FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT gl . FLORIDA DEPARTMENT OF STATE
L T4 i Sandra B. M::iham _ May Ol 1997 Sooam

CORPORATION
Secretary of State

ANNUAL REPORT

1997 \ " ‘ DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # P96000085588 (7)
TERRANOLE, INC.

Principal Place of Business Mailing Address I ul""”“ ||"| Ilm ||"| 'IHI m" |||||

QI

1614 NEBRASKA STREET 1614 NEBRASKA STREET
ORLANDO FL 32800 ORLANDO FL 328031920
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/16/1996
| 2. Prncipal Place of Business 2a. Mailing Address 4. FEI Numbe Apptied For
21] . r;;l .5? "'..3 52/ ggg ‘lé Mot Applicable
Suiler, ApL #. el Suite, Apt. #. eic, i
o S ' P B. Certificale of Status Desirad | $8.75 addtional
221 ;';I Fee Regquired
Gy 8 Sale: | City & State 6. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 1o Fess
_p | Gountry Zip Counlry 8. This corporation has liability lor intangible 1ax under s. 199.032,
24] 25 [26] (30 Florida Statutes Rves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Namo
343 ALMERIA AVENUE 82] Streot Address (P 0. Box Number is Nol Acceptable)
CORAL GABLES FL 33134 AR
83
841 City FL 85| Zip Code

F1. Pursuant ta the provisions of Soctans 607,0502 and G07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofl.ce or registered agent. of bath, in the State of Florida. Such change was aulborized by the corporation's board of directors. | hereby accep! the appaintiment as registered
agenl. | am familiar with, and accept the obligations of, Section 807 0505, Florida Stalutes.

SIGNATURE

Bhgrarare, byt Vit name ol regitored agant and tik | appAcable (NDTE: Rogislared Agent pignatura required when reingtating) DATE

iz OFF ICE RS AND DIRFCTORS E} AGDITIONS/CHANGES TO DFFICERS AND DIRECTORS TN 12| &
TILE PTD 1 DELETE 19 TILE ‘ [JCrange [T Aodition | &5
HAMi LEAHY, JOSEPH F il 12 NAME §
sweeraoonss | 1814 NEBRASKA STREET 13 STREEF ADDAESS S
CITy-52. 71F ORLANDO FL 32803 14 CITY-ST-2IP &
e “TV8D {1 oeLETE 21TILE : Cchange [ Addiion | O
NAME MITCHELL, DANA R 22 NAME
swern ancress | 1614 NEBRASKA STREET 2.3 STREET ADDRESS
ervstze | ORLANDO FL 32803 | P

[T CTorT 31 HILE T Change L Addition
MM 1.2 NAME
STHEET ABDRESS 3.9 STREET ADDRESS
CNY-51 70 3.4, GITY-§1- 2P
it T oeLere 41T [Jchange [T Adition
NAME 4.2 NAME
STREE T ADDRESS 43 STREET ADDRESS
LIy 51 2P 44 CITY-8T-21P
1L [J DELETE 51 TITLE ‘ [ Jchange  [_] Addition
HAMI _ 5.2 NAME T
STREET ADDRI 55 | 53 STREEY AUDRESS
Y-Sl 710 §4CHTYST- 2P

[ nn ] ELETE 64 TITLE [T Crangs L] Addiion
HAME 62 NAME
SIREE ] ADDRESS €3 STREET ADDAESS
CiY 514 §4 CITY-51-2P

T4. [ do nereby cerlity thal the nformalion suppliod with this filng doas not gualify Tor the exemption slated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the
infoemation indicated on this Bnnual report or supplemontal annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath: thal
| am an officer o direppr of the corporation of Gl yustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 pr Block 13 d changed,

SIGNATURE: g

“siGNATURE AND TYPED

&nt with an address.

SE e 02 A7) Za‘a%/y e }/.-,-;%7 #7-895 5Y99

QF BIGNING OFFIGER QR DIRECTOR Daytime Pnome #

OR PRIRTED NAN




