O s

_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROM
CORPORATION
ANNUAL REPORT

1996 <&
DOCUMENT # P950

1. Corporation Name

<

Principal Place of Business

1890 S. HIGHWAY 17-92
LONGWOOD FL 32750

2. Principa Place of Besress
21]

City & State

Suite, Apt. #, etc.

“Counlry

5|
and As

ABALDO, JORN
3000 CHELSEA STREET
ORLANDO FL 32803

SIGNATURE

FD

ABALDOQ, JOHN

3000 CHELSEA STREET
ORLANDO FL 32603
311

MONTALVO, EOWARD
613 BONITA ROAD

2.

e

NAME

STREET ADDRESS
CITY-§1- 2P
1ILE

NAME

STREF1 ADDRESS
|CilY-81-2IP
ToTLE

NaME

SIREET ADDRESS
| cmy Stk
TITLE

NAME

STREE] ADDRESS
CITy - 81- 2IF
THLE

NAME

SIREET ADDRESS

HAME

STREFT ADDRESS
| ciy-s1-2f
14. | do here!

’

2

SIGNATURE: .

00068298 (5)
ABALDO-MONTALVO ENTERPRISES, INC.

dress of Current Registered Agent

T Fursuant to the provisions o Sactions 607.050% and G071
or registered aganl, or boli, in the State of florida. Such change was
fasmiitiar with, and accepl the obligations of, Section BO7.0505, Flo da Stelutes

_ WINTER SPRINGS FL 32708

FLOBIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Socretary of State
DIVISION OF CORPORATIONS

-.M_a"lmé Ad&(legsm_ o
1690 8. HIGHWAY 17.92
LONGWOOD FL 32750

Suite, Apt. #, elg
ity & Stale

3. D neorporated or Guaihed | 3a. Date of Last Repon!
CMating Addiess o A FEl ngginer ' Apphed For
S ' 333 l a‘ L‘g Not Applicable
§. Corlificate of Status Desred [ $8F-;75n"dff'“%“a'
e Raguire
6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution [ Added to Fees

p

8. This corporation has liability for intangible: tax under s 199.032,

Florida Statutes [ Yes [BNo

T ey
1

10. Name and Address of New Reglstered Agent

1] -Namc

82

Siroet Address {P.0. Box Number is Not Acceplable)

163

84) Oy

857 Zip Code

FL

BOR, Fiorida Stalutes
authorized by the corporation’s

Fuegy stiore gy

i whar festatirg!

i Bbove nemed corporalion Subniits tis statemont for the purpose of ehanging its registered office
beard of directors. | hereby accept the appointment as registered agent. lam

Toae T

CR2E034 (12/95)

S B 3. o _ADOrn IONS/CH IANGES_ 10 OFFICERS ﬂN[) DIRECTORS 1N 12 }
[ DEcete LIRS I [ Crange [ Addition
1.2 NAME
1.3STRERT ADRESS
e 14Cy-51-2p N -
[7) DELEIE 2 1TOLE {7) Change [ Additioni
22 NAME
2 5STREET ADDRESS
R (5715111 5 Lt L B —
[} OELETE 39 [] Change [ Addition
3.2 NAME
33 STREET ADDAESS
L RSOOSR . —
[CYDELEIE 4 1TME [ Change  [7] Additior
42 NAME
45 SIREET AODRTSS
e e ASDNYSTR -
[1 DELETE 5 1L [ Chaage [ Addition
57 NAME
5,3 STHEEY AUDRESS
e R sACY-STEAR
[] DELETE 6 17108 [7] Change ) Addition
62 NAME
B3 STRECT ANDAESS
B4CIY-51-2F L

fy that the: informiation sappled with this fing 1s vatantarily furnished ard does not gualfy for
certily that the infarmation indicated on this snnua' report or supplamental annual repon is tue and accurate and thal my signature shall have the same legal effoct as if made under
path; that 1 an an officer o direcior of the corporation or the receiver or trustee empowered to execute
appears in Block 12 or Block 13 1 changied, or on an attachment wilh an address

Todut. (841D Thes.

SiEMATURE AND TYPED OR PRINTED NAME OF SIGNING D

ICER OR DIRECTOR

T exermption stated in Section 119.07(3)k). F lorida Stalutes. | further

this repol s required by Chapter 607, Flonda Statutes: and that my name

,£/07i3:.;(}f)d¥b .

Uaytime Prgne &

-2 'Z;qé o




