FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00 | FILED

(‘ORT(?FE)& Ir(;N Ve . Wp‘ FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 7 8 O O am

» | AT Sandra B. Mortham
ANNUAL REPORT ; Sacralary of Shkeommme :
1997 ‘x’;L,,_[.!;-,‘-F_‘_,’;‘_‘Y‘ DIVISION OF CORPORATIONS S e Cretary Of Sta'te

' DOCUMENT # P6000086127 (3)

LS. CONCANNON, P.A. g

| Proncipal Place of Business Malling Acdress | m[ml ||| EM'M m Iﬂﬂmmmm' "m m "ﬂ II“

X80 EDOEWORTH PO BOX 533987
ORLANDO FL 32619 ORLANDO FL
3. Daie Incorporated or Qualified 3a. Date of Last Reporl
2, Prncinal Place of Busingss 2a, Mailing Address 4. FEI Number Appliod For
21 & ST - 3¥0B &3 Not Applicable
gl Suite, Apt. #, etc . . e - 8B.75 addnionat
;] &. Certificaté of Status Desired [:] Fee Raquired
.., ity & Siate 8. Election Campaign Financing $5.00 may Be
e e 28} Trust Fund Contribution i Added to Fees
L __ Caunlry _Zw Country | ‘8. This corporation hes liability for intangible tax under s. 199.032,
3,4]__?,, e I 77777 _ 2;[ a0 Florida Statutes [Jves BN
. __ 9 Nameand Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
CONCANNON, LYNNEA 8 81| Namo
7050 EMORTH m B2| Street Address (P.O. Box Number is Not Acceptabte)
ORLANDO FL 32819 :
83
84| City FL 85| Jip Code

A Forsuant o ine pravisions of Seclions 607.0502 and 607.1508, Flonda States, the above-named corporation submits this siatement for the purpose af changing its registered
ofhae or regstered agent or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | heréby accept the appaintment &s registered
agel | am fanihar wiln, ang accem the obligations of, Section 607.0505, Florida Statutes,

SIBMATURE A
Iyprect o P e el of beeetared agent and Glie 1| applcable (NOTE: Registered Agen! signatura requlred when reinstaling} DATE
E o B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
P \s-g\"‘“ vacE\ ELETE TITIE [JChange [ Addition
HAkE Lqmnm 8, Conaanviawy % 12 NAME
st aes | ToB o € suwwathy O 1. STREET AIDRESS
Lovs e | De\onde; Fi. 82819 14CY-S1- 29
nILE T DECETE 21TIME [Tchange L Addition
MM 2.2 NAME
TiREE ALYt 2.3 STREET ADDRESS
L P S 2 ACITY-ST- 4P
1L [T onere 11TME EJ change [T Addilion
i 3.2 NAME
STHIEL MIORLSS 3.3 STREET ADDRESS
L emestae [ 34, CATY-ST- 7P
e ’ [ DECETE ATTE ‘ [ Chenge TJ Addition
HAME 4. 2 NAME
SIREE] ADDRESS 4.3 STREET ADDRESS
Ly S1- e 44 CITY-ST-21p
BT [T oecete 51 TITLE ‘ Tl chenge ] Addition
BT 5.2 NAME
GIREE D ALE Sy £.3 STREET ADDRESS
Clly-s1- ) 5.4 CITY-§T- 7P
o e [T o ey o T it
HeRtE 62 NAME
STHEL] DRSS 6.3 STREET ADDRESS
L COCSEAe . 6.4 CITY-ST-7P
14. | do hereby « that the infarmation supplied with this ing does not quality for the exernption stated in Section 119.07(3)li), Florida Statutes. | further certify thal the

miounation indicaled on this anoual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an ollicer or drector of the corporation or the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statules; and thal my name
appicars i Block 12 or Black 13 if changad o on an gitachment with an address.

SIGNATURE: 444 ()T Ly dd VB idhnorn  5.3.97  (#e1)370- 0883
HGMATURE ANO TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR BDae Daytme: Phaoe #

— . CRTIS

CR2EC34 {9/96)



