o .  Porerded #o/ 25

PROFIT FLORIDA DEPARTMNT OF G ATE FiLE
CORPORAT'ON . Sandra B. Mortham 4 -D

ANNUAL REPORT
DIVISION OF CORPORATIONS - . S6DEC ~l; PHI2:26

1996

DOCUMENT # DU k 00 g0 SECRETARY OF STATE
Pemiserine ﬂeg(o}g koS, The. TALUAHASSEE, FLORIDA

4

principal Piace of Business Matling Address

1240 Airport RS, SATIC.
NO-P\LSI F: ‘ \al.,l_{ 0 }_lL lee incorporaied or Qualified | 3a. Date of Last Report T

vember 13,1995 :
2. Principal Place of Business 2a. Maling Address . 4. FEI Number v Applied For
[21] 126] (5 - 0eRIBIE Not Applicable
1 Suite, Apt #, etc. Suite, Apt #, etc. . it
- P P 5. Cernificate of Stalus Desired O $13 75 Add_monal
. |22 ;71 Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ —2_8—1 Trusi Fund Contriution |8 Added to Fees
Zip Country oo Country 8. This corporation has liability for intangible tax under s. 199.032,
|24] 25 29 30 Florida Stalutes CYes CNo
8. Wame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81] Name

ma;y Ann T, Moranole
A1 Bluebill Ave # BI0I

Naples F
2P ] = SHI08 [84] Ciy FL

B07.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
thgState of Flori o ithori ~e corporalion’s board of directors. | heretby accepl the appointment as registered

82| Sireet Address (P.0. Box Number is Not Acceptable)

85| Zip Code

11. Pursuant to the pravisigns of Sectiol
office or registere i, or bot
agent. | am tamip

SHGNATURE _?f / e L 2; LT AR
Signatars typed gfprinted name ol regesteed agen. 2rG Wle Tt apy Nicable

[{ _)Tf Regsterad Agent signature raquimed wher renstating) DATE

12, OFFICERS AND DIRECTORS B 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 'g
TME 5‘ [WUELETE 11TILE 5 [Tchange [ Addition |5
NANE RristinC m, Morand.t 126 Nk R.Stump 3
STREET ADORESS | AR "H’h FWLS 135tREET ADORESS | 2400 Hunter Sividl # 5 &
ovsee | Noples, 1 53 / ez | Nooled F1 Siis g
Tme T 1 W/ DELETE 21TMLE - [Tchange  [X]Addition |
NaE James A.Morande T 2anae Runey t- Pinkston
STREET ADDRESS | Ay AE by~ "Hh AVEe O 23 STREET ADDRESS |4 B CyP"Cﬁ Way .47
CHTY-ST-2IP &&0&819 é 7 2 4 CIY-ST-2P I\hnl!ﬁ E1 1 3NLI0

' T_JDELETE 3IUTE v ot [ JChange B Addilion
HAME ] JzNME michael O, moro_nds_,
STREET ADORESS sastaeeraonmiss | A1V %pﬂna 2idae cir
G1Y-51-27 worsw | Estero  EV 7324
e [T oEtETE 41 TILE ' [TCnange [ Addition
NAME & 2 NAME
STREET ADORESS 43 SIREET ADDRESS
CITY-ST- 219 4400V -$1-2IP
e [JCELETE 51 ITLE DDEUE 1 Change _ [ [ Addition
NAME 52 NAME s00 P i
STREET ADDALSS 53 SIREET ADDRESS - 13”38."95"'01 Eli;;g%?zs
CiTY- 57- 2P 54005178 wkkwbl. 25 HED] .,
TRLE [ JDELETE 64 TITLE [Tchange [ Additien
NAME 62 NAME
STREET ADDRESS 63 SIREEI ADDRESS .
CiTY-ST-2P £40Y-ST-2IP {

14. | 0o hereby certily that the information supplied wih this filing is valuntarsily furnished and does nat qualify for the exemption slated in Seclgna9.07(3)(k). Florida Stafiikes. |
further cerlify that the information indicated on this annuat report o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il
made under cath; that | am an officer or dlrec%qr of the corporation or he receiver or trustee empowered 10 execule this reporl as required by Chapter 817, Florida Statutes; and

that my name appears in e opfyock A3 if gfang ent with an agdress
SIGNATURE: /Mic A/j T Morande /2 5 757 4 N
Py 722-F 507

INTED NAME OF SIGNINE OFFICEH DR DIHECTOR ‘Lal




