FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT 5
CORPORATION : Sandra B. Mortham

ANNUAL REPORT Secrtaryof Siats Secretary of State

1997 ‘ .,g & DIVISION OF CORPORATIONS

DOCUMENT # PO§000038635 (4)

—ﬁl;;;’:ﬁ;;ﬁ;{acﬁ of Business Mailing Address 'HIIH" m II"' Im Im Ilm ||m "m mII mil l"ll I'm Im "I‘

200 MAITLAND AVE.. SUITE 175 200 MAITLAND AVE., BUITE 175
ALTAMONTE SRPINGS FL 32751 ALTAMONTE SRPINGS FL 827515653
3. Date tncorporated or Qualified | 3a, Date of Last Repart
2. Princpal Place of Business #a. Mailing Address 4. FEi Number Applied For
o] [26] 59~-337 Fleo Nol Applicable
Suite, At 4, ote Suite, Apl. #, elc. , $B.75 additional
- s f
3?] - ?J'L 6. Certificate of Status Desired O Feo Required
_. Gty & Seate | Ciy & Sale €. Election Campaign Financing $5.00 May Bo
IES] R 2;_] Trust Fund Contribution ] Added 10 Fees
op __ Country Zip Country 8. This gorporation has liability for intangible tax under s. 199.032,
E’:‘ e 25—‘ 2;] 30 Florida Statutes Oves No
T 9. Name and Address ol Current Registered Agent 10._Hame and Address of New Reglatered Agent
1
., . LYNCH, WILLIAM M ¥ 8 Na"_w
\ 200 MATLAND AVE-- SUITE 176 g2| Straet Address (P.O. Box Numbsar is Not Asceplable)
. ALTAMONTE SRPINGS FL 32751 3
b
B4} City FL 85| Zip Code
™1, Fursbant o the provisions of Gections 607,050 and 6071508, Florida Statutes, the above-named corporation submits his stalement Tor the purpose of changing ts registered

afhce or rogisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agerd Tam familar with and gccept the obligations of, Saction 607.0505, Florida Statutas.

SIGNATURE v i F ol Ty A a7 1 BpRTEAE (NGTE: Fopticrsd Agen Bigraire v Fed wher Teiraiatng) BATE
ﬁ‘i?’"““ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oecere 11TmE [T Change L) Additon
have CARNEY, THOMAS W L2 NAE
swee anoress | §211-83 SUN  SPRING CIR. 1 3 STREET ADDRESS
CITY-51- 7 ORLANDO FL 32825 14 0ITY- S1-21
pE ﬁ 0 1 DeLETE 217NLE [Tcrange [ Addition
HaM LYNCH, WILLIAM M i 2.2 KAME
simeeranoeess | 200 MAITLAND AVE., SUITE 175 2.3 STREET ADDRESS
GIY ST P { ALTAMONTE SRPINGS FL 32751 2.4 0IY-ST- 2P e . _
Tk [ DELETE 3.1TNLE [ Change L] Addition
NAME 32 KAME
STREET ADDRESS 3.3 STREET ADDRESS
i S1-ap 34 CITY-ST-21P
e [T BELETE LTTLE CT Crange T Aadiion
HAM 4.2 NAME
SIFEF T ADGHE S5 ' + 43 STREET ADDRESS
Y51 2P AA CITY-ST-21P
Tt T oeLET 5ATITE [T Change  [] Addifion
NAME 5.2 NAME
STHELT ADIIHESS J 5.3 STAEET ADDRESS
CilY-SI-21P o 54CITY-5T-2P
THLE o LT oeere 61TITLE [T Thange L] Addition
HAMI ) 52 NAME
SIREET ATIDRESS 6.3 STREET ADDRESS
CiIY-51 7 6.4 YT - 5T-2P

14, | . cevtity thal the infor

crehy ion supplind with this filing does not quality far the exemption stated in Section 119.07(3X1). Florida Statutes. | further ceriify thal the
inforenalinn indhcated on th

at ropon or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as it made under oalh; that
| arn an ofticer or director carporation or lhe receiver or tristoe empowered 10 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Mock 12 or Bigg 13 if chan with an address.

'(lachm
SIGNATURBE VA T IEB IO Lynch 7z Wiy (Foo) sayin s
SIGNATURE AND TYPED OR BR OF SIGNING OFFICER CTOR il Davtime Fhons: £
Frrrer L]

] ‘\.  FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 Ooam

CR2E034 {9/96)



