FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT CAV R FLORIDA DEPARTMENT OF STATE
CORPORATION Gt
ANNUAL REPORT i

1996

Sunora B Martham
Secretary of State
DWISION OF CORFORATIONS

DOCUMENT # P95000079517 (5)
PLR CORPORATION

B 0 O

Principal Place of Business KMaiting Adiclress
2409 EDGEWATER DRIVE 2409 EDGEWATER DRIVE
ORLANDO FL 32604 ORLANDO FL 32804
| 3. Date Incorporated or Qualihed 3a. Date of Last Fie?
2. Principal Place of Business . gp'. Maiting Address o 4. FEl(Number pplied For
[21] i) o - - <7 Not Applicable
Suite, Apt ¥, etc. | Sute. AplL. 4, ete 5 Certificate of Status Desied O $8.75 Adc!itional
E\ 27| Fee Required
Gty & State | City & State 6. Election Campaign Financing $5.00 May B2
El 28—| - Trust Fund Contribution tl Added 1o Fees
2p Country | 2p - Country 8. This corporation has liability for intangible tax under s 199.032,
2 25) 29| 30 Florida Statutes [3¥es [ne
g, Name and Address of Currer]t Registered Agenl:'____ o ~ 10, Name and Address of New Registered Agent
81 MName
MARPES, RICHARD A 82| Street Address IP.O. Box Number is Not Acceptable)
875 TIMBERLAND TRAIL .
ALTAMONTE SPRINGS FL 32714 83
[8al City FL !85-[ Zip Code

11. Pursuant to the provigaiins of Sectons 607.0502 and 6071508, Fori
ar registered agen both, jg the State of Florida. Suck: change was
famihar with, angkagfept thgffoligations pfghact; 08, FlaridggStatu

SIGNATURE _ s

Statutes, the atove-named corporation submits this statermant for the purpose of changing its registered office
rized by the corporabon's board of directors. | herelyy accept the appointment as registered agent. | am

2 1aiurs, 516) O prites na s of il ot ' 5600 Bt 8 Ak i TN Fegeterod Gl Sgnatine e wid wher et ng o
12. OFFICERS AND DIRECTCR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ¥ Diniere 11T [ Changz [ Addition
hAME MARPES, RICHARD A 12 Nk
STREE! ADORESS 875 TIMBERLAND TRAIL 13STREET AODAESS
ony-s1- 2 ALTAMONTE SPRINGS FL 32714 . Yoo B N
TITLE [] DEIFTE 2 HILE [] Change [ Addition
NAME 72 NamE
STREET ADDRESS 23SIREHT ADDRESS
CITy-S1- 2P o o Z4CTY-§T- 20
TITeE [ DELETE 1T [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STHEE] ADDRESS
CHY-5T-2p B 140TY-5T- 2P
TILE [7) OELETE ERRAI [] Cnhange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CHY-5T- 7 ' 44Ciy-5T- 2P
TITLE [] DELETE 5 1TILE [J Change  [] Adddtion
NAME 52 KANE
STREET ADDRESS 573 $TREE] ADIRESS
CITY-ST-2P L o S4TIY-SI-2P L
TITLE ] DELETE 6 1TILE [] Change [ Addition
NAME §7 NAME
STREET ADDRESS 635 REET ADDRESS
CiTy-ST-21F 84 CITY . 5T- 27

14. | do hereby certify that the information sugplied with this fllng is volunlarly fumished and does not qualify for the exemation stated in Section 1 19.07(3)(k). Florida Statutes. | further
certify that the information in ed on this annuat report or supplermental annuaal report is true and accurate and tha! my signature shall have the same legal effect as if made under
cath; that | am an officer or direftor of the corporaton or the receiver or trustec empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or BlpL I chahged, or on an allaganient with an adoress.

SIGNATURE:

SIGNATURE AND TYBED OR PRINT INGOFRICER 0A RECTOR T~ T T T T T T e Tratre Phons #

CR2E034 (12/95)



