FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

o PROFIT

CORPORATION
ANNUAL REPORT

1997

Sy

FLORIDA DEPARTMENT OF STATE

Sandra B GTETRAG

Secrelary of State
DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalon Hame

STATION 441, INC.

P96000033291 (1)

Principal Place of Busnoss Mailing Address

2 5 ORANGE BLOSSOM TRAIL

ORLANDO FL 32606 ORLANDO FL 329051858

2 B ORANGE BLOSSOM TRAIL

A

3a. Date of Last Reporl

3. Date Incorporated or Qualified

'15/1996

(3. Principal Place of Business 2a. Mailing Address 4. FF1 Number Applied For
21 26} 59- 3386 537 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc.
L e F 6. Cenificate of Status Desired O $8'75 Addtional
2{] ;] Fes Required
City & Stite City & State 8. Elaction Gampaign Financing $5.00 May Be
L] - - ;B—I Trust Fund Contribution Added to Fees
| Pp __ Country L Zip Country B. This corporation has Hability for intangible tax under s, 199.032,
24] . 25 20] 30] Florida Statutes Olves [no
9. Name and Address of Current Reglstered Agent 10. Name and Addrons of New Reglsterad Agent
81| Nams
LATCHMAN, KAMINt
2 SORANGE BLOSSOM TRA“. B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32805 5
84; City FL 85( Zip Code

1. Farstant 15 e provsions of sections 6070602 and 607.1508, Fiorids Stalutes,

ofiico or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered
agent, | am fanuvlias wilth, end accept the obligations of, Section 607.0505, Floritia Statutes.

the above-namad corporation submils this statement for the pufposa?af changing its registered

SIGNATURL e

Shpianae, typredd 4 ponted name of regsterod agent and bile if apphcable {HOTE Registered Agent signature requirad whan feinslatng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D LT DELETE 1ITITLE [ Change  TT Addivon | &5
NANE LATCHMAN, KAMINI 1.2 NAME §
sreesl rooress | 3336 PELL MELL RD 1.3 STREET ADIHIESS ' i
arv-sr-z¢ | ORLANDO FL 32818 14 CITY-§1- 2P &
LILE [J DELETE LITILE [Ychange [ Addition |©
NAME 2.2 NAME
STREFT ADDRESS, 2.3 SYREET ADDRESS
CIY- ST-2F 2. ACITY-ST-7IP
e [ oeLETE 31 TITLE [ change T Addition
NAME JINAME
STHEE 1 ADDRESS 1.3 STREET ADDRESS
OYy-§T- 1.4, CY-§Y-21p
e [ DELETE l 11TE [ Crange 1] Addition
NAME 4. 2 NAME
STREE | ADDRESS 4.3 STREET ADDRESS
CIIY- SI-2P 4.4 CITY-ST-21P
Tk [T becFTE 5.1 TITLE [JcChange ] Addibon
NAKIE 5.2 NAME
SYAEEL ADDRFSS 5.3 STREET ADDRESS
CITY-S7- 20 5.4 CITY-§T-2IP
e [T DELETE S1TILE Tl Change L] Additian
HAME 6.2 KAME
STREE T ANDRESS .3 STREET ADDRESS
Cly-S0-2F 6.4 CITY-§7- 2P

ar the exemnption stated in Section 119.07(3)(i). Florida Statutes. { further certdy thal the

14, | do herehy certify that the information suppliad with this filing does not qualify f ¢
inforrmanbon ndiczated on this annuat repon o supplemerntal annual repon is true and accurate and that my signature shall have the same legal elfect as # made under oath; that

L am an oflicer or clirector of the corporation or the recaiver Of trustee emp%\gered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name
re

appears i Block 12 or Bleck 13 i change

SIGNATURE;: X

"SIGNATURE 'AND TYPED GR PRINTED NAME OF

r an en attachment with

S8,

47157 1.6 12



