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

Sandra B, Mortham
«  ANNUAL REPORT

1997 D|Q|s<§:C§;at;‘£)O;f(;2::T|ONS S C Cretary O f S tate

e ¥
e

DOCUMENT # Pg6000056242 (6)
GOLUB, SOLIS & ASSOCIATES, P.A.

Principal Piace of Business Mailing Address ”II"II“" III '"" ll""lmllm I|||| Im"m' "I"m’l "l, Ill’

214 W. MAIN STREET 214 W. MAIN STREET
TAVARES FL 32778 TAVARES FL 32778-3812
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/01/1996
2. Princtpal Place of Busnoss _2a. Mailing Address 4. FEI Number Applied For
2z 25—I sq "33&_62'0 Not Applicable
ito, Apl #, elc Suite, Apt. #, ab ti
[ Sute. Anl ¥, ele . SUE AR 6l 8. Certiticate of Status Desired [ $l3-75 Adqmonal
22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
E‘ ;ﬂ Trust Fund Contribution Added to Fees
2p - Country _ Zip Country B. This corporation has liability for intangib!eé%,under s. 193.032,
m 25] z§| —:El Florida Statutes £ Yes No
9. Name and Address of Cutrent Reglsterod Agent 10. Name and Address of New Registered Agent
81| N
GOLUB, MICHAEL E ame
* 2J4 W. MAIN STREET 82| Streel Avdress (P.O. Box Number is Not Acceptabie)
TAVARES FL 32778 =
‘ B4 City 85{ Zip Code
' FL

1. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the abave-named corporation submits this stalernent for the purpose of changling its registered
office or rogistered agent, or both, in 1he State of Florida Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. b am familiar with, and accap the: obligations of, Section 607.0505, Florida Statutes.

SIGNATURE.

Elgr ahunt, tpiid v peaetend r e of reguslared agant and e 1 applicanio (NOTE: Rogisiorad Agant signaturp required when reinslalng) DATE
12, "TOFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 12
TiLE Pregidand U DELETE 11T [Jcrange [T Addition
NANE Michned B. Hplevb 1.2 NAME
STREEL ADDRESS | 244 WLy + Meat d St 13 STREET ADDRESS
ov-szr | laveare), P 32778 14 CTY-ST-1%
TILE Vi Presidasat [T oruee 21TIILE [T change ] Addition
NAME Tsmach Seli 22 WAME
STREEY ADIDRESS ?”; 4 N May g""‘\ Ave Svitt 307 23 STREET ADDRESS
orrsre | Orlanfle ,FL 32207 2 4CITY-S1-2P
e T oeceTe 8.1 TITLE [Tchange [T Addition
NAME 3.2 NAME
STREET ADCE 55 3.3 STREET ADORESS
CITy- S1- 2P 3.4.CITV-§T-2P
L [J orere 41TILE F 1 Change [ Andition
NAME 4 ZNAME
STREE] ADDRESS 43 STAFET ADDRESS
CITy- §1- 2IF 44 CITY-5T- 7
TIE [ beeere 51THLE [T Change  T_J Addition
NAME 57 NAME
STREET ADDRESS 523 §TREET ADDRESS
SITY-S7- 1 ! 5.4 CITY-8T- 2P
TLE L] DELETE 6.1 TITLE CJ Change  [J Addition
NAMC 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-5T-2P

14, | do hereby cetlily that the information supplied with this filing does net gualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes, | further certify that the
informatian incicated on this annual report o supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that
I am an officer of diractor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Binck 12 or Blo Y nged, or on an atlachment with an address

CORFORATION Fike,  rOnDRvEARTMNTOF STATE Feb 03 1997 8:00am

CR2E034 (9/96)

SIGNATUREL A T LA M €. Golob {/lg/?? 742-7777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Frone



