FILE NOW: FILING FEE AFTER MAY 118 $225 .00

=

PROFIT
CORPORATION
ANNUAL REFPORT

1996

FLOHIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State
OIVISION OF CORPORA QNS

1, Corpovaton

MNarne

DOCUMENT #

P95000077153 (1)

THRAILKILL, BROUSSARD & SMITH, P.A.

Mabng Address

255 S0. ORANGE AVENUE STE 701
ORLANDO FL 32601-3450

Principal Place of Businass

235 50. ORANGE AVEMUE STE 701
ORLANDO FL 32601-3450

3. Dt Incarporated or Cudlifed

10/09/1995

3a. Date of Last Report

AL\)).

Suite, Am #, et

$8 75 Additionat b

Fee Required

Suite, Apt. #, ote.

22] Suide YW

&. Certihcate of Stalus Desired O

[27]

2. Principal Pace of Business " 2a. Maing Address “a FENmDer Feied Tor ]
;l - 2_61 775-?—__3338[0 L’ Mot Anphcabln

>t MO _
’ aler §. Flection Campaign Financing

L ! < O $5.00 May Be
23 28] Trast Fund Contrlhutuoﬂ Added 1o Fees

o :_7}@"5{- .
-

Zp 8 This corporation has Imknlnly for |manqlhle tax under s 199.032

City & State
Cnu-‘nlry' )
25]

?;[ 1{3! Flordda Statutes [] Ves MQ
N 9. Name and Address of Current Registered Agent T 10. Name and Address of New Hegistered Agent
B1| Narme
- G. Madaw Thralle\)
THHNLK'LL GH B2 Sreet Address (P.O. Box Number 1s Not Accentabile)
255 S0. ORANGE AVENUE STE 701 L )
ORLANDO FL 32801-3450 8
Suly e NHO
84, City FL 85| Zp Code

11, Pursuant to the provisions of Seclans 607.0502 and 6071508, Flonda Statutes, 1he abowe mommed corparaion subrte o slaten et for 1he purpose of changing its registered ofice
or reqisterad agent, or both, in the val Horich Sach chiange was autharized By e corioration's board of duee ro. i L heroly accent the appointment as regislered agent | am

farnihar with, and accent lh\otxhqnt»o:r o, Saclan 60705 39, Fionda Stanre
SIGNATURE G . Hg ans \ \'wa.s “L- “ ..% \é-o@-‘ ol \'f - ,S-“ q"
it ik I N R e Y IR LA LY SR

RSN A A [ATE
12. OFF’iL«EFLa AN.J DIFE CIOF{S N 13. ADD”IONS’CHANGFS TO OFFICERS AND DIRECTORS IN 12
THLE D - ) T [ RdeT e | RIS BLCwng [ Additier
NAME THRAILKILL, G H 120 'W\\“t-! ‘\,; G. Hav\«,\
STREET ADRESS 2565 S0. ORANGE AVENUE STE 701 e soress | Sath YO
Cirv-51.21p ORLANDOQ FL 32801-3450 I BT o
TILE D Cyoeere B3 vnne Vu} ' E;Ehange [ Addition
NAME BROUSSARD, BRUCE K 77 HME
STREET ADDRESS 255 SO. ORANGE AVENUE STE 701 zastarr s | Sotdcg. TP
eIy 81 g ORLANDO F| 32801-3450  Raecresiar B
TILE D LI nEtEne 3 UL \f} T jh BEtnenge [ Addiion
N SMITH, KEVIN M 32KAME
STRFET ANTRESS 255 $0. ORANGE AVENUE STE 701 seswrreviess | B wta WO
Gl -S1-21F ORLANDO FL 328013450 ) 340y T2 N
Lk { ) DELED 4 1TNLE [] Change ] Additon
NAME 42K
SIREET ADORESS A3SIREE ADDAE S
ewstee | o) 44CTY -
TITLE [] DELETE £ TILE [ Cnange ] Aadition
HAME 57 hatt
STREFT ADURESS 53 SiREE ADDNESS
Ty - ST F - i saciysae | N
THILE ) DELETE B 1THE [ Change  [] Additon
NAME 52 NAME
STREET ADDRESS BYSTHEL ATDAESS
CIry-51-219 B4CTY-LT-20 -

14, | do hereby certiy that the informabon s. IDFJ'\( it s fimg is volantarily farmshiea and does nist qualfy for the exemplion stated in Sectar 118, D713)k), Florida Statutes | further
certify that the iaformation indizated o0 this amual repart or supp W annual repart i e ano ancurate and thal my signatere shal have the same legal effect as f made under
oath, thar | am an oftcer or directar of the (‘ul;r.u SO INe receien ar brustue empowered 19 exacuty this repar as re qu»re,d by Chapter 607, Florda Statutes; and that my name

appears in Biock 12 or Block 13 if ¢haniged . or oruas attacpmant wizh as addiess C_‘ H _‘...»\“_ \\\ 9
L] y. & \a‘w-.. F-N] L
SIGNATURE: eg | ;;—H-ﬂj, -0
l’ 1, lm g P ‘5

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR'

CR2E034 (12/95)




