- "FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT
CORPORATION
ANNUAL REPORT

1997 D|v031c?:cée;aéézfpsg){::T|0Ns S C Cretal'y O f S tate

DOCUMENT # PQ6000008185 (6)
BROWN & GREEN, P.A.

Principal Place of Busmess Mailing Address |||||"|| In Il""llll ll"l ||||I II||| II“IIIII‘ |I|I| ||I||||‘||I|I|ﬂ||

FLORIDA DEPARTHENT OF STATE Jan 22 1997 8:00am

office o regislered agent, of both, i the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. | am farmiliar with, and accept the pbligatins of, Section 607.0505, Florida Statutes,

' "] iy
SIGNATURE >, &{Mﬁibmf on Vot & ? 7
4 Teeielnred agant and tille o appdicable (NCOTE: Regisy®ad Apant signature regquired when reinstaling) DATE

135 N. MAGNOLIA AVE. 135 N. MAGNOUIA AVE,
ORLANDO FL 32801 ORLANDO FL 32001-2328
3. Date Incorporated or Quaiified | 38. Date of Last Report ]
_ 01/22/1996
2. Principal Place of Busnoss 2a. Mailing Address 4. FEl Number Apphed Far
’;' 26] P. 0. B # 3 log 5-3 -33 m - Not Applicable
Suite. Apt # ab: Suite, Apl. #, elc. V $B 75 Additional
E‘ zﬂ i Certificate of Status Desired Fee Required
City & State | Giy & State 6. Election Campaign Financing $5.00 May Bs
E;I 251 O ARl ﬂ”do 2 = / Trust Fund Contribution [} Added to Fees
Zip - Counlry Zip Country 8. This corporation has liability fo%uhgible tax under 5. 199,032,
[24] 25 ?le 3708 30 Florida Statutes Yes [ Mo
R 9, Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
GREEN, DOROTHY F
135 N. MAGNOLIA AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 =
B4{ City FL 85| Zip Code
11, Pursuant to the provisions of Sechons 6370602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

IRE e lypad o peeir o
12, Y OFFICERS AND DIRECTORS 13, “§  ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oeLErE 11 TILE Ky /T/ D [Jchange  [&Addition
N GREEN, DOROTHY F 12 8Me
streer anoress | 135 N, MAGNOLIA AVE. 13 STREET ADDRESS
CY-§T-7IP ORLANDO FL 32801 14 CIFY-ST-2P _
L D [0 oeLETE ZATIE P / D [Tchange  [WRodiion
NAME BROWN, JAMES G 22 NAME
steertacoress | 135 N. MAGNOLIA AVE. 2.3 STREET ADORESS
| ovesize | ORLANDO FL 32601 240V ST- 2 :
TIHLE T 1 DELETE 31 TLE o =7 [ change L] Adottion
NAME 32 NAME
SIREET ADDRESS 33 STREET AGDAESS
LY. ST-2F 34 CITY-ST-7ip
L ) ] DELETE ATVNE [T cnange [T Addition
NAME 4.7 NAME
STREET ADDRESS A3STREET ADDRESS
cITy - s1- 21k 44 0ITY-§T- 2P
THLE 1 DeLETE 51 TI(E Clchange [T Addition
(H 57 NAME
STREF| ADGEFSS, 53 STREET ABDRESS
CTY-sI-2p R 5.4 CITY-ST-21p
TrLE [ orcere 6.1TITLE [Jchange [ Asdition
NAME 6.2 NAME
STREET ADDRE S 6.3 STREET ADDRESS
GiTY-5T-2P 64 CITY-5T-71P

14. | do heroby certily thal the information supplied with this filing does not aualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the
information ndicated on this annual report or supplemental annual report is true &nd accurata and that my signature shall have the same legal effect as if made under oath; that
lam an oflaer or director of the corporation o 10 receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 4 changed, or on an attachmengyilh an addr
P i A7 b S P
SIGNATURE: me‘ LAY [~8-FT (sor) 4ps=775%5"

et ek - 08 o e __ -
GNATURE AND TYPED OR PRRTED NAME OF SHGNING OFFICER O DIAECTOR “Daqire Prone K

CR2E034 (9/96)



