FILE NOW: FILING FEE AFTER MAY 1 IS $225 00

PROFIT
CORPORATION
ANNUAL REPORT

1996

S T -
oy

DOCUMENT #

1. Carporation Name

LIAISONS, INC.

Principal Place of Business

13334 75TH AVENUE NORTH
SEMINOLE FL 34846

Mg Adicress

SEMINOLE FL 34646

Sandra B Martham
Secretary of State | @
DIVISION OF CORP?F.SQ IONS

P95000071037 (2)

r

13334 75TH AVENUE NORTH

FLORIBA DEPARTMENT OF STATE, )

/

J

FILED
SSRAY =1 AMip: 13

3. Date Incorporated or Cualtied 3a.

09/14/1995

Dxate of Last Report

ppl:ed For

Not Appw able

2. Principal Place of Business 2a. Mg Addes o 4. FEI Number
21 £ -33°% 7677
i A Suite Apt. ¥, etc
Suite, At 1, ele LS ARt R e 5. Certificate: of Status Desired 1 $B'75 Adc!mona!
22 ) 27| Fee Reguired
City & State | City & Srate §. Eleclion Canipaign Finanaing $5.00 May Be
rﬂ 28| - Trusl Fund Oomnbuhon Added to Fees
2 - Country | 71 | Country 8 ”Ih\': cofporahnn has liability for mhng ole tax under s 199.032,
[24] 25| 29| 30| Flonda Statutes [ ves (Ono
9. Neme and Address of Current Hegistered Agent I i Reglstered Agenl
81§ MName
NEWELL, WAYNE J 82 Suge[ Address IP.O Box Number is Ni )_l_;i\;'“(,n; Lakiles
13334 75TH AVENUE NORTH |
SEMINOLE FL 34848 83
84| City FL 85| Zip Code

11,

Fursuant 10 tha provis<ns of Sectons 607 020z and €071 504, Flond:
or registered agent, or both, in the State of Fiorida Such chang we
farmiiar with, and accep! the obligations of, Secton (070505, Horda Statates

SIC‘NATUHE .

-,umr.,( l,;m Oﬂ[rnh\\mu |\vc4|

P Es TR O

Statules

Fele Fre

the abave named ¢ orporation subyiits thes statemant for e purpese of changing its rogistered office
authorized by the carporahon’s board of dhrectors | hareby accept the apponiment as registered agent. | an

it

ey Toal

12. % _OFFICERS AND DIRECTORS ADDITIONS/CI— ANGES TO) OFHCERC. 0 DIREGIORS IN 17

KT D ' CIoeee ™ 7 v ome B TTTTTTTTTT T trage [ Adamor |
NAME NEWELL, WAYNE J 13 NAME AMNOO01L S 15459
sreeraponess | 13334 75TH AVENUE NORTH 13 STREET ADORES: -ns fﬁj fnag_-ﬂ'l_aqu:_ﬂl E:'
QFY-51-2p SEMINOLE FL 34646 taowvestae | i&ﬂgﬂﬂri_ Iyl
TILE [3DtLETE 2 4TI 1115 Cnange ﬂ' adinan™
KAME 22 KAME
STAEEY ADDRESS 23 8Tte | ADGRESS
Crv-SI-2p - e REAQECSTAE L S
TILE T DELETE 3 VTS [J Charge [ Addition
NARAE 32NN
STREET ADIRESS 33 SIREET ADDRESY
CHY-§T-2iF i 34CITY 5721 o e
TITLE [C] DELETE ¢ TITLE [J Change [ Addit:an
NAME 4 7 NAME
STREFT ADDRESS & ISTREET ALDRESS
CIy-§1-2IP . 4400y - 57- 200 B e
s 7] DELETE 5 1TILE [ Crange  [] Add-hon
NAME 57 NAME
STREET ADDRESS 5% STHEET ADCRESS
cy-st-ar | 5400 -S1-2IF o o
TIE {1 DELETE € 1TINE [ Chang:  [] Addition
NAME 62 NAM:
SIREET ADIRESS £3 S1KEE T ADDRESS m
CoTy-ST- 1P i GACTY-S1-FiF
14, | do hereby certify that the informat on sappliad watt s filing s volantarily funished and doos rol g ify far the exermnpbon stated in Section 119.07(3k). Florida Statutes. | further

Si

certify that the infarrmation inchcated on this anna
oath; that | am an officer or director af the Gorpdraion ar the rec

appears in Biack 12 or Block 13 if changead, or pn an atiachment witn an address

GNATURE: _

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR HRECTOR

1oeeport or Sufpk mental annu repor is brag and accurate and that my sic

5)3/96

gnalare shall have the same lega” eftect as if marde under
o or iustoe empowerad to exacute this report as reqgured by Chapler 607, Florida Statutes; and that iy name

W.NEWELL 9133

93. 4007

CR2E034 (12/95)




