aath Bk ar i ekl

FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
‘Sandra B. Mortham
Sccretary of State
CIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FLORIDA FUSION SERVICES, INC.

P96000044927 (7)

Principal Place of Business -_-Mailmg Address

RO

Suite, Apt. #, atc. Suile, Apt. 4, olc.

6826 MILLSTREAM RD 6626 MILLSTREAM RD
| ORLANDO FL 32818 ORLANDO FL 32818-8458
3. Dale Incorporated or Qualiticd 3a. Date of Last Report
R 05/20/1996 New
2. Pr_incipal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
m }8LO {LEE Rd ‘ 2_!_3]“ l?[Q”LEE &J[ g? -3 “{O(peo'? Not Applicable

$8.75 Additional

Fee Required

[

5. Certificate of S1atus Desirod

6. Electicn Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

8. This corporalion has liability for intangible tax under 5. 199.032,
Florida Statutes [ ves ﬁ No

10. Name and Address of New Registered Agent

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

1 City & Stale Gty & State
[=L Oelanmo, | ?*}I,,,Z,‘O&,IQ,ND_Q, L FC
ip | © Gountry _dip ounisy
ul 328 5] ORANGE o] 3B2%1p .E}]___OMN?s
9, Name snd Address of €urrent Registered Agent
NICKENS, DAN 81| Name
1227 MARSHALL FARMS RD B2
OCOEE FL 34761
83
84} Cily

Zip Code

FL ™

1, Pursuant to the provisions of Seclions 607 0002 and GU7. 1608, Florida Stalules, the above-namcd corporation submits this slalement for the purpose of changing 18 regisiared
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corparglion’s board of directors. | herelyy accept the appointment as registered

agent. | am familiar with, and accopt the obligations of, Section 607 .08

SIGNATURE ___

Slgnature. typed or prnte |

ame: of re:;u:.:(;'n-:! agir-lwl and e B apphcatibe

505, Florida Stalules.

THNOVE Sogistred Agan signatuic equed whon roms

gl BATE

TR AN W T

12. “OIFICE RS AND DIRECTORS 13; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TINE T oecete 1L "PRES rbenT LT Change ~ Tl Addition | &5
NAME 1.2 HAME ERRL S Hounes 3
STREEF ADDRESS 1.3 SIRELT ADDRESS | [OST & SPR”J? Lk bﬁ 8
CITY-S1-2F e N acy-sie CLeRpncnt, _Fr 34>/ &
TILE T oaet 2 HLE UiCE ﬁle.'izbb\lT i [T change  [5d Adaitien 1O
NAME 22 NAME 'an,y PRABS HAR

STREET ADDRESS 23STREETADORISS | (333D (0, COIOMa L DR #e

CImv-$1-2Ip 2 4CTY-81-79 (7%

TIILE - T biede T s gg—égeﬁ'ﬁg %ﬁfé’ SY.2%2 [_J Change Addition
NAME 32 NaME CARLA "D thorpmes

STREET ADDRESS 38 STREET ADDAESS 10514 SPR/H$ Crfte 'b,!_,

CITY-ST- 2 o o 34.0I1Y-51-2P iy EM{]!; UYL

TME [ beLETe FERT: - Change ] Addition
NAME 4 2 NAME

STREET ADDRESS 43 SIRFET AUDRESS

CITV-ST- 2P . o Raany-siae

TITE Oonei ™ feme [T Change [ Addition
NAME . 5 NAME

STREET ADDRESS 53 STRELT ADDRESS

GITY-ST-21P e 54CITY-51- 71 L

TMLE [T ceiete 6 1NLE 1 Change T Addition
NAME 62 NAME

STREET ADDRESS 64 SIHEE T ADDRESS

CIy-S1-2p ) o 64 CITY-§1- 21

14. | do hereby certify that the infarmation supplied with this filing dots not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furlher cerlify thal the

infarmation indicated on this annual repord or supplemental annual report s true and accurate and that my signature sha'l have the same legal eticel as il made under oath; that
| .am an officer or direclor of the corporation or the recciver or lruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and Lhat my name

appears in Block 12 or Block 13 il cEjangodﬁiun an alta?n? with an
N j .!;ix. PR 5 oy

address

£

d—/\a /4*’\

T ol /-941‘ P - |



