PROFT
CORPORATION
ANNUAL REPORI

1997

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT #

. Gorporation Name

1278 CORPORATION

P9B000070137 (0)

Principal Place of Bosingss

Mailing Address

FILED
Feb 24 1997 8:00am
Secretary of State

T

4964 SOUTH ORANGE AVENUE 4954 SOUTH ORANGE AVENUE
ORLANDO FL 32006 ORLANDO FL 328068855
3. Date Incorporated or Qualified | 3a. Date of Last Report
[ 2. Frincipal Place of Bus s 2a. Mailing Addross 4. FEI Number Applied For
[?_.'_. e e - 25[ 59-3399100 . Not Appicable
Suite Apt # et Suite, Apt #, elc. $B.75 Additional
[&2 l 2?| 5. Certificate of Status Desired 3 Feo Required
Gty & State | Gty & State 6. Election Campaign Financing $5.00 May Be
2§I S ?g] Trust Fund Contribution Addaed 1o Fees
..... ap . feounby Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
34_[_ 25] 20 5] Florida Statutes [Oves FXtvo
) N B "Name Bnd Adclress of Curtent Registered Agont 10. Name and Address of New Reglstersd Agent
B1 !
POWEIL UINDA C Name
49684 SOUTH ORANGE AVENUE 82| Street Address (P.0. Box Number is Not Acceplable)
ORLANDO Fi 32806
83
84| Cily FL 85| Zip Code
T Parsiaal o he provisions of Sections 607 0502 and 607, 1508, Fiorida Statutes, he ebove-named corporation submits this stalement for the purpose of changing its registered
olice or registered agent, or both, in1he Swate of Flerida Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appoiniment as registered
agont | am famibior with, and accept the obligalions of, Soctien GO7.0505, Florida Statules.
SIGNATURE _ . L
s .‘ff“‘.’:.w.!f,"f.j_f"' e rare ol wgielesed agent and ke | apphcaniie (HOTE: Registered Ageril sipnature fequired whien ra nslating} bate
12 - S _OFFICERS AND DIRECTORS 13. ADDITIONS/‘CHANGES TO OFFICERS AND DIRECTORS IN 12 8
RIS D [ ] ke HATIE [ Change [ acdivon | &5
RV POWELL, LINDA C 12 NAME 3
srrer aooeess | 4964 SOUTH ORANGE AVENUE 13 STREEY ADDAESS i
Lonvsor | ORLANDOFL 32806 . 1Y S1-2 &
HHE s 21TLE [Tchange [ Agdition |€
NANE 72 NAME
STREFT ADCHFSS ?ABTREET ADDRESS
LY 517w N . ] 2 ACIY-ST-2P
TLE ] oeeere FTTLE L Cnange ] Acdition
NAM; 35 NAME
STREET ADDRE SN 33 STREET ADDRESS
SR U 34 0ITY-ST-2P
E ] OELETE $1TITLE ) Change ] Addition
LAt 4.2 NAME
SIREE) ADDFL S 4.3 STREET ADORESS
IR AL DR L 44 CITY-81-2)P
e [T oeLere 51 TITLE [T change [T addiion
PNt b 2 NAME
STRELY ADLES S 5.3SIREET ADDRESS
Lryestae 54 CIY-51-2IF
e [T oeLeTe £.1TITLE [T change ] Addition
NEAE: 6.2 NAME
STRELY ADDR: 55 6.3 STREET ADDRESS
CTY-81- 2P 6.4 CY-51-21
T4 T a0 herctry colily that 1he infarmabon supplicd vash 8- fing doss not qualify for the exemption slatad in Section 118.07(3)(1), Florida Stalutes. | further caify that the
information indicatea an {his &nnua’ reporl Or Sugig drlal annual report is true and accurate and that my signature shall have the sams legal effect as if made undler oath; that
| arn an officer or dreclor of the corporation or th dvar ar truslee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 1310 changed, or attachment with an address,
SIGNATUR 2/18/97  (407) 855-6475
Dnta Diaytire Prore @




