FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

[ PROAIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISIGN OF CORPORATIONS Se Cretary Of State
DOCUMENT # PQ6000062724 (5)

1. Corporaton Kamg

COLVIN & GRUNOR, P.A.

Principal Prace of Busiess oo Mailing Address |ﬂ|m|l HI |I"| IM‘ Illl"lm IN" Illll Im' Ill"'""ll" III' |I|‘

805 £ ROBINSON STREET STE 720 605 E. ROBINGON STREET STE 720
ORLANDO L 32001 ORLANDO FL 22601-2047

FLORIDA DEPARTMENT OF STATE

Sancra B Martham Jan 15 1997 8:00am

3. Date Incorporated or Qualified 3a. Date of Last Report

07/22/1996

har Place of FBasness ’ 2a. Mailing Address 4, FEl Number Applied For
,261 5 q "'\3 6 q 7& f I Nat Apphicable
Burre, Apt #, ot Suite, Apl. #, elc a5
' 5. Certificate of Status Desired 1 $8.75 additional
2TI Fee Raquired
City & State ] City & Stato 6. Election Campaign Financing $5.00 May Bo
23 - Ny 28| Trusl Fund Contribution O Added to Fees
2p _ Country L Counltry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29| [30] Florida Slatules 3 ves No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
COLVIN, R G ESG. B1| Nams
805 E. RDB‘NSON STREET STE 720 B2| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
[
84| City FL 85| Zip Cods

{11, Pursaant 10 the provsions of Scahons 607 0502 and 607 1508, Florida Statdles, The above-named corparation submits this slatement for he pUrpase of changing 16 regieierad
othce or redjistorcd agent. or both, i, the State of Flornda Such change was authonzed by the carporation’s board of directors | hereby accept the appointment as registered
agent. | am kamilar wath, and accept the obligations of Section 607.0504, Florida Statutes.

SIGNATURE ‘
wihle (NOTE Registered Agent signature requited when reinstatrgl DATE
12. OFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L FiD I DECETE T1TIILE [T cChange [T Aadition
NAME COLVIN,R G 1.2 NAME
stieet aooness | 005 £, ROBINSON STREET STE 720 1.3 STREET ADDRESS
CHY-S1- 78 ORLANDO FL 32801 14 CITY-ST- 2P
L V5D - (T et DATITLE [T Change [ Addition
NAME GRUNOR, SYLVIA A 22 NAME
smeer amoiiss | 1605 E. ROBINSON STREET STE 720 23 STREET ADDIRESS
s | ORLANDOFL 32801 2 40ITy-57-20 -
Lk ] DELETE 31 TIILE - : » [ JChange ] Addilion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 512 o 34, CITY-81-2
TILE [T DECETE 43T [JChange L] Addition
NAME : 4.2 NAME
STHEET ADDRESS 4.3 SIREET ADDRESS
CITY-S1- 7F o 4.4 CITY -1 2P
TTLE CTosen 51 TIMeE L] Change [ Addilion
HAME 5.2 HAME
STEET ADJRE S5 53 STREET ADORESS
BTy -57-7F o - 54CITY-S1-2P O
TITLF DELETE 61 MILE nga Addition
NaME 57 NAME T 9020554 é]-f}a
STREET ABTFIESS 63 STHEE] ADDRESS ~01/15/37--01031--012 \ ?‘6
$4¥%165. 00 \‘ﬁ»—
Ty ST 2P N ‘ B4 CITY-ST-25

ling does not qualify for The exemplion stated in Section 119.07(3}i), Florida Statutes. | further certify that The

mental annual report is frue and acsurate and that my signature shall have the same Jegal effect as if made under nath; that
e receiver o trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

A oy an atlachment with an address

AN S ’/ /9-7
[/

B v A . . ' S .
SANATURE AND TYPED DR PAINTED MNAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certily that the inf
infarmation indsated on s g
I am an officer ar direclor,
appears i Block 12

SIGNATURE:

4-0'!/‘{& o780

Dater Daytirng Frione ¥

CR2E034 (9/96)



