSIMMEE £L 347444411

2. Pwacipad e of Business. 7 T 2a. M«;\\IIIQJ\’{([I;ISS 4. FEI Number Apphed For
) _ ?__E_-J e 58-3331508 Not Apphcab EJ
Sae, Anl #ols Su e, Apt #, ele.
L ' ) i 5. Certificale of Status Desired D $8'75 Adc#tsonal
g_g] 7 7 7 ) S ??I - Foe Required
. Gy &S | Gily & Sale 6. Elaction Campaign Financing $5.00 May Bo
[231 _ o S 231 o . Trust Fund Gontribution O Added to Fees
A - Country L | Country 8. This corporation has liability for intafigible tax under s. 199,032,
[?il,,,, - 2] B e 30| Florida Statutes Yos [INo
9, Neme and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WOOD, HELEN M 81] Name
220 E *RLO BHONSON MEM HWY. #11 ?5“ Streot Address (P-O. Box Nurnbher is Not Acceplable) ——#
KISSIMMEE FL 34744
83
B4 City FL 85| Zip Code

: 1h08, Fiorida Stalutes, the above-named corporalion submits his slalemant for the purpose of changing its registerod
u'm OF Fei) e | His 1 oo tu llh ' A Such change was aulthorized by the corporation's board of directors 1 hereby accept the appointment as registered
agonl Deercbane seowith, aned accepl the \>tn ; ahians of, Sestion 6070605, Flonda Statutes,

SIGHATURT

e t | e , DATE

2 _ It INTHECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 12— | &

| T P [Toiieit 11T Sk [T Change [ Additon | &5
HAME WOODI HELEN 17 NAME g

amet taig | 2220 E. IRLO BRONSON MEM HWY. #11 % STREET ADDRESS 8

Gy 57 KISSIMMEE FL 34744 i ) s P
_IHF . . o o _."[:l l)“”F 21TINLE D\(rc{‘ D—Ehange mﬂd'tvﬂ(l O

fatsr 2 HAME 1 (Was (Dﬂa’&:

SUREFE AT 2.3 SVRFET ADDRESS ’}’]b‘t Smm ‘E\M—b(

Ly st ae . e e e et e e e et s-ar | Ol Gy -
i CI0eL T 31Tk O changs [ Addition
Al 32 NAME
STHOV T ADTIREGS 3.3 STREET ADDRESS

Lo e e Rmeovesee
HILE [T anne | T chenge [ Addrion

4.2 NAME
43 STREET ADDRESS
44 CY-8T1-2IP
TTTonEn S1TLE [ ] change  [_] Addition:
NAME £ NAME
SIMFET ARG §3 STREFT ADDRESS
F'T‘t Ej”-.iF o o o o o 54 CITY-5T. 2IF

Rt ' ' R W NPT 61 TILE [Jthange  [_J Adation
Fad by £ NAME
GIHEL A | £.4 STREET ANDRESS

ST g §4 CITY-§1-2P )

AL 1 do heroby certity the e farmation sapplied with this iing goes tot qually Tor tha exemphion staled in Section 119.07(3)(1), Florida Statutes. | further certily that the
ntornacn mel it or th s annast report or supplenieatal annuat repert is true and aceurate and that my signature shall have the same legal effect as  mada under oath: thal
[ar an o clirectv ol the corporagon o inoreceiver OF tlustes empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name

a9 i 58

SIGNATURE: - S

0482584




