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

AMOUNT DUE ON OR BEFORE B/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S i, FLORIDA DEPARTMENT OF STATE
CORPORATION Randra 8 Mortham
ANNUAL REPORT '. Secretary of State
1996 et . DIVISION OF CORPORATIONS

DOCUMENT #  P95000083789 (4)
NATIONAL ASSOCIATION OF REPLACEMENT PROFESSIONAL

Principal Place ol Busingess T Mailing Addressu

2000 LAKE LUGIEN DRIVE. SUITE 117 2600 LAKE LUCIEN DRIVE. SUITE 117
MAITLAND FL 32751 MAITLAND FL 32751

w

Date incarporatod or Quahfied 3a. Oato of Las?mport
Principal Place of Business 2a. Mailing Address 4. FE' Numtser ) o | Appied For
26—} L Not Applicabile

Suite. Apt #, elc Suile, Apt #, etc . ;
ute. Ap ., odile A §. Gerthcate of Status Desired ] $8.75 Addutienal
271 Fee Required

2] B[R] Bl

City & State Ciy & Sate 6. Flection Campaign Financing [ $5.00 may Be
E Trust Fund Contribution - Added to Fees
Zip | Country Zip Counlry 8. This corporation has hability for iIntzngeble tax undar s 199 032,
28] ’El ﬂ, Flonda Statutes [ ves ] Mo
9. Name and Address of Current Reglsterad Agent 10. Name and Address ot New Registered Agent
B8%| Name
DUNN, MICHAEL
2600 LAKE LUCIEN DRIVE, SIITE 117 82[ Street Address (PO Box Number is Not Acceplabie)
. MAITLAND FL 32751 5 ; —
84| City FL 85| Zip Code

. P
11, Pursuant to the provisions of Sections 607.0902 and 607.1508, Flonaa Statutes, the above-named corporation submits th s staternent for the purpase of changing s registered
office of registered agenl, or boin, 1 the State of Florida Such change was authen zed by the corporation’s board of directors | haraby ascapt the appointment as reg-stared
agent | am familiar with, and accept the obl.gations of, Secton 607 0505, Florida Statules

CR2E034 (3/96)

< oty furmishied and does nol qualfy for the exempton stated n Secton 116 07(3)k) Flonda Stattes |
this annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if
o s Carporation or the recewer or trustec emppwered 1o execute this repart as required iy Chaptar 817, Floeda Statutes andd

v

14. ! do hereby cerufy that the infarmatio
turther certily that the informg

SIGNATURE . R e e

Signature Lyped of prate d name of reguslered agent anc B F appeate v Hip Stere d Aget $.90301E FEred wlhen e rsinngl Daft
12, OF FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LF D [T oecete 11 TInLE [ ] crange T Addttion
NAME SMITH, GLENN A 12 NAME
srreet anoress | 2600 LAKE LUCIEN DRIVE, SUITE 117 12 SIREEYN ADDRESS
CITY-5T-2IF MAITLAND FL 32751 140078729
TLE 0 ] oeeere 21 TITLE T T changs [_] Additon
NAME SMITH, DONALD W 22 NAME
streeTanpress | 2800 LAKE LUCIEN DRIVE, SUITE 117 23 STREET ADDRESS
CHY-S1-21 MAITLAND FL 32751 2 4CHY-ST-2IP _ ]
THLE D ] oeee 31 TRE Change [ ] Addiior
NAME DUNN, MICHAEL B 32 NaME
streer aonress | 2600 LAKE LUCIEN DRIVE, SUITE 117 23 STREET ADDRESS
CITy - §7-2IF MAITLAND FL 32751 34 CITY-S1- 2P
TITLE [ ] oreiE LUTILE T T crange [T Adeiicn
NAME 4 2NAME
STREET ADDRESS 43 STREET ADIRESS
CITY-5T-71P 440TY-S1- 7P
me ] oecere SUNILE L] Change ] Adation
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-7P 54CITY -ST-2IP ]
THLE [J beEre 61TITLE 3 charge T ] Agdivon
NAME £ 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
GITY-§1-21F 64 CITY-ST- 7P e |




