SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE DN OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

SonraATON o Sep 08 1997 8:00am
ANNUAL REPORT

Secretary of Slate S e Cretary Of State

CIVISION CF GORPORATIONS

1997

DOCUMENT # P96000066425 (5)

R

Principal Piace of Business

534 WEST STETSON SYREET $34 WEST STETSON STREET
ORLANDO FL 32004 ORLANDO FL 32804
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified | 3a, Dato of Lasl Report
2, Principal Placa of Businass 2n. Mailing Addross 4. FEI Number Applied For
ml Y2 (B Meletd Al vz cB. acip 20| S9- 239879 Not Appl cabla
e, Apt. #, elc. Suite, Apt. #, etc. N
Sute, Ap ole uite. Apt. & oto §. Cerlificale of Statug Desired O $8’75 Additional
E ;] Fee Requlred
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
MP ; /@ El &’W/’ﬂ . Qf Trust Fund Contribution O Added to Faegs
Zig . / Country Zip 4 Country 8. This corporation owes or has paid the current year Intangiblo
24 324{// 2—5I M% 2;1 32 8'/{ 30 “5’? Pearsonal Property Tax due June 30. [ Yes [ No
¥ " 9. Name and Address of Current Registered Agent 10. Name and Address of Now Raglstered Agent
HUMPHRIES, J G 81] Name
201 EAST HNE STREET #1101 82| Strest Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32801
83
84| City FL 85| Zip Code

11. Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its regisiered
office or registered agenl, of bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

el

CR2E034 (4/37)

SIGNATURE
Signatra, typad o printed nama of registered agnni and tile § apphcatie, (NOTE- Ragistered Agont sigrature requited when reinslating) DATE
12, _f OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE 1] [T oeLete 13 TITLE [J Change — [J Acidition
NAME MURRAY, TIMOTHY H 12 NAME
streeraponess | 534 WEST STETSON STREET 1.3 STREET AUDRESS
CIFY-ST- 2P ORLANDO FL 32804 14.011Y-5T.2iF
THLE D [J oruete 2171/1LE [J change [ Acdition
NAME BELTON, RUDY 2.2 NAME
stazeTaporess | 534 WEST STETSON STREET 25 STREET ADDRESS
CITY-ST-21P QRLANDO FL 32804 2 4CIV-SI-2P
TITLE T DELETE 31 WILE CJ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CNY-8T-7IP
TITLE LT DELETE 41 TITLE [ thange [ Addition
NAME 4.2 NAME
STREEY ADDAESS 4.3 STREET ADDRESS
CiTY-S1-2¥ 44 CITY-5T-21P
e [T orLere 51TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP . 54 CITY-ST- 1P
TME : T DeLETE 6.1 TITLE [ change LT Addition
NAME . 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P G4 CITY-8T-2K
14, | do hereby cenify thal the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annua' rapoiLge supplemental annual report is 1rue and accurate and thal my signature shali have the same legal effect as if made under oath. that

| arm an officer of direclar of the cg i receiver of Trustes empow to execule this report as required by Chapler 607, Florida Statutes: and that my name
gogeopon an atlgnment with a 5S. Z/ /
5 “2f22/6 [t Pl rcom

appears in Block 12 or Bloc

ko aie mll B Sry N



