FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

$andra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000002495 (5)

FIGUERAS & ASSOC., INC.

Mailing Address

448 PLUMHOLLOW LANE
MAITLAND FL. 32751-3235

Principal Place of Bus:ness

48 PLUMHOLLOW LANE
MAITLAND FL 32751

A

3. Date Incorporated or Qualified 3a. Date of Last Report

01/04/1996

2. Principal Pace of Business “?a. Mailing Addrass 4, FEI Number Applied For
@ e e 25| Fe. 8ox 440633 -4-7’ gIcL ¢/ Not Applicable
Suite, Apt #, ote Suite, Apt. #, stc. i
o P 5. Certificate of Status Desired L] $8.75 Additonal
22 E" Fes Required
City & Stale: | Ciy &'3’1_@& ND F(— 6. Election Campaign Financing $5.00 May Be
@_____ B o 28] A’ ! Trust Fund Contribution Added to Fees
__p _ Country Zip Country 8. This corporation has liabllity for intangible tax under &, 199.032,
2] }251 28] 82794-06 33 [3] Florida Statutes Cves [ no
9. Mame and Address of Current Reglistered Agent 10. Name and Address of New Reglstorsd Agent
BERTOT, CECILE F 81| Name
448 PLUMHOU.OW LANE B2} Street Address (P.O. Box Number is Not Acceplable)
MAITLAND FL 32751
83
84| City 85| Zip Code

FL

1.
oftice or registered agent, of both, in the State of Flarida Such change was authorized by
agent Lam fanaibir wach, and accept the ohiligalions of, Section 607,0505, Florida Statutes.

SIGNATURE

Pursuant to e provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits s staterment for the purpose of changing ils registerad

the carporation’s board of directors. | heteby accept the appointment as registered

appears i Biock 12 of Block 13if changed, or on an atlachment wilth an address.

SIGNATURE: fwete JONE 11 e b BRGTOT

S At ypeck o pr b1 ame of ragtered agent and e 1 ppizable (NOTE Rogislered Agent signalure requiret whan reinstaling] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
o ) Ok TATITE L Change [T aAdgiton
HALYE BERTOT, CECUE F 12 NAME
sizee anoress | 448 PLUMHOLLOW LANE 1.3 STREET ADDRESS
Gy S MAITLAND F. 32751 — 14 CITY-§T-2Ip
1LE D WBELETE 21 TILE [T Change [ Addition
NAME BALLEW, ROBERT M 22 NAME
swsrranoniss | 641 JAMESTOWN BLVD. STE 2145 23 STREET ADDRESS
CITY- 51 7 ALTAMONTE SPRINGS FL 32714 2 4 CIFY-ST- 2P
me ] [T beLeTe 3170LE [T Change 1] ddition
NAME 32 NAME
STREET ALDRESS 3.3 STREET ADDRESS
| Ol ST 2 34, CITY-5T-20p
L [T DELETE 41 TILE [ Change™ T3 Addition
NHE 4.2 NAME
STREF? ALLKESS 43 STREET ADDRESS
Civ-S1 2P _ ) 4ACITY-ST- 2P
It T oree 51TITLE [T Change” [T Adaition
Nawg 5.2 NAME
STREE ] ADLR: 55 53 STREET ADORESS
T T 54CITY-ST-2P
AT [J orcere 6.1 TITLE LU Change T Addition
K 2 MAME
STHEED ADDFF 5% 6.3 STREET ADDRESS
LY -51- 20 o B4 CIIY-5T-2IP
4. 1 dn hereby cerl fy thal the information suppl-ed with this filng does not guality for the exemption stated in Section 119,07(3)(i), Fiorida Statules. | further certity that the

mlormaton indicated on this annual report or supplermental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha
fam an olficer or dircctor of tho cotporation or 1he rece vor or trustoe empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

3/3/91  (@p7)331- 304

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR

Draner Trayiene Prone ¥

Mar 07 1997 8:00am

CR2E034 (9/96)



