PROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT #  P95000072002 (5)

1. Corporation Name

AFFILIATED ENTERPRISES, INC.

FLORIOA DEPARTMENT OF STATE
Sandgra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

YL, -~
S0y W

Principa! Place of Business - Mailing Address
11349 5. ORANGE BLOSSOM TRAIL H349 5. ORANGE BLOSSOM TRAIL
SUITE 1078 SUITE 107-8
ORLANDO FL 32637 ORLANDO FL 32837 L

3. Date Incorporated or Quaified 3a. Date of Last Report

09/14/1995

2, Principal Place of Business ) ~2a. Malng Addregs "8 FEI Number Appliad For
;l 26] 20; .édx é 20/2 2 5?‘33 VZZ : 6’ Nal Applicabio
Suite. Apt. 4. etc — Sute. Apl 4, ete. 5. Certificate of S:atus Desired % $875 Add.ilional
22 271 Fee Required
Crty & State | Onxd Stat J / 6. Election Camgpaign Financing 0 $5.00 may B
23 ) 7 z£| S ASAO . Trust Fund Contribwition Added to Feas
Zip Caurtry . fip : Country 8. This corporalion has habilty for intangible tax under s 199,032,
|24} [25] ¥ 32862 [n (/.S.A. Flarica Stalules O ves iNo
9. Name and Address of Current Registered Agent ) _____10. Name and Address of New Registered Agent
81| Name
HILLMAN. HANDY ESO 82| Strast Address (P.O. Box Number is Not Acceplable)
203 E. HILLCREST ST
ORLANDO FL 32801 83
|84 City FL |35] Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flonda Statutes, (he above named carporation subiits s staterment for e purpose of changing s registered office
or registered agent, or both, in the State of Floricda Such changs was authorized by the corporalion's board of directors. | hereby accep! the appainiment as registered agent. | an
familar with, and accept tha ohikgations of, Secton 6070505, Florida Statutes

SHENATURE __ o . e R . S .
Sig e ypund 9 o el e fa A e L E ey NITE gk teain] Ages VU soj ! e renpme bt g DATY

12, _OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS M 17

TIME D [ OELETE e o O Change [ Addition

NAME FIORINO, TONY 12 haME

STREE! AJGHESS 11349 S. ORANGE BLOSSOM TRAIL TESTREE L ADLRESS

CITY-SI-2.p ORLANDO FL 32837 taZIY-s1-21P

TITLE i [J DELETE 2 1TIF [} Craige [} Addtion

NAME 20 HANE

STREET ADDRZSS 2 3STREET ADDRESS

City-51-2IF . e 24CHY-51- 27 o

THLE [ DELETE 3 UTILE {] Change  [J Addition

NAME 37 NAME

SIREET ADORESS 33 SIREET ADDAESS

Cly-ST-2P . ) 34CIY-5T-2F

TLE [7J DELETE 41 Tilt [1 Change  [] Addilion

NAME 42 NAM?

STREET ADDRESS 43 STAEET ADDRESS

crestne | oo L 42CIY SI-2

TILE CI0aerE 5 1TIILE [ Change  [[] Addtticn

MAME 57 HAMT

STREET ADDFESS 53 $7RECT ADORESS

CITY - ST-2IF 54 CITY-S1 2IF

TINE T Y DELETE B nnE [ Chenge [ Addition

NAME B2 MAME

STREET ATDRESS 63 SIALLT ADDRESS

CiTy-ST-2P E4CITY-5T-2P

14, | do hereby certdy that the inforrmation suppliad wath this flng 1s voluntarily furmished and does not gualfy for the exemphon stated in Section 119.0%(3)(x), Floriga Statutes. | further
certify nat the information indicatea on this annua! repant or supplemental amual report is Trae and accurate and that niy signalure shall have the same lagal eflect as it macle under
oatb; thar L am an officer or director of the corporatine Or the receiver ar trustee empowered ta execute this report as required by Cnapter 607, Flarida Statutes, and that my name
appears 1 Block 12 o Block 13 if changed ar o0 an attachment with an address

SIGNATURE: ~ 7o i Ty (o o ¥ee-5¢  ¢02-855-0501

‘slGNATURE AND JMPED OR PRINTED NAME OF SIGNING OFFICER OR#DIRECTOR Dot Diajtme Proaee o

CR2E034 (12/95)




