FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION :
ANNUAL REPORT 3

B 1996
DOCUMENT # P95000093840 (3)

1. Corporation Name

SHEEN CREEK MANAGEMENT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORFPORATIONS

we 1%

Principal Place of Business

6300 S. ORANGE BLOSSOM TRAIL
SUITE 432
ORLANDO FL 32809

Mailng Address
6300 §. ORANGE BLOSSOM TRAIL

NN A

RLANDO FL 32609
0 3. Date Incorporated or Qualified

. 12/11/1995

3a. Date of Last Report

'7‘2_:"P4incipa! Place of étfsiness 2a." Mailing Address 4. FE Nurmbigr - Applied For
El 26 " 55 - 3?) b q ? q q Not Applicabie

Suite, Ant. #, elc. Suite, Apl. #, etc. “$8.75 Additional

§. Cerlificate of Status Desirod (]

2

]

Fee Required

4] 2 2] 30]

City & State Gity & State 6. Election Campaign Financing $5.00 m ay Be
23] E Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. Tnis corporabon has liability far intangible tax under 8 199,032,

Florida Statutes [dves ONo

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Registered Agent

- 81| Name

BOUCHENOT- BEMRAND 82| Street Address (P.O. Box Numbser is Nat Acceplable)

6900 S. ORANGE BLOSSOM TRAIL

SUITE 432 63

ORLANDO FL 32809 84| City Zip Code

FL [®

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, florida Statutes, the above-named corporation submits this Statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hareby accepl the appointment as registerad agent. | am
famihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ . e _ e S
Sgyna're, yped of printed rame of rey stered agerl and e § apphcane.,

" TINOTE Redittdad Agant sgrattr ra i wha mensiatigl CoDati T

12. CFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P-2. D ] DELETE 11 TILE [ Change  [] Addibon
HAME BzaTrice Leve 1.2 NAME
SHECTAIDRESS | EfP0 S -©B7 4432 ot FE IR | 1 ssmert sooress
LY ST-2P ORLnrpo FL. %2809 14CITY-51-2P
TITIF ] DELETE 2 1TIME [ Cnange  [] Addition
NAME 22 NAME
STREET AUDRESS 23 STHEET ADDRESS

| Cny-gvae ) 24CITY-5T- 2P
Tite [JoeETe KRR [ Change [ Addilion
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS

| Crmy-sT-1p 34CIY-§7-2P
WILE ) DELETE 4 $TITLE [ Chenge [ Addition
HAME 4.2 HAME
STREET ADDAESS 4.3 5TREET ADDRESS
LY Si-zip A4 CITY-ST- 2P
TITiF [ DELETE 5 1TITLE [ Change ] Addition
NAME 52 NAME
STFEET ADDRESS 53 STREET ADDRESS

| CiTy-S1-21p 54 CHTY-81- 2P
TTLE [] DELETE 6 17MLE [J Change [ Addition
NAME 6.2 NANE
STHEE] ADDRESS 6.3 STREET ADDRESS
CIY-5T-21F E4CIY-ST-2IP

14, | do heraby certify that the information supgplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the information indicaled on this annual report or supplermental annuat repor is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | arm an oficer or director of the copyoratian or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if cHanged, pon an atlachment with an address.

SIGNATURE: f‘,.—" LEvel Reabue 2o

“SIGNATURE D NAME OF SIGNING OFFICER OR DIRECTOR Datc

CR2E034 {12/95)




