SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ERE T FLORIDA DEPARTMENT OF STATE
CORPORATION ¥l p i’\g Sandra B Martham
ANNUAL REPORT 1% ,% Secratary of State
1996 ' «*/ DIVISION OF CORPORATIONS

DOCUMENT #  P95000079360 (0)
B.T. BONES OF CENTRAL FLORIDA, INC.

Principal Place of Business Maihng Address
8142 CANYON LAKE CIRCLE 8142 CANYON LAKE CIRCLE
ORLANDO FL 32835 ORLANDO FL 32835
3. Date Incorporated or Qualified 3a. Dale of Last Report
- 10/09/1995 )
2. Principal Place of Business 2a. Mailing Address 4. FEINumber A Applicd For
21 ;] Mot Appticable
Suite, Apt. #, elc. Suite, Apt #, etc iti
P ! P 5, Cerliicate af Status Desired D $8.75 Adghhonal
2 27 Fee Required
City & State: City & Slate &. Election Campaign Financing 0 $5.00 mayBe
23 I 5] Trust Fund Contnbution Added to Fees
Zp Countey Zip | Country 8. This corporation has han Ity for witang.bie lax under 5 193.032,
;l |2s] |29] 30| Fiorida Stalutes d Yes [ ] No ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
. 81| Name
SCHOENE, JOHN S
807 S. ORLANDO AVE. B2| Sweet Address (PO. Box Numbe- 1s Nol Acceplable)
. SUITEH 3
WINTER PARK FL 32789
84| Cuy FL ssl Zip Cade
1. Pursuant ta the provisions of Sections 607.0508 and 6071508, Flonda Statules. 1he above -named corporalion submils this statement for the purpose of changing its registeract

office or registercd agent, or both in the State of Fiorida, Such change was aulharized by the corporation’'s board of direclars | hereby aceept the appointmant as registered
agent | am familiar with, and accept the obiigations of, Sechon 607 0505, Fiorida Stalutes.

SIGNATURE [ R N R e
Bignatues, yped o prote 1 nare of regetencd agect and il f appincabic (HOTE Rogesiered Agent signalas required wher renata rgn DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [:] DELETE 11 THLE DIP u Cnange d Addilan
b

RAME DHANAMNI, SHIRAZ 1.2 NAME

sierraooeess [ B142 CANYON LAKE CIRCLE 13 STHEET ADDRESS

CiTy-51-21 ORLANDO FL 32835 14CIT¥-ST.7P ~ .

TME [T beckie 21T ar [T Cheage [ Adadion

NAME 22 Namte NiISHA  DHANAN)

STREET AODRESS 23siREET ADORESS | 1y a CARYON LK CR

CITY-S1-21p senpysie | OO, Fu- 3283y

TITLE [ oetee JTTILE L] Change T_] Addtion

NAME 32 NAME

STREET ADDRESS A 3STREET ADDRESS

CITY-5T-2IP 34 CITY-SI-21P

e L] o FRRIIN LT cnangs [ addion

NAME 4 2 NAME

STREET ADORESS 4 3 STREET AJDRESS

CITY-87-21P 44 CITY-51-2F 1

TIME [ oetere 51 TITLE [T change T ] Addnan

NAME 5 2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY -§7-2IP 54 CITY-S81-21P

e [} peLene 61 TITLE [ Cnange [ ] adation

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§1- 27 64 00Y-5T-2iP

14. 1 da hereby cenify lhat the information supplied with this filing is volumarily furnished and does not qually for the exemplion stated n Sechon 119 07(3)(k}, Fiorida Statutes |
further cerlify that the information indcated on this annua: repart or supplemental annual report 15 true and accurate and that my signature: shiali have the same legal effact as if
made undar oath, thal | am an oficer or dirggror of the corporation of the receiver or trustee empowered to exacute this report as required by Cnapter 617, Flonda Stalates, and
that my name appears in Biock it changed,_or on an attachment with an addrass.

SIGNATURE: 7/’//?( AP7- 857- 7225

'SIGNATURE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T o o e e e e ey 7 77

o 1



