FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION hori] 4 o 1.- Sandra B. Mortham
ANNUAL REPORT . ‘F Secretary of Siale
1997 byt o DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

Gaen ! # PO6000006358 (1)
RIGGS & ASSOCIATES, P.A.

POCUMENT #

| 431 E HARATIO AVE SUITE 200

Mailing Address
431 E HARATIO AVE SUITE 200

Principal Place of Business

OO

Jal 431 €. HoRATID AVE

26] 431 €. HORATIO AVE,

MAITLAND FL 32751 MATLAND FL 327517311
3. Date Incorparated or Qualified 3Ja. Date of Last Report
01/22/1996 £-1-96
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For

54-335525(

Not Applicahie

Suite, Apt. #, etc. Suite, At #. etc.

27]

$8.75 Additional

5. Certificale of Status Desired O ’
Fee Requirad

ROIRE

T AEOUHU’V
30)

2] 20]

City & Stale - City & Slato 6. Election Campaign Financing $5.00 may Be
e 28] Trust Fund Contribution Added to Fees
Zip Counlry 2w 8. This corporation has liabllity for intangible tax under s. 199.032,

Florida Statutes Yos [ No

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
wms' DA“D M 81| Narme
226 E ROBINSON ST SUITE 600 82
ORLANDO FL 32802 =
B84] Cily

| SIGNATURE

Zip Code

FL |®

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statules.

11, Pursuant 1o the provisions of Sections 607.0502 and G07.1608. Tiorida Statutos, the above-named corporation submits 1his stalement for (he purpase ol changing its registered
office or regislered agont, or both, in the Stata of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accert the appointment as registered

AR o L ey

Signatyre, lyped or printad name o' rpgislered ancnl nrld [LEY |ra,ap_lcablz {NOTE T?E‘ﬁned Agenl sigrature reqwréaiw‘mn renstatingl DATE

12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_12 g
[ D. LT DELETE 11T D,P,5, 7T D bhenge W Addin &
NAME RIGGS, JULIE M 17 NAME Jwiie . Uf’q 5 3
smeeTaooress | 431 E HARATIO AVE SUITE 200 tesmeeranoiess | 4h 81 £. HomrATIO A-VE &
CiTy-3T-2p MAITLAND FL 32751 14 TTY-51- 29 &
T [T DELETE 21 0L [Tchange [T ddition |O
NAME 2% NAME
STREET ADDRESS 2 STRLET ADDRISS
CITY- ST 21 . 2 40i1Y-81- 2P
TNiE T onuere 31 WILE [ change T Addition
NAME 3 NAME
STREET ADDRESS 3.2 5YREE1 ADDRESS
LIvy-ST-2ip 34 CITY-ST-20P
TIme | AT a1 [ Ghangs ] Addilion
RAME 4.2 NAME
STREEY ADDRESS 4.7 SIREEY ADDRESS
CITY-ST-2iF R 4eCNY-51- 7P
TinE O oot 5171LE [ Crange [ Addilicn
NAME 5.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
GITY-ST-2iP . 54 CNY-81-2IP
TIRE [ briete 6.1 L [ change [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiIy-S1-21P R G4 CITY-§1-71p
14. | do hereby certify thal ihe information supplicd wilh this [iiing does not qualily Tor the exemption slaled in Section 119.07(3)(1), Florida Statutes. 1| furlther cerlily thal the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effecl as il made under cath; that

1 am an officer or director of tha corporalion or tho rocoiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address.
CNIAARL AT P C R B a EIE R L sf £y jEE e L e L e dly v lam o dmed s om o amval




