SECOND NOTICE: CORPORATIDN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: 3225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT ;
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DWISION OF CORPORATIONS

POCUMENT # Pg5000075952 (8)

Principal Place of Busingss o Mailing Address H"lIII“II IIII' |I|||||m||||| Ilm lm”llll ll"l ||'I‘ I'"I "I’ ,II’

2228 CHPPEWA TRL. 2228 CHIPPEWA TRL.
MAITLAND FL 32751 MAITLANG FL 32751

3. Date Incorporated or Qualhed

10/03/1995

3a. Date of Last Reporl

2. Piincipg| Place of Business 2a. Mailing pddre i 4, FE[Number ﬁ_ Appliod Far
21 mmwab 26 &'Oéx. ﬁ*ogw N 59-233 53¢ Nat Applicat e

Suite, Apl #, etc Suite, Apt '#, elc " $B.75 additonal

22 s»ng ‘3\% 5. Cerlificate of Status Desired D Fee Required

27}
ity & State Cily & Srate F i 6. Election Campaign Financing $5.00 wma
. . y Be
Z;] &Mwm %\vd& H_, ;] MMM‘ Trust Fund Contribution E] Added to Fees

2 Country 2 Courtry 8. This corporation has liability for intangible tay under 5. 199 032
- . o
m 531‘*' 25} @m‘-& ;ljm" 05% 30] wt Florida Statutes - D Yes mo
2. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81 Name
ICARDI, JEFFREY A
990 LEWIS DR. 821 Street Address (PO, Box Number is Nat Acceptable)
WINTER PARK FL 32789 -
84; City FL lasl Z_’-lp Cade

1. Pursuant to the provisions of Scations 607.0502 and 607 1508, Florida Statutes, the abave-named corporation subrts this statemaorn: lur e purpose of changng its registared
ofice or registered agent. o hoth, in the State of Horida Sueh change was authorized by the corparal.on's board of directors | hercty accept the appamnteiant as regiated
agent. | am famr-liar with, and accept the obhgalans o Section 607.0506, Flonda Statutos

SIGMATURE _ . P o e e e e S L . [
Slgralite typiead o @Eaked 1me 2ot ager o #5 (MO R ginteneg Agee s rE e whin e o - [hat
12. OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIME D DILFTE 11TILE T Crange [T Addtion
HAME HIGLEY, MARK 12 hawe
srree aopaess | 2228 CHIPPEWA TRL. 13 S IREET ADDRESS
oIrv-st-ze MAITLAND FL 32751 LACHY - SI-2IP
TILE ’ [ ] orese 21TMLE - T Tange ] Rediian |
NAME 22 NAME
STRECT AUCRESS 23 STREET ABDRESS
LIy -S1-2P 2 401Y 51 2F
nILE [ ] Decere ITTE [T change T ] Adcuen
HAME 32 NAME
STREET ADDRESS 35 STREHT ADDRESS
CITY-SI- 2P 34 CITY-57.2p i -
e [} beiere 41TITE [T Crangs ] Adaition
NAME 1 INAME
STREET ADORESS 43 STREET ADDRESS
CiTY-ST-2P agrestze |
TIE [T oeeete 51 TIILE o [ crange [ T Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 40TV -8T-2IP
e [ ] oriete 61T T thange [ caition
NAME 62 KAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-ST-2P E4CITY-S1 2P

14. | do hereby cerbify that the informaton supplied w'th this filing 15 volurtarily furnished and does not qualify for the exemplion statad in Soston 119 07(3)(k}, Florida Statutes |
further cerlity that the information indcated on th.s annual repart or supplemental annual report is tue and accurate and that my signature: sha'l have the same legal oftect as if
madie under eatn, that | am ag oficer or director of the corporation ar the rece.ver or trustee empowered Lo execute tnis reporl s resared Dy Chapter 617, Flonda Statitos and

that my name appears in ar Bock 131 ph yt attachme an address
SIGNATURE: X 22—tk 4n &2-Zeeq
{ (I Tepthites Plo o 2

GNATUFE AND TYPED DR PRINTED Ny RECER OR DIREGTOR

CR2EQ34 (3/96)




