L o

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

A

[

PROFIT FLORIDA DEPARTMENT Of STATE Jun 05 1997 SOoam

CORPORATION L. Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

POCUMENT # P96000079038 (1)

Corporation Namo

e A

Principat Place of Busingss Mailing Address
365 COMMERCE WAY 385 COMMERCE WAY
LONGWOOD FL 32750 LONGWOOD FL 32750-7637
l‘3. Dale Incorporated or Qualified 3a. Datc of Last Ropart
2. Principal Place of Buginess [ 2a. Maiting Address 4. FEI Numbar Applied For
’;' ‘LE Nol Applicable
mupe= Suite, Apl. ¥, olc. Suile, Apt #, otc. i
P o P §. Certificale of Status Desirod ] $8.75 addtionat
22 a Foa Required
City 8 State | Ciy&State 6. Elaction Campaign Financing $5.00 May Bo
El 2;1 Trust Fund Coniribution O Added to Fees
Zip Country Zip Counlry 8, his corporation has liability for intangible tax under &, 199 032,
24 ';;] 20 [20] N __Florida Statutes Oves [Ine -
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
LAMM, DEBRA A 1] Name
i Koos, William Mathis -
1408 EAST ROB‘NSON STREET 82| Sireet Addross (P.0. Box Numbier is Not Acceptablo
ORLANDO FL 32801 | 385 Commerce Way Suite 101
83
84| City 85,7 )
Longwood FLT 3958

1. P&rsuam to the provisions of Sections 607 0502 and 607 1508, Flarida Slatules, the above-namod Gorparation submils this statement for the purpose of changing ils registered
office or registared ageont, or both, in 1ho State of Florida. Such change was aulhorized by the corporation’s board of diroctars | hereby accept the appointment as registerod

CR2E034 (9/96)

agent. | am familiayath, and accepkihe obligations of. Soction 607.0505, Florida Statutes.

SIGNATURE __ﬂ Zﬁ%«% .. William M. Koos, President/Director F-RA9-97
- Sigralure, lyped or prnind namo of regldored agenl and Wt e If apphcabila . {NOTE Registerad Agertt signaruet required whan reinslacng)d DATE

12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS iN 12
TILE D 1 DELETE T T Crange L7 Addition
NAME KOOS. WILLIAM MATHIS 1.2 NAME
smreepanoess | 548 LAKE AVENUE 13 STREET ADDRESS
CITY-5T-2P TAMONTE SPRINGS FL 32701 14000y 51217
LE, % [T okeere Z110LE vD G Change [T addikion
N, KOOS, LARY WAVNE 22NN Koos, Larry Wayne
staeer aposess | 385 COMMERCE WAY AISKBADNS | 385 Commerce Wa
orv-srze | LONGWOOD FL 32750 i zaov-seze | Longwood, FL 32750 e
ThLE VO kb 31MILE [T change T Addition
ML JOHNSON, DALE BRYAN 32 hAME
staeer aporess | 1080 TERRACE BLVD. 3 3 STHEET ADDRESS
orv-sr-ze | ORLANDO FL 32803 . s omsraw
mee CJ DELETE 41TINE [J change  TJ Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-ST-2P 4ACITY-ST- 7P
L T bELLiE BTLE [T change ] Adtition
NAME &2 NAME 59/ 5"‘{ g
STREEY ADDAESS 5.3 SIRELT ADDRESS 7
GITY-5T- 29 5ACIY-5T-2IP P
T T DELETE 1TNLE TOOCISE 20 @fﬂanoe {1 Addition
- i -6/ 18/ 570101 50144
STREET ADDRESS €3 STHEE] ADDRESS o165 00
CITY-$1-21P E4 CITY-81-2IP )
14. { do hereby corlify that Ltho information supplicd with ths filing does not qualify for the exemplion stated in Soction 119.07(3)(i), Florida Stalutes. | furlher certify that the

information indicaled on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as f made under oath; thal
{ am an officer or director of the corporaton or tha receiver or trystcc empoworcd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Black 12 or Block %?gd, or on an attggh t wilit an address.
R e — A f;ﬁﬂii : YA M Koo Q‘PQ- 97 hdor? P roa Al




