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

PROFIT FLORIDA DEPARMVENT OFSTATE o \1 [ %‘}
COR_PORA“ON Sandra B. Mortham % | T n -ﬁ-:l 3 T
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS Y JUL 15 My O 07

1997
DOCUMENT # P96000075046 (8) seuin 44 oo

. Corporation Name
PALY AR

Mamvee A

Principal Place of Busingss Mailing Address
4490 85TH 6T 4450 35TH 8T
ORLANDG FL 32811 ORLANDO FL 328116504

8. Dalc Incorporated or Qualified 3a. Dato of Last Report

- 00/06/1996

2. Principal Placs o Bjsiposs 2a Mailing Addross 4. TEI Num| died For
i 7477 L Gore . lnl Ve 79 (. Goee | 0T AR eABAE e

Suile,A 1 #, ot Suite, Apl. #, clo, iti
v ‘ ; B. Certilicale of Status Desired O $8'75 Add.'t'onal
27 Fee Reqguired

City %0 B ) Cily & State L . 6. Election Campaign Financing $5.00 May Bo
El 5 /Mp()) fC_ 2-| b Ad/pd f—( - Trust Fund Conlribution O Added 1o Fees

Zip | _ Country COU”W B. This corporation has fiabilily for intangible tfix under s. 199.032,
;I 32 ébé) 25] I < A 29] 3 -LS)OG }10] CJJ }Q Florida Statutes ' [ Yes \ﬂgNO
9. Name and Address of Current Registered Agent ) 10, Name and Address of Now Registered Agent "
SCHAMBON, CLARA U Bivne g pnef U, Q//AM/SO/U
:)490 ﬂggm“ i D . "82] Sirce! Addrmq‘g‘% Bcnwm\r |dypi Aoc%dahlc)
RLAN S ADDRESS_ s e
) 85 7<n Cogle:

" OLCAN PO, FL S

11, Pursuanl lo the provisions of Sections 6070607 and 6071508 Florda Slatutes, Ihe abava named colporaticn submits this sialement for the purpose of changmg its rogistered
joffice or registercd agent, or holh, 1n the State of Forida, Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and acccpl 1he obligations of, Section 607.0505, Florida Statutos.

SIGNATURE e e e e et e e e iual o e e e e+ D e e i ettt o1t e ot e 1t e
Signalure, lyped of printed narme of fegiste-ed agont and i e i applcabls (NOTE - Registored Agent signgtore roguied whoi reinslatng) [XATE

12. "TOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OF FlCERS AND DIRECTORS IN 12

TILE D [T oErete LI [T Change [ Addition”

HAME SCHAMBON, CLARA U 1.2 NAME

staectaonarss | 4400 35TH ST 1.3 STREET ABORESS SOOn0E2gd 1 255——1

cnv-s-ze | ORLANDO FL 32811 1.4 CITY- 512 1897 --010ET---005

e "] DELETE 21TITLE k165, (D U 1 b_‘:_rl fujion

NAME 2.2 NAME

STREET ADDRESS 9.3 STREET ADDRESS

CITy-ST- 2P L . 5 2.4CITY-51-2IP

TILE N BT ETTE i U Change [ Addrtinn |

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - $1- 2P 34 CITY-S1- 21

e, J oELETe A1 TILE [ Tchange [ Addition

NAME 4.7 NANE

STREETADDRESS 43 STREE | ADDRESS

GiTv-81-2IF 4.4 CITY-§1- 20 f%

TIIE [ DELETE 51TILE {1 change [ Addition

NAME 5.2 NAMI & 4

STREET ADDRESS 5.3 STREET ADBRESS 7 - / 7 ’

CIY- ST-21P 6.4 0T¢-ST-2IP

TITLE [ peire BT L] Change (] Adgition

NAME 6.2 NAME

STREET ADDRESS £.3 STREFT ADDRESS

CITY-ST-2P 6.4 CI1%-51- 7P

14, tdo hereby gerbly that the information suppliec with this filing does nol qualify for the exemption stated in Seclion 118.07(3)(), Florida Statutes. | further cerlify that the
information indicaled on 1his annual repart or supplemental annaa! reporl is true and accurate and Lhat my signature shall have the same l2gal effect as il madie under oath; that
1 am an officer or director of the corporalion ar the: raceivor or trusloe empowered to execute this report as 1equired by Chapter 607, Florida Statules; and that my namo

appears in Block 12 or BI?‘?ﬁhanged or&;q_a?hmem with an address.
o L .‘-f R O J"—"/. /G--j Bavty MY ) oy e e

CR2E034 (9/96)



