FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT & BF S 1 ORIDA DEPARTMENT OF STATE
CORPORATION ! i : ¢ Sandra B. Mortham Apr 29 1 997 8 : Ooam

ANNUAL REPORT

1997

DOCUMENT # P96000006625 (3)
SESSIONS DESIGN COMPANY

Principal Piace of Business Mailing Addrese T | ’"H"' lII ||HI IH" ||||l II||| llul ||I|| Iml ||“| |I|l| “ll‘ IN ‘Ill

Secretary of State

DIVISION OI' CORPORATIONS Secretary Of State

$4 W LLIANA 5T 54 W ILLIANA 8T
SUITE 104 SUITE 104
ORLANDO FL 32608 ORLANDO fL 326064458

3. Datc Incorparaled or Quahfied 3a. Dalc of Last Reporl

N 01/18/1996

2, Principal Place of Business 2a. Mailing Address 4. FLI Number Applied For |

m . 2(;' 5[1' 33L'i_3q 25 . Nat Applicable

Sulle, Apt. . stc F— sule. Apt . ol. 5. Certificale of Slalus Dasired [:] $8'75 Adt_mional
22] 27] Fes Required

City & State Ciiy & State 6. Flection Campaign Financing $5.00 May B
—;a—l o ﬁE i Trust Fund Contribution . | Added 1o Fees

Zip Country 7ip __ Country 8. This corporation has liatitily for intangible tax under s. 199.032,

24 ;5—1 gg] 30] Florida Statutes O ves (Ko

9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
817 N
SESSIONS, THOMAS M ame
5 54 W ILLIANA ST 82| Strect Adcress (P.O. Box Number is Not Acceplable} ]
SUITE 104 5
! ORLANDO FL 32806
84| City FL 85| Zip Codu

1. Pursuant 1o the provisons of Seclions 607 0h02 and 607 1608, 1 lorida Statutes, 1he above-riamed corparabion submils this staternent for the purpose of changing its registercd
office or registered agent, or bolh. i1 the Stale of Florida, Such change was authorized by the corporation’s board of directors. | ficreby accept the appointment as reqistared
agent. | am familiar with, and accept the ohligations of, Seclion B07.0506, Forida Statutes

SIGNATURE e I ) e

Signatuie. lyned or pray £ arn it 1! apgil ciable (NI Fiegeterd fugon s gnaturd recbied woen e nstatei) DATI
2. OFF ICE HS ANO DIRE CTORS ,, T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TIILE D TTootie IR [ trange [T Adation | s
NAME SESSIONS, THOMAS M 12 Hamt b8
swaeeT Aoress | 54 W ILLIANA ST SUITE 104 13 STHLF ADDRESS 3
orr-st-ze_ | ORLANDO FL 32808 o 14001Y-51-210 ] &
THLE 3 otLeTe PER i [dchange T Addition |©
HAME 25 NAME
STREET ADDRESS 23 STREFT AUDRESS
CITY - §T- P 2 4CIY-51-2IP
THLE TOniGE TETLE O changs [ Acdilion
HAME 32 NAME ]
STREET ADDRESS 3 35TRIET ADDRESS
CITY-51-21P 34 CIFY-ST-2IF
TME ' o T DOt fanme o T Change™ ] Additon |
NAME 4.2 NAME
STREET ADDAESS 43 SIREET ADDRESS
CITY-ST-2IP 44 C1Y-51- 2
TLE T T [oeiee 51 THILE [T trange [ Addiion
NAME 57 NeME
STREET ADORESS 53 SIREET ADDRESS
CITY-ST-2IP 54C0Y. 51 B0
TITLE CTotiete 61TLE T ““D"[:?nge Addition
NAME 57 NAMT
STREET ADDRESS B3 STREFT ADDHESS
LTy - §7- 2P GACNY-51- 719

14, [ do heraby cerlily thal the information sapphoed with this filing docs Aot guality tor Ihe exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher cerlly thal the
information indicated on this annual repart or supplemental annual geport is true and accwrate and thal my signature shall have the sane legal effect as if made under oalh; that
| am an officer or director of the corporalion or Lhe receiver or iyefCe empowered 1o execula Lhis report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Biack 13 if chay or on an attachmgfl with an address.

-

ISR A"I IS / TS



