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
CORPORATION
ANNUAL REPORT

1996

3 B FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Sacretary of State

DIVISICN OF CORPORATIONS
DOCUMENT #  Pg5000096990 (3)

CINNAMON COVE, INC.

Principal Place of Busness hMaing Address

IS

950 N ORLANDC AVE 950 N ORLANDO AVE
SUITE 320 SUITE 320
WINTER PARK FL 32789 WINTER PARK FL 32789 3. Dale Incorporated or Qaal f cd | 3a, Date of Last chr_fr'l"
12/26/1995 N/A
2. Pnncipal Place of Business 2a. Maiing Address 4. FLINumber Applied For
21 _ 20] .| 50-3353589 .. _ ot gl atic
ite, Apl #. et Suite, Apl # elc iti
Sulte. Apt #, et - wie. Apt #, €le 8. Certficate of Status Desired [j} $8.75 Acdiional
;;‘ 2;[ Fee Required
City & Sate | City & Siate 6. Election Campaign Financing (] $5.00 May Be
23 o 28] . Trust Fund Contribution o Added to Fees
Zip - Country 2ip Country 8. This corparalion has babil ly for intangiole tax under s 199 032,
;;] 25 a E\ Fiaricia Statutes o Yes No
8. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
81| Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA ) ]
1290 N ORANGE AVE B2| Street Address (PO Box Number is Nat Acceptatsle)
SUITE 1100 - ]
ORLANDO FL 32801
84 City T FL 85| Zip Code

agent | am famihar with, and accept the obhigations of, Sechon 607 0505, Flonda Statules

SIGNATURE

Segnatars tyned ar peeted rame of regaioned agedt ana il r“l"‘“é[\E:‘;.V«\r.v\(’- T

11. Pursuant to the pravisions of Sections 617.0502 and 607.1508, Florida Stalules, the above -named corporation submits this statemaent for tho purpose of chang ng its registered
office or registared agent. of boln, in Ihe State of Flonda_Such chacge was authonzed by the corporation’s board of directors | hereby acaept the appantmient as reg-slered

TINOTE Rt 6] AQET 8 TN KU1 whe Comgh rae T
12 OFf ICERS AND DIREGTORS 13. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TILE D o [ ] Deere e T  ohange [ Addtan ’%
RAME PALMER, CHARLES B 12 NEME 3
steeeraporess | 950 N ORLANDO AVE SUITE 320 1.3 STREET ADDRESS 2
CIy-§1-7P WINTER PARK FL 32789 14CITY-ST-2IP ) N 7 &
TIIE D [ ] oeiere 21TI1E K1 crnge .7 Adtton |©
HAME BOBINCHUCK, ROBERT M 22NAME
STREET ADDRESS 23smrranoress [ 100 Congrass Ave., Suite 1010
£TY-5T-71P MOYSFON-P-FPOS6e 24Ty -S1-78 Austin, TX 78701 e
T [ orere 31 Asst. Secretary [ ] Cange f T Addon
NAME 32 HAME Constance A. Jones
STREET ADDRESS 3ISIRELTADORESS 3 950 N, Orlando Ave. R Suite 320
CITY-S1- 20 34 Cliv-51-2P
TITLE [ EEE 41 IME Winter Park, FL-32783 [ ] Crenge [ 1 Adacion
NAME 4.2 NAME
STAEET ADDRESS 43 STREE T ADORESS
CITY-5T-2 4401Y-S1-2P B
e [ ] oeete 51T LT Crange [ ] Addinen
NAME 52 NAML
STAEET ADDRESS 53 SIRLLY ADDRESS
CITY-§T-2IP §4CITY - SE-7I B o
TITE [REGEE 61TIT:E [] change [ ] Addition
NAME £2 NAME
STREET ADDRESS 63 STAEET AUORESS
oY -S1-2P 64 CIY-ST- 29

made under oath, that | am an oficer or direcior of the corparabon or the receiver or Lruslec empawe
that my name appears in Bl 12 or Biock 13 it cnanged rtachment vath an addross

SIGNATURE:

Constance A

14, 1 do hereby cortity that tne iniomation supplied willy (his fling 1s vo'untarily furnished and does nol quatiy Jor the eromplon stated ir Soction 119 07(3)(k). Flonda Statutas |
further certify that the information ndicated on this annual report o supplemental atnual report is true and accurale and that my signalure shall have fhe s

. Jones

na lega' elrect as !t
rech to execate s report as reguiced by Chapler 617, Florida Statules. and

{GNATORE ANG TYPED DR PRINTED NAME GNING OFFICER OR DIRECTOR

6/5/% 407/628-4544

Liaytne




