FILE NOW: FILING FEE AFTER MAY 11S $550.00

FILED

o

PROFIT i
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secr!&w of Stite
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabon Namie

249 WSR 436 INC.

OSUMEN T PaBO00OAE5TS @)

Principal Piace of Husingss

16050 FOREST SYREET
LONGWOOD FL 32750

Maiiing Address

16850 FOREST GTREET
LONGWOOD FL 32750

HATATEOIMREORY

3, Date Incorporated or Quatified

06/11/1996

AR

3a, Date of Last Report

[ 3. Frincipal Flare of Busincss 2a. Mailing Address 4, FEI Number Appied For
;1] _ 26 LS -0 _L’1 G l 0”0 Not Applicable
Sirlc, Apt #, ol Suite, Apt. #, eic. - . $8.75 Additional
'E;J S ”5, 6. Cortificate of Status Desiied [ Foo Required
| Ciy & Stato Ciy & Stale &. Elestion Carpalgn Finanging $5.00 May Be
23| ) 28 Trust Fundl Contribution Added to Fees
2 Country Zip Country B. This corporation has liabifity for iptangible tax under s. 189.032,

Filorida Statutes vas [ Mo

Er— 2] 28] 0]
I __9. Name and Address of Cutrent Reglstered Agent

10. Name and Address of New Registered Agent

Streat Address {P.0. Box Number Is Not Acceptable)

KAGAN, NOHMAN 81| Name
16950 FOREST STREET 52
. LONGWOOD FL 32750 W
B4} City

Zip Code

FL |*°

agent | am farmdar wilh, and aceepl the obihgations of, Section 607.0505, Florida Statutes.

N S
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or regpstered agent or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad

14. | do hereby certity that the infarmation supplied with this fil
infermation indicated on this annuat reporl or
L am an officer or director of the carporation orfpe receiver
appears in Block 12 or Block 13 if changed, of §n an attachrhent with an address. ,

SIGNATURE: S

SIGNATURE e e —
Siga® orie lygessl o prindad haroe af reQistared agent and tie f Bpplicabie [NOTE Registered Agent signanre aguiced when relnstating) DATE
12. _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
Mt 0 L1 DELETE 1AWILE CJchange [ Addiion | 65
HAME KAGAN, NORMAN 1.2 NAME §
sthe 1 anoness | 138tReETADDRESS |y Ly 5,0 Fell 65T ST 2
orsrze | LONGWOOD Fi. 32750 14 TIY-ST-2P &
| T [T DELETE 21TITLE [TcCrange  [J Aadiion |©
NAME 2.2 NAME
STRLET AUDIHE S 2.3 STREET ADDHESS
SLEOAREL N C A S e 2 4Cy-gt-2Ip
TITLE [T DELETE 34 THLE " [ Change [ Aadition
NAMI 12 NAME
STREE T ADDRF 55 3.3 STREET ADDRESS
| crvestpe | 34.CNY- SF1-2P
1L [I oFLEre 417meE LT Change™ L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Gilv-ST-2e 44 CHY-ST-21
Tt 0 DEceTe 51TITLE [JGnange [J Addition
HAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
| orvstpe | 54 CAY-SY-2IP
Tl ] TJ oeiete 61 TILE ClGhenge L Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2F B4 CITY-$T- 2P
oes not qualify for the exemption stated In Section 118,07(3)(i), Florida Statutes. | further certify that the

pplemental gnnual report is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that
trustee empowered to exacute this report &5 required by Chapter 607, Florida Statutes; and that my name

" SIGNATURE AND TYPED DR PRINTED NAME OF S1GMING OFFICER R DIRECTOR

GUTREDNR vad _ u17

Laytime Phane ¥
OEIRATA




